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Executive Summary

Recently, the World Blind Union (WBU) and the American Foundation for the Blind (AFB) have undertaken research to better understand the strengths, challenges, and diverse characteristics of rehabilitation programs provided adults who are blind or visually impaired in countries around the globe.
Rehabilitation services are most often delivered through one or more of three service delivery models: residential programs, community-based programs, and in-home programs; therefore, a survey was developed which focused on countries’ experiences related to these three models. English, French, and Spanish translations of the survey are provided in Appendix A. The 47 WBU member organizations which responded to the survey are listed in Appendix B. Data collected through the international survey revealed variations in the quantity and types of services provided, from travel training and orientation and mobility (O&M) (provided in over 85% of responding countries) to job and business development services (offered in less than 62% of responding countries). Frequently, although countries may offer some services, available rehabilitation programs are insufficient and/or inaccessible considering the number and geographic diversity of qualified adults seeking services.
Important findings from this study:

· It is common for rehabilitation programs to focus on the population of people with visual impairments, including those with additional disabilities. However, many countries also report providing all service delivery models either through non-vision-specific programs that serve a broad range of disabilities or through programs that only serve people with visual impairments and no other disabilities.

· Depending on the service delivery model, only 18-34% of countries report being able to provide services to everyone who is qualified and who wishes to receive these services. Also, depending on the service delivery model, 28-33% of countries report that 65% or more of people are not receiving desired services which they are qualified to receive.

· Typically, community-based rehabilitation programs are the most likely to be offered and serve the most people. Countries are also most likely to anticipate future increases in services provided by this service delivery model. 

· Of the services provided by rehabilitation programs, travel-training/orientation and mobility (O&M), activities of daily living (ADL)/self-care or independent living, and adjustment to blindness services are most common. Job and career services are less common.

· Many organizations report recent, significant changes in national legislation, policies, and services, often in connection with the ratification and/or implementation of the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD). This time of change is both an impetus for raising public awareness of disability rights as well as a unique opportunity for organizations to engage with their governments and with international partners in shaping quality rehabilitation programs.

These findings should encourage WBU member organizations to continue collaborating and sharing resources to support increased access to appropriate services for people around the world. The WBU regions may be well positioned to facilitate the sharing of best practices among countries with similar geographic and cultural contexts. The WBU, WBU regions, and member countries should closely follow the implementation of the UNCRPD and associated policy changes in order to promote inclusion, access, awareness, and acceptance. 
Based upon this analysis, further research is strongly recommended to better understand the factors influencing differences among and changes within the rehabilitation systems in WBU member countries. The survey methods employed for this study were useful for a preliminary analysis; however, results cannot be easily generalized to non-responding countries or analyzed for predictive factors. Future research should employ in-depth interviews, facilitated by translators, in order to both standardize and contextualize responses. 

Note: To enhance accessibility, wherever graphics (figures and charts) have been included to help visualize trends and patterns from the analyses, a complete description of the data from the figure or chart is provided in the narrative text preceding or following the figure or chart. For this reason, the image descriptions for graphics in this document are brief and refer screen-reader users to the descriptions found in the text of the report.

Introduction

The World Blind Union (WBU) is “the voice of the blind, speaking to governments and international bodies on issues concerning blindness and visual impairments” in collaboration with its 190 member countries (World Blind Union, n.d.). Topics of concern for the WBU include all aspects of disability and human rights, from education to accessibility, paralleling the recent global recognition and emphasis on the rights of persons with disabilities through the United Nations Convention on the Rights of Persons with Disabilities. 

In 2015, the World Blind Union (WBU) and the American Foundation for the Blind (AFB) undertook a research project to gather data about blind/low-vision rehabilitation programs around the globe. A survey was developed to enable WBU member organizations to share essential details about the provision of rehabilitation services in their countries (when a country had more than one member organization, organizations were asked to collaborate to produce a single response to the survey).  The survey was disseminated by the WBU via email (in English, French, and Spanish), and organizations from 46 countries (plus Taiwan) responded (in English, French, Spanish, or Portuguese) with details about their nations’ rehabilitation services for people who are blind or visually impaired. See the three versions of the survey in Appendix A and the list of responding organizations in Appendix B.
The American Foundation for the Blind analyzed the survey responses using both descriptive statistics and qualitative methods. The following pages provide summaries and highlights from the data, concluding with recommendations for future research. 

Note: To enhance accessibility, wherever graphics (figures and charts) have been included to help visualize trends and patterns from the analyses, a complete description of the data from the figure or chart is provided in the narrative text preceding or following the chart. For this reason, the image descriptions for graphics in this document are brief and refer screen-reader users to the descriptions found in the text of the report.

Participation
Organizations responded with data representing countries from all six of the WBU’s regions. Populations in the countries from which data were submitted represent approximately 25% of the population of all WBU member countries combined, including 19% of the population of people with visual impairments in WBU member countries. These estimates are derived from World Health Organization (WHO) data, as reported by Pascolini and Mariotti (2012). 
Note: the following paragraphs describe participation of countries within each of the WBU regions. WBU regional membership may be determined by multiple factors in addition to geographic proximity; for example, one country geographically located in the Caribbean may be a member of the WBU’s Latin America region while another Caribbean country is a member of the North America/Caribbean region. See the WBU website for an updated list of WBU regional memberships by country.
Africa: The Africa region of the WBU includes organizations from 50 countries with a total population of over 1.0 billion people; the WHO estimated in 2010 that about 3.4% or 34.5 million people in this region were blind or visually impaired (estimated based upon data reported by Pascolini and Mariotti, 2012). Of the member nations in the Africa region, organizations from 14 countries (28%) responded to the survey. Based on national population data and data from the WHO about prevalence of vision loss, the 14 responding nations represent approximately 41% of the total population and approximately 39% of the population with visual impairments among member nations in the Africa region. Responding countries were predominantly French-speaking countries located in central and western Africa.
Asia: The Asia region of the WBU includes organizations from 23 countries with a total population of more than 1.8 billion people; the WHO estimates that about 4.9% or 92 million people in this region are blind or visually impaired (estimated based upon data reported by Pascolini and Mariotti, 2012). Of the member nations in the Asia region, organizations from one country, Sri Lanka, (4.3%) responded to the survey. Based on national population data and data from the WHO about prevalence of vision loss, the one responding nation represents approximately 2% of the total population and 2% of the population with visual impairments among member nations in the Asia region. There were no responses from organizations/countries in the Middle East.
Asia-Pacific: The Asia-Pacific region of the WBU includes organizations from 22 countries with a total population of more than 2.1 billion people; the WHO estimates that about 5.0% or 107 million people in this region are blind or visually impaired (estimated based upon data reported by Pascolini and Mariotti, 2012). Of the member nations in the Asia region, organizations from eight countries, plus Taiwan, (36%) responded to the survey. Based on national population data and data from the WHO about prevalence of vision loss, these eight responding nations, plus Taiwan, represent approximately 17% of the total population and 12% of the population with visual impairments among member nations in the Asia-Pacific region.

Europe: The Europe region of the WBU includes organizations from 46 countries with a total population of more than 850 million people; the WHO estimates that about 3.1% or 27 million people in this region are blind or visually impaired (estimated based upon data reported by Pascolini and Mariotti, 2012). Of the member nations in the Europe region, organizations from 18 countries (39%) responded to the survey. Based on national population data and data from the WHO about prevalence of vision loss, these 18 responding nations represent approximately 33% of the total population and 33% of the population with visual impairments among member nations in the Europe region.
Latin America: The Latin America region of the WBU includes organizations from 19 countries with a total population of nearly 570 million people; the WHO estimates that about 2.9% or 16 million people in this region are blind or visually impaired (estimated based upon data reported by Pascolini and Mariotti, 2012). Of the member nations in the Latin America region, organizations from four countries (21%) responded to the survey. Based on national population data and data from the WHO about prevalence of vision loss, these four responding nations represent approximately 54% of the total population and 51% of the population with visual impairments among member nations in the Latin America region. There were no responses from organizations/countries in Central America.
North America/Caribbean: The North America/Caribbean region of the WBU includes organizations from 21 countries with a total population of over 360 million people; the WHO estimates that about 2.9% or 10 million people in this region are blind or visually impaired (estimated based upon data reported by Pascolini and Mariotti, 2012). Of the member nations in the North America/Caribbean region, organizations from two countries (9.5%) responded to the survey. Based on national population data and data from the WHO about prevalence of vision loss, these two responding nations represent approximately 95% of the total population and 95% of the population with visual impairments among member nations in the North America/Caribbean region (although these two nations – the United States and Canada – should not be considered representative of all or most nations in the North America/Caribbean region). There were no responses from organizations/countries in the Caribbean.
Findings from the Survey
The quantitative data from the survey (multiple-choice and numeric responses) were analyzed to determine frequencies and patterns in responses, providing insights about trends in rehabilitation services among responding nations. Qualitative data (open-ended responses and comments) were also reviewed for themes in order to provide a richer context for the describing these trends.

The survey questions are provided in Appendix A (including English, Spanish, and French translations). In addition to broad questions about demographics and rehabilitation services, this survey focused on three delivery models for providing rehabilitation services to people who are blind or visually impaired: residential programs, community-based programs, and in-home programs. In the survey instructions, these three service delivery models were defined as follows:
· residential rehabilitation program: services offered at a facility where the client lives for a period of time,

· community-based rehabilitation program: services offered near the home of clients that they can travel or walk to, and

· in-home rehabilitation program: services offered in the client’s home.

The following sections present demographic and cross-model trends and patterns, followed by trends for each of these three delivery models.

Numbers of People Served
The survey asked responding countries to estimate the number of adults in their population who are blind/visually impaired. Survey respondents were instructed to “consider ‘adults with blindness/visual impairment’ to be people who qualify for special assistance due to vision loss and who are older than the age at which most children finish secondary school in your country” (see complete survey text in Appendix A). 

Thirty-eight countries provided estimates of the number of adults who are blind/visually impaired in their national populations. These estimates ranged from 250 (Cyprus) to 20 million (United States). 

It should be noted that this type of population estimate is difficult to obtain and to standardize because definitions of the terms “adult” and “blind” and “visually impaired” vary within and between countries and frequently do not match the definitions used for this survey. Additionally, many countries do not have accessible and reliable population estimates or census data (or their available data is not provided for adults separately from children). Several countries which were not able to provide estimates for the adult population with vision loss responded with other estimates. These estimates included numbers of officially registered persons with vision loss (29,000 in Luxembourg), estimated numbers of adults and children (280,000 in Argentina), or numbers of people who are members of national organizations for people with vision loss (55,000 ONCE members in Spain).
Thus, while the population data which was collected in this survey help to describe the context for the varying environments in which rehabilitation services are provided, the numbers should be considered very rough estimates which cannot be compared from one country to the next. Future studies should consider the feasibility of more standardized reporting.
Types of Services Provided

In the survey, organizations were asked to report the extent to which the various service delivery models in their countries offered a range of types of services. The following types of services were defined as follows in the survey instructions:

· Travel-training services / orientation and mobility (O&M): Services to teach and support skills such as spatial orientation and concepts, travel safety, training in the use of a white cane

· Activities of daily living (ADL) services / self-care or independent living skills: Services to teach and support individuals with personal management, including grooming, home management, cooking, self-advocacy and articulation skills
· Adjustment to blindness services: Services to support personal and psychological empowerment including counseling, self-awareness and confidence building, vocational and career counseling, and connecting with mentors
· Low vision services: Services such as low-vision evaluation, selection of optical aids for near, intermediate, and distance viewing, training with optical aids in a variety of settings
· Technology services: Services such as selection and training on assistive technology, training on mainstream technology including computers, websites, and social media
· Career exploration services: Services such as vocational and career evaluation and counseling, job readiness training
· Job training services: Services such as on-the-job training, vocational training, technical school and/or university-based training
· Job and business development services: Services such as supported employment including setting up of business ventures, job or business search, job or business coaching
The following data are also provided in Figure 1, below (for 47 responding countries):

· Travel-training / O&M services: 40 countries reported offering these services in at least one of their rehabilitation programs (7 countries reported not offering any such services). 
· ADL services / Self-care or independent living skills training: 39 countries reported offering these services in at least one of their rehabilitation programs (8 countries reported not offering any such services). 

· Adjustment to blindness services: 37 countries reported offering these services in at least one of their rehabilitation programs (10 countries reported not offering any such services). 

· Low vision services: 37 countries reported offering these services in at least one of their rehabilitation programs (10 countries reported not offering any such services). 

· Technology services: 37 countries reported offering these services in at least one of their rehabilitation programs (10 countries reported not offering any such services). 

· Career exploration services: 35 countries reported offering these services in at least one of their rehabilitation programs (12 countries reported not offering any such services).
· Job training services: 36 countries reported offering these services in at least one of their rehabilitation programs (11 countries reported not offering any such services).
· Job and business development services: 29 countries reported offering these services in at least one of their rehabilitation programs (18 countries reported not offering any such services).
Note: This data was collected for services provided via three potential service delivery models: residential, community-based, and in-home. If a country provides a service through a different delivery model, it is possible that those services would not be reflected in this analysis.
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Figure 1. Bar graph: Services provided in rehabilitation programs
Organizations Responsible for Service Delivery

For all models of rehabilitation services, responding organizations reported diverse scenarios by which public and private agencies and organizations oversaw delivery of services. 
Private non-profit organizations, including organizations comprised of people with vision loss, were frequently the chief service providers. These organizations may be national, local, or nationally-headquartered with regional offices or chapters. For example, in South Africa, residential, community-based, and in-home services are overseen by “organizations of and for the blind which seek to benefit their members through developing their group and individual skills, leading to independence and personal thrift,” and (in the case of in-home services), referrals are received by the nonprofits from “hospitals, the Department of Social Development, and individuals on the needs of their clients in the [organization’s] catchments” (as reported by the South Africa National Council of the Blind). In some cases, the private, non-profit organizations reported being membership-based (such as the Polish Association of the Blind). In other countries (such as Togo), the oversight of services is led by religious organizations (as reported by the Association Togolaise des Aveugles). In some cases, services are provided through public and/or private health programs, as in Colombia where “rehabilitation services are delivered to blind/visually impaired people in the facilities of general Health Services entities (IPS). Blind/visually impaired persons attend the services that the corresponding IPS include in their program” (as translated from a report by the Coordinadora Nacional de Organizaciones de Limitados Visuales [CONALIVI] and the Fundación Ver). Additionally, some countries reported rehabilitation programs overseen by cross-disability organizations such as the Association of Youth with Disabilities in Zagreb, Montenegro (as reported by the Union of the Blind of Montenegro).
Furthermore, in other countries, such as Israel, government ministries oversee all types of service provision (as reported by the Association for the Blind – Hertzlia and Hasharon Area and Migdal Rehabilitation of Visually Impaired or Blind). Depending on the country and the delivery mode, government oversight may be handled at a national or municipal level. Additionally, some countries’ service delivery models are overseen by public or state agencies while private or non-profit agencies offer additional delivery models. For example, in Tanzania, the Department of Social Welfare provides community-based services while “voluntary agencies and leaders of the disabled organizations” provide in-home services (as reported by the Tanzania League of the Blind). Alternately, governments endorse, contract with, and/or provide funding to non-profit organizations for the provision of rehabilitation services (such as ONCE in Spain). 
Service Delivery Models for of Rehabilitation Services 
The Venn diagram in Figure 2 represents the provision of the three categories of rehabilitation services among the 47 responding countries. The pink shaded oval, “R,” represents countries with residential rehabilitation programs (33 total, 70% of responding countries). The blue striped oval, “C,” represents countries with community-based rehabilitation programs (36 total, 77% of responding countries). The dark blue, unshaded oval, “I,” represents countries with in-home rehabilitation programs (26 total, 55%). The overlapping ovals show that of the countries responding to the survey, most countries offer more than one delivery model for services:
· 7 countries (15%) reported no residential, community-based, or in-home Rehabilitation programs

· 2 countries (4%) offer only residential programming (R)
· 6 countries (13%) offer only community-based programming (C)
· No countries offer only in-home programming (I)
· 6 countries (13%) offer only residential and community-based programming (R + C)
· 2 countries (4%) offer only residential and in-home programming (R + I)
· 1 country (2%) offers only community-based and in-home programming (C + I)
· 23 countries (48%) offer residential, community-based, and in-home programming (R + C+ I)
While acknowledging that the responding countries are not a statistically representative sample of all countries or all WBU countries, it is worth noting that almost half of responding countries are offering all three delivery models for rehabilitation programming. Community-based programming is the most popular, followed by residential programming. In-home rehabilitation programming was the least common and only reported in countries which also offer one or, most often, both other service delivery models. 
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Figure 2. Venn diagram of service delivery models provided in responding countries
Residential Rehabilitation Programs
Of the 33 countries reporting the presence of residential rehabilitation programs for adults with vision loss, 27 countries provided estimates of the number of people served by these programs per year. Again, numbers and reporting systems vary, making it difficult to draw conclusions or comparisons between figures; however, the estimates of people served each year by residential programs ranged from eight (in Iceland) to 50,000 (in Nigeria), with nine countries reporting fewer than 100 people served per year.
Types of services provided in residential rehabilitation programs

In the survey, organizations were asked to report the extent to which residential rehabilitation programs in their country provided a range of types of training and services, as defined in the survey instructions: Travel-training services / O&M, ADL services / self-care or independent living skills, Adjustment to blindness services, Low vision services, Technology services, Career exploration services, Job training services, and Job and business development services (see definitions provided on pages 11-12).

Responding organizations were asked to indicate whether these eight different types of training and services were provided at all, 65% or more, 35 to 65%, 35% or less, or none of the residential rehabilitation programs in their countries. Figure 3, on the following page, compares the number of countries responding at each frequency level for each type of training and service.
For travel training and O&M services, 15 of the 34 responding countries reported that all of their residential rehabilitation programs (in some cases, countries may have only one program) offer travel training/O&M services. However, an equal number of countries responded that either none (5 countries) or 35% or less (10 countries) of their residential programs offer travel training/O&M services. One country reported 35-65% of residential programs providing travel training/O&M services, and an additional three countries indicated that 65%-99% of residential programs offered these services.
For ADL/independent living services, again a large proportion of responding countries (12 of 33 countries) indicated that all of their residential programs offered these types of services. However, a total of 13 countries responded that either none (4 countries) or 35% or less (9 countries) of their residential programs offer ADL/independent living services. Three countries reported 35-65% of residential programs provide ADL/independent living services, and an additional five countries indicated that 65-99% of residential programs offer these services.

For adjustment to blindness services, 12 of the 34 responding countries reported that all of their residential rehabilitation programs offer adjustment to blindness services. However, an equal number of countries responded that either none (6 countries) or 35% or less (6 countries) of their residential programs offer adjustment to blindness services. Four countries reported 35-65% of residential programs provide adjustment to blindness services, and an additional six countries indicated that 65%-99% of residential programs offer these services.

For low vision services, the most common report from the 33 responding countries was that none of the residential programs (9 countries) or 35% or less (9 countries) offered low vision services. Less than half of responding countries reported that more than 35% of their residential programs offer low vision services (four countries reported 35-65%, five countries reported 65% or more, and six countries reported all residential programs provide low vision services).

For technology services, of the 30 responding countries, the most common response (8 countries) was that 35% or less of residential rehabilitation programs offered technology services, with an additional 4 countries reporting that none of their residential programs offer technology services. However, this proportion is counterbalanced by the number of countries reporting that all (7 countries) or 65% or more (7 countries) of their residential programs provide technology services. An additional four countries reported 35-65% of residential programs offering technology services.
For career exploration services, of the 32 responding countries, the majority reported minimal provision of career exploration services in residential programs (9 countries reported no programs offering these services; 11 countries reported less than 35% of programs offering these services). Seven countries reported that all of their residential programs offer career exploration services, two countries reported 65% or more of residential programs offering career exploration services, and three countries reported 35-65% of residential programs offer career exploration services.

For job training services, the most common report from the 32 responding countries was that none of the residential programs (9 countries) or 35% or less (9 countries) offer job training services. Less than half of responding countries reported that more than 35% of their residential programs offer low vision services (two countries reported 35-65%, three countries reported 65% or more, and nine countries reported all residential programs provide job training services).

For job and business development services, the overwhelming report from the 32 responding countries was that none of their residential programs offer job and business development services (16 countries). A further five countries responded that less than 35% of their residential programs offer these services. However, six countries reported that all of their residential programs offer job and business development services, and two countries reported that these services were provided in 65% or more of residential programs.

In comparing these service delivery models, residential programs in the responding countries seem most likely to provide instruction in essential, day-to-day skills for living and traveling independently. Low vision services, technology, and career-focused skills training and support are less common, perhaps because some of these skills are more easily taught in home or community settings.

Finally, in an open-response section of the survey, organizations were asked to describe any additional services offered by their residential rehabilitation programs (beyond the eight categories of services discussed above). Among all the countries that responded, the following services were described:

· Abacus training (Cuba)

· Benefits counseling (Sweden)

· Braille/reading and writing/typing training (Cuba, Mauritania, Poland, South Africa, Spain)
· Call center training (South Africa)

· Diabetes education (Poland)

· Dog guide training (Denmark)

· Eye health/blindness prevention training for community (Uganda)

· Family support (Niger)

· General education courses (Israel)

· Group/social events (New Zealand)

· Hobby/craft/hands-on activities training (Denmark, Poland)

· Language courses (Israel, Mongolia)

· Massage/acupuncture/moxibustion therapy training (Estonia, Japan)

· Micro-credit/entrepreneurship (Mauritania)

· Psychological support/counseling (Poland)

· Recreation and leisure (New Zealand, United States)

· Spiritual support (Philippines)

· Sports/exercise/physical education (Cuba)
Note: These may not be all of the services provided or the only countries which provide these additional services; this is simply a list of which services were mentioned by various WBU member organizations when asked if their countries’ residential rehabilitation programs provided services beyond those directly addressed in the survey.
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Figure 3. Bar graph: Services provided in residential programs

Access to residential rehabilitation programs

The pie chart below (Figure 4) displays survey responses from 34 countries to the following question:  



Which of the following best describes the situation for adults who are qualified for and wish to receive residential rehabilitation training in your country?

a. Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.    

b. About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

c. Although most people who qualify for and wish to receive these services are receiving them, some people (1-35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. 

d. Everyone who qualifies for and wishes to receive these services is receiving these services. 

e. Other (If you chose “Other,” please describe)



The following are the proportions of responding countries who selected each of the five options with respect to the qualified adults who wish to receive residential services:

· 26% selected “a” (65% or more are not receiving services)

· 18% selected “b” (35-65% are not receiving services)

· 20% selected “c” (35% or less are not receiving services)

· 15% selected “d” (everyone who qualifies is receiving services)

· 21% selected “e” (other).

This data suggests a wide variation in the availability of residential rehabilitation programs, with the majority of countries reporting at least some portion of the qualified, interested population of people with vision loss who are not able to participate in residential programs.
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Figure 4. Pie chart: Access to residential rehabilitation programs
Populations served by residential rehabilitation programs

Another survey question asked organizations whether their countries’ residential rehabilitation programs were specific to people with vision loss (or if they included people without vision loss but with other disabilities), as well as whether residential programs for people with visual impairments included people who also had additional disabilities (in addition to visual impairment). The 31 responding nations selected one of the following options to describe the “most common” scenario for their residential rehabilitation programs:

· These programs serve only people who are blind/visually impaired with no other disabilities.   

· These programs serve people who are blind/visually impaired, including those with other disabilities.

· These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

Figure 5, below, is a pie chart displaying the percentage of responding countries who indicated each of the three options.  As shown, 42% of countries reported that their programs typically serve only people with vision loss with no other disabilities; however, a similar percentage (39%) typically serve people with vision loss, including those who also have additional disabilities. Finally, 19% of countries report that their residential rehabilitation programs typically serve people with a range of disabilities, both with and without vision loss.
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Figure 5. Pie chart: Populations served in residential rehabilitation programs

Challenges and barriers to providing residential rehabilitation programs

Responding organizations reported numerous challenges to providing residential rehabilitation programs. Four of the most frequently mentioned were:

· Social stigma: “although the public is aware of the [residential] rehabilitation services offered, many are reluctant to participate due to social stigma” (Sri Lanka, as reported by the Sri Lanka Council for the Blind and Sri Lanka Federation of the Visually Handicapped).
· Reluctance from participants: Particularly in Scandinavia and the United States, organizations described hesitation or unwillingness of people who are blind/visually impaired to participate in and travel long distances to residential programming. In Denmark, “a number of visually impaired people feel that leaving home - in this state of life - and staying in an unknown setting is undesirable” (as reported by the Danish Association of the Blind).
· Cooperation and referral with respect to the awareness of services: for example, in Sweden, “some low vision clinics do not inform the target group of the programs,” and there is “lack of cooperation between different actors” (as reported by the Swedish Association of the Visually Impaired).
· Lack of financial resources: Many countries reported increases in demand for services due to aging populations and greater awareness and acceptance; however, the financial resources of the programs and/or the participants pose an important barrier to the growth of residential programming. In Poland, such services are typically “paid two-week rehabilitation tours.  [Participants] can apply for funding from local government units. If people with vision problems don't receive the funding, they can't afford to participate in this form of rehabilitation” (as reported by the Polish Association of the Blind).

Trends in residential rehabilitation programs

Like all service delivery models, residential rehabilitation programs are experiencing changes, particularly in response to changing demographics and shifting policy approaches. The following are two important trends:
· Move away from residential/towards community-based services: ONCE, in Spain, described being part of a “global shift from residential rehab services to community-based services, based on the principles of the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD).”  In Hungary an example of this shift is apparent in that “there used to be one single Rehabilitation Centre, while during the past years several additional Regional VI Rehabilitation Centers have been established” (as reported by the Hungarian Federation of the Blind and Partially Sighted, MVGYOSZ). Likewise, in Uganda, “Government services are now decentralized/brought nearer to people and communities where they live,” (as reported by the Uganda National Association of the Blind).
· Insufficient capacity: In comparison with other service delivery models, residential programs often serve the fewest total number of people in a country within a given year. Countries which rely on these programs as an important component of their rehabilitation systems reported that they do not have the capacity to provide services to everyone in need. The Sri Lanka Council for the Blind and the Sri Lanka Federation of the Visually Handicapped reported, “The limited resources and inadequate funding makes it a challenge to expand the program and include more participants.”
Projections about the future of residential rehabilitation programs
The final question in a series of questions about residential rehabilitation programs asked organizations to hypothesize about the future numbers of people served by residential rehabilitation programs. Response options included the number will increase, the number will decrease, and the number will stay the same.

Figure 6 is a pie chart representing the proportions of the 33 responding countries who felt that the number of participants in their residential rehab programs would increase/decrease/remain unchanged. As is shown, the largest segment (43%) of countries anticipates an increase in people served through residential programs. However, over half of responding countries expect that the number of people served in these programs will decrease (33%) or stay the same (24%). This data is supported by previously discussed challenges and trends across national residential rehabilitation programs – most importantly the shift towards community-based services and the limited capacity of many existing residential programs to meet the increasing demands for services.
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Figure 6. Pie chart: Future of residential rehabilitation programs
Community-based Rehabilitation Programs

Of the 36 countries reporting the presence of residential rehabilitation programs for adults with vision loss, 27 countries provided estimates of the number of people served by these programs per year. Again, numbers and reporting systems vary, making it difficult to draw conclusions or comparisons between figures; however, the estimates of people served each year by community-based programs ranged from 35 (in Sri Lanka) to 40,000 (in Sweden), with seven countries reporting 10,000 or more people served per year.

Types of services provided in community-based rehabilitation programs

In the survey, organizations were asked to report the extent to which community-based rehabilitation programs in their country provided a range of types of training and services, as defined in the survey instructions: Travel-training services / O&M, ADL services / Self-care or independent living skills, Adjustment to blindness services, Low vision services, Technology services, Career exploration services, Job training services, and Job and business development services (see definitions provided on pages 11-12).

Responding organizations were asked to indicate whether these eight different types of training and services were provided at all, 65% or more, 35 to 65%, 35% or less, or none of the community-based rehabilitation programs in their countries. Figure 7 compares the number of countries responding at each frequency level for each type of training and service.

For travel training and O&M services, 15 of the 36 responding countries reported that 35% or less of their community-based rehabilitation programs (in some cases, countries may have only one program) offer travel training/O&M services and an additional 2 countries reported that none of their community-based programs offered travel training/O&M services. However, a large number of countries responded that either all (11 countries) or more than 65% (5 countries) of their community-based programs offer travel training/O&M services. Three countries reported 35-65% of residential programs provide travel training/O&M services.

For ADL/independent living services, again a large proportion of responding countries (15 of 35 countries) indicated that 35% or less of their community-based programs offer these types of services, and one additional country reported that none of their community-based programs offer ADL/independent living services. However, a total of 17 countries responded that either all (12 countries) or 65% or more (5 countries) of their community-based programs offer ADL/independent living services. Four countries reported 35-65% of residential programs provide ADL/independent living services.
For adjustment to blindness services, the responses were more varied. Of the 36 responding countries, 9 reported that all of their community-based rehabilitation programs offer adjustment to blindness services and an additional 5 countries reported that these services were offered in 65% or more of their community-based programs. However, an equal number of countries responded that either none (3 countries) or 35% or less (11 countries) of their community-based programs offer adjustment to blindness services. Eight countries reported 35-65% of residential programs provide adjustment to blindness services.

For low vision services, the most common report from the 36 responding countries was that (in 14 countries) at least one but less than 35% of all of their community-based programs offered low vision services. Additionally, 6 countries reported that none of their community-based programs offered low vision services. The remaining 16 countries were almost evenly divided: 5 countries reported 35-65%, 5 countries reported 65% or more, and 6 countries reported all residential programs providing low vision services).

For technology services, of the 35 responding countries, the most common response (19 countries) was that 35% or less of community-based rehabilitation programs offer technology services, with an additional 4 countries reporting that none of their community-based programs offer technology services. Six countries reported that all of their community-based programs offer technology services, 5 countries reported a rate of 65% or more of community-based programs offering technology services, and 1 country reported 35-65% of community-based programs offering technology services.

For career exploration services, of the 33 responding countries, the majority reported minimal provision of career exploration services in community-based programs (10 countries reported no programs offering these services; 16 countries reported less than 35% of programs offering these services). Only four countries reported that all of their community-based programs offer career exploration services, 2 countries reported 65% or more of community-based programs offer career exploration services, and 1 country reported 35-65% of community-based programs offer career exploration services.

For job training services, the most common report from the 34 responding countries was that none of their community-based programs (8 countries) or 35% or less (17 countries) offered job training services. Less than a third of responding countries reported that more than 35% of their community-based programs offer low vision services (3 countries reported 35-65%, 1 country reported 65% or more, and 5 countries reported all community-based programs provide job training services).

For job and business development services, the overwhelming report from the 34 responding countries was that few or none of their community-based programs offered job and business development services (14 countries reported no community-based programs offering these services and 13 countries stated that less than 35% of community-based programs offered these services). Only 5 countries reported that all of their community-based programs offer job and business development services, no countries reported that these services were provided in 65-99% of community-based programs, and 2 countries reported that job and business development services were offered in 35-65% of community-based programs
In comparing these service delivery models, community-based programs in the responding countries seem to offer a limited range of services which may vary widely within and between countries. ADL/self-care instruction seems to be the most popular service, with job and business development being much less common.
Finally, in an open-response section of the survey, organizations were asked to describe any additional services offered by their community-based rehabilitation programs (beyond the eight categories of services discussed above). Among all the countries that responded, the following services were described:

· Addiction counseling (Spain)

· Advocacy (United Kingdom)

· Agricultural skills training (Uganda)

· Art/music/cultural programs/therapy (Bulgaria, Cyprus)

· Awareness/sensitivity/sighted guide training for community (Philippines, United Kingdom)

· Benefits counseling (United Kingdom)

· Braille (Argentina, Cyprus, Poland)
· Diabetes education (Poland)

· Family services/supports (Brazil, Niger, Poland)
· Income-generating activities (South Africa)

· Issuance of subsidies, financial supports (Montenegro)

· Language training (Israel, Sri Lanka) 
· Leadership training (Poland)

· Legal aid/support (Hungary)

· Medical rehabilitation (Spain)

· Psychological support/counseling (Poland, Sweden)

· Recreation and leisure classes/events (Cyprus, New Zealand, Sri Lanka, United States)

· Referrals to other services (United Kingdom)

· Social services (Brazil, Sweden)
· Sports/exercise/physical education/physiotherapy (Cyprus, Sweden)

· Support/self-help groups/peer support (Cyprus, New Zealand, Sweden, United Kingdom)
· Supports for additional disabilities/deafblindness (Spain, Switzerland)

· Victim support services (Spain)

Note: These may not be all of the services provided or the only countries which provide these additional services; this is simply a list of which services were mentioned by various WBU member organizations when asked if their countries’ community-based rehabilitation programs provided services beyond those directly addressed in the survey.
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Figure 7. Bar graph: Services provided in community-based rehabilitation programs
Access to community-based rehabilitation programs

The pie chart below (Figure 8) displays survey responses from 35 countries to the following question:  



Which of the following best describes the situation for adults who are qualified for and wish to receive community-based rehabilitation training in your country?

a. Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.    

b. About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

c. Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. 

d. Everyone who qualifies for and wishes to receive these services is receiving these services. 

e. Other (If you chose “Other,” please describe)



The following are the proportions of responding countries that selected each of the five options with respect to the qualified adults who wish to receive community-based services:

· 26% selected “a” (65% or more are not receiving services)

· 17% selected “b” (35-65% are not receiving services)

· 17% selected “c” (35% or less are not receiving services)

· 31% selected “d” (everyone who qualifies is receiving services)

· 9% selected “e” (other).

This data suggests variation in the availability of community-based rehabilitation programs. About a third of the countries reported being able to serve all of the qualified, interested population but the majority of countries reported at least some portion who are not able to participate in community-based programs.
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Figure 8. Pie chart: Access to community-based programs
Populations served by community-based rehabilitation programs

Another survey question asked organizations whether their countries’ community-based rehabilitation programs were specific to people with vision loss (or if they included people without vision loss but with other disabilities), as well as whether community-based programs for people with visual impairments included people who also had additional disabilities (in addition to visual impairment). The 33 responding nations selected one of the following options to describe the “most common” scenario for their community-based rehabilitation programs:

· These programs serve only people who are blind/visually impaired with no other disabilities.   

· These programs serve people who are blind/visually impaired, including those with other disabilities.

· These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

Figure 9, below, is a pie chart displaying the percentage of responding countries who indicated each of the three options.  As shown, 27% of countries reported that their community-based programs typically serve only people with vision loss with no other disabilities and another 27% of countries report that their community-based rehabilitation programs typically serve people with a range of disabilities, both with and without vision loss. However, a much larger percentage (46%) of countries reported that their community-based programs typically serve people with vision loss, including those who also have additional disabilities. This may reflect the role of community-based services in supporting older adults with vision loss, who often have additional disabilities.
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Figure 9. Pie chart: Populations served by community-based rehabilitation programs
Challenges and barriers to providing community-based rehabilitation programs

The following challenges and barriers – while potentially impacting all service delivery models – were prominent among responding organization’s discussions of community-based services.
· Ensuring quality of programming: In order to provide decentralized, community-based programs (rather than centralized, residential services), organizations and agencies require wider networks of resources and expertise as well as larger systems of management and oversight to ensure consistent, effective rehabilitation programs in multiple communities and regions. The Norwegian Association of the Blind and Partially Sighted reported, “A challenge in community-based rehabilitation programs is that the resources and competence is not satisfactory. Therefore, the service isn't good enough to be satisfied as comprehensive rehabilitation. [There are] also major differences in terms of quality of service in various parts of the country.”
· Sufficient, well-trained staff: A key component of quality programming is well-trained professionals and staff members who have updated knowledge and skill sets to provide efficient, effective services in a community setting. 
The Confédération Fraçaise pour la Promotion Sociale des Aveugles et Amblyopes (CFPSAA) reported that, in France, the “lack of specialized training for the staff of [rehabilitation] organizations (mobility instructors, instructors in the daily living activities, specialized computer developers, trainers in computer technology, etc.)” is a significant barrier to providing services (translated from French).

· Limited advocacy/community participation: When organizations and/or people who are blind/visually impaired are not active advocates in their communities, local and national officials and even trained professionals may not perceive the need for services in a community. For example, in Colombia, “as there is not an offer and demand market in the field of rehabilitation services, there is no training of experts to deliver these services to blind/visually impaired persons.” This is directly connected to “the low participation of blind and low vision leaders in the local councils or committees, because the community applies for [rehabilitation] services through them” (as translated from a report in Spanish by the Coordinadora Nacional de Organizaciones de Limitados Visuales [CONALIVI] and the Fundación Ver).
Trends in community-based rehabilitation programs

Several trends were common amongst responding organization’s discussions of community-based programming:
· Need for specialized services: As reported previously, approximately 27% of responding countries stated that their residential programs typically serve people with a range of disabilities, both with and without visual impairments. In some cases, these cross-disability programs are not able to provide rehabilitation services that are specialized to meet the unique needs of people who are visually impaired. For example, in Estonia, “every disabled person can theoretically get about 30 hours of rehabilitation services every year but in practice, far not all can use that opportunity… only three small rehabilitation institutions are specialized on services for [blind and visually impaired] children and adults” (as reported by the Estonian Federation of the Blind).
· Difference between services for working age & job-seeking adults versus older or non-job seeking adults: While some countries (such as Poland and Argentina) reported an increased need for vocational programming, many other countries described a recent focus on vocational rehabilitation services, to the detriment of services focused on “homemakers” and/or older adults seeking supports for independent living. In Austria, “the gap between adults who have an occupation and adults who are retired has increased. The offer for adolescents seeking employment has improved... Occupational rehabilitation will receive further funding but support for rehab-programs for adults with acquired sight loss will be likely to decrease” (as reported by the Austrian Federation of the Blind and Partially Sighted).  
· Changes in services resulting from systemic reforms: As governments implement new legislation –for reasons ranging from disability rights protections to cost-savings measures – the diverse (but relatively small) population of people who are blind or visually impaired can experience serious, although unintended consequences. For example, in Australia, “Disability and Aged Care reforms [are] taking place... Whilst those under 65 years will be catered for through the National Disability Insurance Scheme (NDIS), the risk of the specialist blindness workforce may be lost in a market driven environment where single disability organizations cannot survive. For those over the age of 65 years of age the Aged Care sector is focused on frail aged home and residential support and does not cater for people under the age of 80 years to receive rehabilitation services after the loss of vision to remain independent. This cohort will be disadvantaged in the future and be at risk of social isolation, suffer from depression and enter residential support earlier” (as reported by the Australian Blindness Forum). 
Projections about the future of community-based rehabilitation programs

The final question in a series of questions about community-based rehabilitation programs asked organizations to hypothesize about the future numbers of people served by community-based rehabilitation programs. Response options included the number will increase, the number will decrease, and the number will stay the same.

Figure 10 is a pie chart representing the proportions of the 33 responding countries who felt that the number of participants in their community-based rehabilitation programs would increase/decrease/remain unchanged. As is shown, the largest segment (73%) of countries anticipate an increase in people served through community-based programs. Less than a third of responding countries expect that the number of people served in these programs will decrease (15%) or stay the same (12%). The previously described challenges and trends help to explain some of the reasons for these projected changes.
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Figure 10. Pie chart: Future of community-based rehabilitation programs

In-home Rehabilitation Programs

Of the 26 countries reporting the presence of in-home rehabilitation programs for adults with vision loss, 19 countries provided estimates of the number of people served by these programs per year. Again, numbers and reporting systems vary, making it difficult to draw conclusions or comparisons between figures; however, the estimates of people served each year by in-home programs ranged from 30 (in Luxembourg) to 50,000 (in the United States), with four countries reporting fewer than 100 people served per year and four countries reporting 10,000 or more people served per year through in-home rehabilitation services.

Types of services provided in community-based rehabilitation programs
In the survey, organizations were asked to report the extent to which in-home rehabilitation programs in their country provided a range of types of training and services, as defined in the survey instructions: Travel-training services / O&M, ADL services / Self-care or independent living skills, Adjustment to blindness services, Low vision services, Technology services, Career exploration services, Job training services, and Job and business development services (see definitions provided on page 11-12).

Responding organizations were asked to indicate whether these eight different types of training and services were provided at all, 65% or more, 35 to 65%, 35% or less, or none of the in-home rehabilitation programs in their countries. Figure 11, on the following page, compares the number of countries responding at each frequency level for each type of training and service.

For travel training and O&M services, all 25 countries reported at least some portion of their in-home rehabilitation programs offer these services. Nine responding countries reported that 1-35% of their in-home rehabilitation programs offer travel training/O&M services. However, a larger number of countries responded that either all (8 countries) or more than 65% (6 countries) of their in-home programs offer travel training/O&M services. Two countries reported 35-65% of in-home programs provide travel training/O&M services.

For ADL/independent living services, again all 25 responding countries reported at least some in-home programs providing these services. Most responding countries indicated that the majority of their in-home programs offered these types of services (8 countries responded that all in-home programs provide ADL/independent living services, and 5 countries responded that 65-99% of these programs provide ADL/independent living services). Eight countries reported that 1-35% of their in-home programs offer ADL/independent living services, and 4 countries reported 35-65% of in-home programs provide ADL/independent living services.

For adjustment to blindness services, of the 25 responding countries, 11 reported that less than 35% of their in-home rehabilitation programs offer adjustment to blindness services, and 1 additional country reported that these services were not offered in any in-home programs. However, an almost equal number of countries responded that either all (6 countries) or 65% or more (5 countries) of their in-home programs offer adjustment to blindness services. Two countries reported 35-65% of in-home programs provide adjustment to blindness services.

For low vision services, over half of the 25 responding countries reported minimal provision of these services through in-home programs. The most common report was that (in 9 countries) at least one but less than 35% of all of their in-home programs offer low vision services. Additionally, 4 countries reported that none of their in-home programs offer low vision services. Seven countries reported 35-65%, 2 countries reported 65% or more, and 3 countries reported all in-home programs provide low vision services.

For technology services, of the 24 responding countries, two-thirds reported less than 35% of in-home programs offering these services. The most common response (11 countries) was that 35% or less of in-home rehabilitation programs offer technology services, with an additional 5 countries reporting that none of their in-home programs offer technology services. Two countries reported that all of their in-home programs offer technology services, 2 reported that the rate was 65% or more of in-home programs, and 4 countries reported 35-65% of in-home programs offer technology services.

For career exploration services, of the 24 responding countries, almost all reported no or minimal provision of career exploration services in in-home programs (11 countries reported no programs offer these services; 11 countries reported less than 35% of programs offer these services). Only 1 country reported that all of their in-home programs offer career exploration services, 1 country reported 65% or more of in-home programs offer career exploration services, and no countries reported 35-65% of in-home programs offer career exploration services.

For job training services, the overwhelming response from the 24 responding countries was that none of their in-home programs (11 countries) or 35% or less (9 countries) offer job training services. Less than a fifth of responding countries reported that more than 35% of their in-home programs offer low vision services (3 countries reported 35-65%, no countries reported 65% or more, and 1 country reported all in-home programs provide job training services).

For job and business development services, again the vast majority of the 22 responding countries reported that few or none of their in-home programs offer job and business development services (13 countries reported no in-home programs offer these services and 5 countries stated that less than 35% of in-home programs offer these services). Only 2 countries reported that all of their in-home programs offered job and business development services, no countries reported that these services were provided in 65-99% of in-home programs, and 2 countries reported that job and business development services were offered in 35-65% of in-home programs

In comparing these service delivery models of services, in-home programs in the responding countries seem to offer a mix of services which may vary widely within and between countries. Career/vocational services are quite uncommon, while daily living and adjustment services are more frequently offered (although even these services are still rare in a number of countries).

Finally, in an open-response section of the survey, organizations were asked to describe any additional services offered by their in-home rehabilitation programs (beyond the eight categories of services discussed above). Among all the countries that responded, the following services were described:

· Awareness/sighted guide training for community (United Kingdom)

· Benefits/services counseling (Sweden, United Kingdom)

· Cultural, art and music services or therapy (Poland)

· Cleanliness (Tanzania)

· Family support (Niger, Sweden, United Kingdom)

· Medical and therapeutic services (Poland)

· Peer monitoring/support/counseling programs (Canada, Denmark, Norway, Philippines)

· Psychological support/counseling (Philippines)

· Reading/literacy/braille/talking books support (Poland, United Kingdom, United States)

· Recreation and leisure services (Poland, United States)
· Referrals/information about programs (Sweden, United Kingdom)
· Sense training (Tanzania)
· Social skills (Tanzania)
Note: These may not be all of the services provided or the only countries which provide these additional services; this is simply a list of which services were mentioned by various WBU member organizations when asked if their countries’ in-home rehabilitation programs provided services beyond those directly addressed in the survey.
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Figure 11. Bar graph: Services provided in in-home programs
Access to in-home rehabilitation programs

The pie chart below (Figure 12) displays survey responses from 25 countries to the following question:  



Which of the following best describes the situation for adults who are qualified for and wish to receive in-home rehabilitation training in your country?

f. Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.    

g. About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

h. Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. 

i. Everyone who qualifies for and wishes to receive these services is receiving these services. 

j. Other (If you chose “Other,” please describe)



The following are the proportions of responding countries who selected each of the five options with respect to the qualified adults who wish to receive in-home services:

· 28% selected “a” (65% or more are not receiving services)

· 12% selected “b” (35-65% are not receiving services)

· 20% selected “c” (35% or less are not receiving services)

· 32% selected “d” (everyone who qualifies is receiving services)

· 8% selected “e” (other).

This data suggests variation in the availability of in-home rehabilitation programs, with about a third of the countries reporting being able to serve all of the qualified, interested population and an only slightly smaller proportion reporting that 65% or more are not receiving services. The majority of countries reported at least some portion of the people in their qualified, interested population are not able to participate in in-home programs.
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Figure 12. Pie chart: Access to in-home rehabilitation programs

Populations served by in-home rehabilitation programs

Another survey question asked organizations whether their countries’ in-home rehabilitation programs were specific to people with vision loss (or if they included people without vision loss but with other disabilities), as well as whether in-home programs for people with visual impairments included people who also had additional disabilities (in addition to visual impairment). The 24 responding nations selected one of the following options to describe the “most common” scenario for their community-based rehabilitation programs:

· These programs serve only people who are blind/visually impaired with no other disabilities.   

· These programs serve people who are blind/visually impaired, including those with other disabilities.

· These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

Figure 13, below, is a pie chart displaying the percentage of responding countries who indicated each of the three options.  As shown, 29% of countries reported that their in-home programs typically serve only people with vision loss with no other disabilities and 13% of countries report that their in-home rehabilitation programs typically serve people with a range of disabilities, both with and without vision loss. However, a much larger percentage (58%) of countries reported that their in-home programs typically serve people with vision loss, including those who also have additional disabilities. This may reflect the role of in-home services in supporting older adults with vision loss, who often have additional disabilities, as well as the importance of in-home services for people with mobility impairments.
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Figure 13. Pie chart: Populations served by in-home rehabilitation programs

Challenges and barriers to providing in-home rehabilitation programs

Many challenges and barriers exist across all service delivery models; however, the following were prominent among organizations’ discussions of in-home rehabilitation programs:

· Limited referral systems: In-home services may be provided following a referral from a social services agency/organization or a medical provider, but only if a system for making referrals is established and if all of the key organizations have the resources to communicate effectively with one another. For instance, the Norwegian Association of the Blind and Partially Sighted reported “There is no referral system that ensure that visually impaired is getting in contact with the service… But hopefully if we get referral system on track, more will at least get in touch with the in-home-based system.”
· Insufficient funding and trained staff: The Royal National Institute of Blind People in the United Kingdom reported a problem shared among all the service delivery models but particularly important for in-home services, which often require a one-to-one, provider/recipient ratio: “We are seeing erosion in the workforce of trained rehabilitation workers in utilizing a variety of resources. [The solution] could be associated social care practitioners or even blind / partially sighted people themselves.” In parallel with increased human resources, funding levels must also increase in order to support the growth of in-home services.
Trends in in-home rehabilitation programs

In-home rehabilitation programs may be highly individualized and thus vary from country to country and provider to provider. However, the following trends were frequently mentioned in responding organizations’ discussions of in-home services:
· Aging population: The in-home service delivery model is frequently used to provide services for older adults who may not be able or willing to travel, even to a community-based center, or who may benefit most from services delivered within the contexts of their day-to-day lives (rather than vocationally-oriented or group-based services). For example, according to the National Committee of Welfare for the Blind in Japan (NCWBJ), “in Japan, the number of elderly people has been increasing, the services both at community and home are keenly important. More rehabilitation specialists and experts have to be employed by local communities in the rural area to meet the need of those people in rural area.”
· Peer support: Countries from the U.K. to the Philippines described peer support as a part of their in-home services. The Norwegian Association of the Blind and Partially Sighted offers a peer-service in which, “individuals, who want a home-visit, can get a visit from a peer. Many feel alone about their situation and they don't know about the opportunities and don't know anything about their welfare rights. To have a meaningful conversation with an experienced person with low vision can contribute to inspiration and more faith in the future. The organization recruit, educate and tutor equal persons (peers).”
Projections about the future of in-home rehabilitation programs

The final question in a series of questions about in-home rehabilitation programs asked organizations to hypothesize about the future numbers of people served by in-home rehabilitation programs. Response options included the number will increase, the number will decrease, and the number will stay the same.

Figure 14 is a pie chart representing the proportions of the 30 responding countries which felt that the number of participants in their in-home rehabilitation programs would increase/decrease/remain unchanged. As is shown, the largest segment (64%) of countries anticipate an increase in people served through in-home programs. However, over a third of responding countries expect that the number of people served in these programs will decrease (13%) or stay the same (23%). The trends and challenges described previously (such as the aging population in many countries) provide context and support for these projections.
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Figure 14. Pie chart: Future of in-home rehabilitation programs
Other Service Delivery Models
Although Residential, Community-Based, and In-home programs are by far the most common service delivery models, responding organizations described a few additional ways in which rehabilitation services are provided, including:

· Group training: In Burkina Faso, L’Union Nationale des Associatons Burkinabé pour la Promotion des Aveugles et Malvoyants (UN-ABPAM) provides adult group training in life skills, orientation and mobility, and income-generating activities.
· Web-based training and resources: In Canada, “CNIB provides dozens of how to videos on their website that offer practical tips for doing basic tasks such as identifying money and using a stove. These videos also provide resources and information on leading an independent life after vision loss.” See http://www.cnib.ca/en/living/Pages/default.aspx
· Periodic trainings: Some organizations or agencies are able to provide scheduled trainings or meetings on specific topics; for example, in Cuba “Some specialized professionals work in authorized places in the provinces and town halls. They teach Braille, O&M, daily living activities and there are handicraft workshops” (as translated from Spanish from a report by Asociación Nacional del Ciego [ANCI]). 
· Sheltered workshops: Some organizations support people who are blind or visually impaired by providing employment in sheltered workshops which produce products on contract or for resale. 

· Vocational programs/Job centers: In some countries, services are provided by job training and placement programs which serve people with and without disabilities. These programs generally do not have the specialized expertise for teaching skills and adaptations specific to people with visual impairments. 
Comparisons and Contrasts: Residential, Community-Based, and In-home Rehabilitation Programs
The following are highlights of some of the trends among service delivery models in services provided, availability of programs, populations served, and projections for future delivery.
Numbers of people served

Of the countries which reported estimates for the number of people served in their residential, community-based, and/or in-home rehabilitation programs, the median number of people served by a country’s residential programs was 21, the median number of people served by a country’s community-based programs was 1,000, and the median number of people served by a country’s in-home rehabilitation programs was 450. 
Types of services provided

Researcher’s note: The following analyses only include countries which provided data about rehabilitation programming for a particular service model (residential, community-based, or in-home). The discussion considers whether services exist at all in any of a country’s rehabilitation programs and does not convey the extent to which such services are available throughout a country.
Travel-training / O&M services: Travel-training / O&M services are very likely to be present in countries which have in-home rehabilitation programs, with 100% of countries which have in-home programs providing at least some travel-training / O&M services as a part of these in-home programs. The rates for other service models were also relatively high: 85% of countries with residential programs and 94% of countries with community-based programs offered at least some travel-training / O&M services as a part of these programs. 
ADL services / Self-care or independent living skills training: ADL / self-care or independent living skills training is very likely to be present in countries which have in-home and/or community-based service delivery models. 100% of countries which have in-home programs and 100% of countries which have community-based programs reported providing at least some ADL / self-care or independent living services as a part of these programs. The rate for residential programs was also relatively high: 88% of countries with residential programs offered at least some ADL / self-care or independent living services as a part of these residential programs. 

Adjustment to blindness services: Adjustment to blindness services are very likely to be present among at least some in-home and community-based programs in all countries which have these service delivery models. 96% of countries which have in-home programs and 92% of countries which have community-based programs reported providing at least some adjustment to blindness services as a part of these programs. The rate for residential programs was also relatively high: 82% of countries with residential programs offered at least some adjustment to blindness services as a part of these programs. 

Low vision services: Low vision services are likely to be present (though somewhat less common than the previously described services) in all countries which have any of the three rehabilitation service delivery models. 84% of countries which have in-home programs and 83% of countries which have community-based programs reported providing at least some low vision services as a part of these programs. The rate for residential programs was slightly lower: 73% of countries with residential programs offer at least some low vision services as a part of these programs.
Technology services: Technology services are likely to be present in all countries which have any of the three rehabilitation service delivery models, particularly in community-based and residential programming models. 89% of countries which have community-based programs and 87% of countries which have residential programs reported providing at least some technology services as a part of these programs. The rate for in-home rehabilitation programs was slightly lower: 79% of countries with in-home programs offer at least some technology services as a part of these programs.
Career exploration services: While somewhat less common that previously mentioned services, career exploration services are likely to be present in all countries which have any of the three rehabilitation service delivery models, particularly in residential and community-based models. 72% of countries which have residential programs and 70% of countries which have community-based programs reported providing at least some career exploration services as a part of these programs. The rate for in-home rehabilitation programs was lower, with 54% of countries with in-home programs offering at least some career exploration services as a part of these programs.

Job training services: The prevalence of job training services is – not surprisingly – similar to the prevalence of career exploration services. Job training services are likely to be present in all countries which have any of the three rehabilitation service delivery models, particularly in residential and community-based models. 76% of countries which have community-based programs and 76% of countries which have residential programs reported providing at least some job training services as a part of these programs. The rate for in-home rehabilitation programs was lower, with 54% of countries with in-home programs offering at least some job training services as a part of these programs.

Job and business development services: The prevalence of job and business development services is among the lowest of the listed rehabilitation services. However, job and business development services are likely to be at least minimally present in all countries which have any of the three rehabilitation service delivery models, particularly in community-based and in-home based models. 65% of countries which have community-based programs and 59% of countries which have in-home programs reported providing at least some job and business development services as a part of these programs. The rate for residential rehabilitation programs was lower, with 50% of countries with residential programs offering at least some job and business development services as a part of these programs.

Access to rehabilitation programs
Figure 15, below, is a bar graph which compares countries’ estimations of the ability of qualified adults to access rehabilitation services they wish to receive (for the three delivery models: residential, community-based, and in-home). The following data are displayed in the graph:

Residential training programs (for countries which offer this service delivery model):

· 5 countries report that everyone who wishes to receive these services is receiving them.

· 7 countries report that 1-35% of people are not receiving services

· 6 countries report that 35-65% of people are not receiving services

· 9 countries report that 65% or more of people are not receiving services

Community-based training programs (for countries which offer this service delivery model):

· 11 countries report that everyone who wishes to receive these services is receiving them.

· 6 countries report that 1-35% of people are not receiving services

· 6 countries report that 35-65% of people are not receiving services

· 9 countries report that 65% or more of people are not receiving services

In-home rehabilitation training programs (for countries which offer this service delivery model):

· 8 countries report that everyone who wishes to receive these services is receiving them.

· 5 countries report that 1-35% of people are not receiving services

· 3 countries report that 35-65% of people are not receiving services

· 7 countries report that 65% or more of people are not receiving services

These data reveal a variety of circumstances between countries. In general, community-based programs seem most likely to reach all the qualified, interested potential participants; however, many countries report difficulty serving potential participants in all three service delivery models. 
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Figure 15. Bar graph: Access to rehabilitation programs

Populations served in rehabilitation programs

Figure 16, below, is a bar graph which compares countries’ descriptions of the populations served by their rehabilitation programs (for the three delivery models: residential, community-based, and in-home). The following data are displayed in the graph:

Residential rehabilitation training programs:
· 6 countries report that these programs most often are for people with different types of disabilities (people with and without visual impairments)

· 12 countries report that these programs most often are for people who are blind/visually impaired, including those with other disabilities
· 13 countries report that these programs most often are only for people who are blind/visually impaired who do not have any other disabilities.

Community-based rehabilitation training programs:

· 9 countries report that these programs most often are for people with different types of disabilities (people with and without visual impairments)

· 15 countries report that these programs most often are for people who are blind/visually impaired, including those with other disabilities

· 9 countries report that these programs most often are only for people who are blind/visually impaired who do not have any other disabilities.

In-home rehabilitation training programs:

· 3 countries report that these programs most often are for people with different types of disabilities (people with and without visual impairments)

· 14 countries report that these programs most often are for people who are blind/visually impaired, including those with other disabilities

· 7 countries report that these programs most often are only for people who are blind/visually impaired who do not have any other disabilities.

These data indicate the popularity of programs that specialize in serving people with visual impairments. With the exception of residential programs, these programs are most likely to also serve people with visual and multiple disabilities (or deafblindness). 
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Figure 16. Bar graph: Populations served in rehabilitation programs

Common challenges and barriers across delivery models

· Limited resources (human, technological, and financial): Whether services are overseen by public or private organizations, all countries reported a need for more resources in order to extend and improve (or develop and initiate) rehabilitation services to people who are blind or visually impaired. Often these resources hinge on recognition of a need for services at a national level, as in Chad, where “There is still no formal rehabilitation system for blind and partially sighted persons... While a Disabled Persons Act was developed, that would provide protection for persons with disabilities, this was not signed by the President. As a result, there is no government support of services or programs and all programs are delivered by private organizations. As a consequence, there is no money to develop rehabilitation programs” (translated from French as reported by Association CEFODEV). Even in countries with multiple, established service delivery models, services vary in quantity and quality from location to location because – as was described by the Union of the Blind in Bulgaria – service levels “depend on the budget and the number of staff serving there.” Additionally, with advances in access and accessible technology, rehabilitation providers increasingly require more equipment and funding to provide appropriate tools and training.
· Transportation and geographical limitations: Whether residential or community-based, geographic and transportation factors significantly impact both provision of services and access to services. The Organização Nacional de Cegos do Brasil (ONCB) described the “huge dimension of the country” as a major challenge for providing services to all Brazilians with vision loss. In Cyprus, a major challenge for participants is “traveling to the venue where the programs are offered due to very poor transportation service” (as reported by the Pancyprian Organization of the Blind), and in Equatorial Guinea, the National Organization of Equatorial Blind (ONCIGE), has directly addressed the accessible transportation issue by providing transportation services themselves: “We pick them up every day and take them back home when they finish their rehabilitation and recreation sessions” (translated from Spanish). Remote and rural areas pose some of the greatest challenges for providing services; however, even urban areas can pose limitations to services if the public transportation services and/or pedestrian pathways are not accessible.
· Public awareness and acceptance: Several countries reported recent, positive changes in public attitudes towards people who are blind or visually impaired. The Philippine Blind Union predicted that, “due to the increased of awareness campaign lead by the blind sector in the Philippines, more adult blind and visually impaired will be encourage to come-out from their home, undergo rehabilitation and vocational skills training and become more productive individuals.” However, combatting discrimination and promoting public awareness and acceptance remain significant challenges around the globe. The National Council of the Blind in Malaysia reported that family members are often reluctant to accept services, and in Guinea-Bissau, the Associação Guineense de Reabilitação believes “the most important [barriers are] family complexity, lack of will to take the disabled to public places and… lack of awareness at social level” (translated from Portuguese).
Trends across delivery models

· UNCRPD: An important theme across survey responses was an emphasis on the rights, dignity, and independence of people who are blind or visually impaired. Many countries mentioned the UNCRPD as an important factor leading to positive changes for rehabilitation services within their borders. In the Congo, “the adoption of the UN Convention on the Rights of Persons with Disabilities has resulted in the subsequent adoption of internal legislation has resulted in significant gains with respect to the awareness on the part of government with respect to the situations faced by persons with disabilities” (as translated from French from a report by the Union Nationale Des Aveugles du Congo [UNAC]), while in Mauritania, “Given… the establishment of a disability advocacy strategy and its implementation in accordance with commitments required as a result of ratification of the UNCRPD, we are hopeful for improvements with respect to the rehabilitation of the blind in all categories” (as translated from French from a report by the Association Nationale des Aveugles de Mauritanie [ANAM]). 
· New/changing national legislation: Perhaps in connection with the implementation of the UNCRPD and increased national and international attention to the rights of people with disabilities, many responding countries reported recent updates and improvements in national legislation impacting services and protections for people who are blind or visually impaired. WBU member organizations are playing key roles in helping influence new policies and legislation, as with the Mongolian National Federation of the Blind (MNFB), which “is negotiating with the respective Ministry of Mongolia on the issue [of making] the rehabilitation training center [a] Vocational Training Center,” which they anticipate will lead to an increase in services and participants.
Projections about the future of rehabilitation programs

Figure 17, below, is a bar graph which compares countries’ hypotheses of future changes in the numbers of people served by their rehabilitation programs (for the three delivery models: residential, community-based, and in-home). The following data are displayed in the graph:

Residential rehabilitation training programs:

· 8 countries reported that the number of people served in these programs will remain unchanged

· 11 countries projected a decrease in the number of people served in these programs

· 14 countries projected an increase in the number of people served in these programs

Community-based rehabilitation training programs:

· 4 countries reported that the number of people served in these programs will remain unchanged

· 5 countries projected a decrease in the number of people served in these programs

· 24 countries projected an increase in the number of people served in these programs

In-home rehabilitation training programs:

· 7 countries reported that the number of people served in these programs will remain unchanged

· 4 countries projected a decrease in the number of people served in these programs

· 19 countries projected an increase in the number of people served in these programs

These data indicate projected increases across all types of programs in many countries. With the exception of residential programs, over half of the responding countries anticipate program growth. The more frequent anticipation of decreases in residential services is supported by responding organizations’ comments, which point to a trend of moving away from residential programming and towards community-based services.
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Figure 17. Bar graph: Future of rehabilitation programs
Conclusions and Recommendations

This survey and analysis revealed thought-provoking trends among rehabilitation programs in the responding countries. Some important findings:

· It is common for rehabilitation programs to focus on the population of people with visual impairments, including those with additional disabilities. However, many countries also report providing all service delivery models either through non-vision-specific programs that serve a broad range of disabilities or through programs that only serve people with visual impairments and no other disabilities.
· Depending on the service delivery model, only 18-34% of countries report being able to provide services to everyone who is qualified and who wishes to receive these services. Also, depending on the service delivery model, 28-33% of countries report that 65% or more of people are not receiving desired services which they are qualified to receive.
· Typically, community-based rehabilitation programs are the most likely to be offered and serve the most people. Countries are also most likely to anticipate future increases in services provided by this service delivery model. 
· Of the services provided by rehabilitation programs, travel-training/O&M, ADL/self-care or independent living, and adjustment to blindness services are most common. Job and career services are less common.

Based upon these initial findings, further research should be conducted to better understand the contexts which support programs with the best outcomes for quality of life for people who are blind or visually impaired. What are the most valued outcomes, and what indicators and tools can be used to measure and monitor these outcomes?  

While the current study has been far reaching and included feedback from five continents in four languages, future research can expand upon the data that was collected. Additional studies should employ culturally responsive, qualitative and quantitative methods, including translator-facilitated interviews, to ensure that respondents answer questions in a consistent manner. This will reduce misinterpretations and confusion and increase the comparability of results. Additionally, facilitated interviews would remove language and technology barriers which may have interfered with participation or completion of the survey. Finally, future studies should endeavor to collect feedback from a greater percentage (if not all) of the WBU member nations so that more in depth, valid, and reliable analyses can be performed based upon regional, geographic, and cultural variables. With these more in-depth methods, research can lead to greater collaboration and identification of best practices for the international field of rehabilitation for people who are blind or visually impaired.
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Appendix A: Survey Instruments

A-1: Survey (English)



The following questions ask about types of rehabilitation services offered in your country to people who are blind or visually impaired.  Thank you in advance for working with others around your country to collaborate in completing and returning a single survey document which describes rehabilitation services in your country. Once you have gathered all of the data for your country and completed the questions in this survey, please email your responses as an attachment to wbusurvey@afb.net . Please send your responses as a Word (.doc/.docx) document; do not scan a written document or send a PDF. Thank you!

Definitions for this survey:

Please use the following definitions to help you complete these questions:

· Types of programs:

· Community-based rehabilitation program: services offered near the home of clients that they can travel or walk to

· In-home rehabilitation programs: services offered in the client’s home

· Residential rehabilitation program: services offered at a facility where the client lives for a period of time

· Types of services offered by rehabilitation programs:

· Activities of daily living services / Self-care or independent living skills: Services to teach and support individuals with personal management, including grooming, home management, cooking, self-advocacy and articulation skills

· Adjustment to blindness services: Services to support personal and psychological empowerment including counseling, self-awareness and confidence building, vocational and career counseling, and connecting with mentors

· Career exploration services: Services such as vocational and career evaluation and counseling, job readiness training

· Job and business development services: Services such as supported employment including setting up of business ventures, job or business search, job or business coaching

· Job training services: Services such as on-the-job training, vocational training, technical school and/or university-based training

· Low vision services: Services such as low-vision evaluation, selection of optical aids for near, intermediate, and distance viewing, training with optical aids in a variety of settings

· Technology services: Services such as selection and training on assistive technology, training on mainstream technology including computers, websites, and social media

· Travel-training services / orientation and mobility: Services to teach and support skills such as spatial orientation and concepts, travel safety, training in the use of a white cane

For the purposes of this survey, we consider “adults with blindness/visual impairment” to be people who qualify for special assistance due to vision loss and who are older than the age at which most children finish secondary school in your country.

How to complete this survey on your computer:

Example short-answer question:

Write your responses to short-answer questions in the space beneath the question.
E1. Describe the World Blind Union.

We are the Voice of the Blind, speaking to governments and international bodies on issues concerning blindness and visual impairments in conjunction with our members.  WBU brings together all the major national and international organizations of blind persons and those organizations providing services to the visually impaired to work on the issues affecting the quality of life for blind people. 
Example fill-in-the-blank question:
Write your responses to fill-in-the-blank questions in the space indicated.
E2.  How many countries are members of the WBU? ____190_______ countries

Example multiple-choice question:

Type the letter “X” beside your chosen response for a multiple-choice question.
E3.  Where is the World Blind Union Head Office located?

a. Toronto, Canada X

b. Cairo, Egypt

c. Sao Paulo, Brazil

d. Tokyo, Japan

e. Perth, Australia


Demographic information:

Country name:

Organization(s) participating in responding to this survey:

Contact person from organization submitting the survey:

Email address for contact person:

Estimated number of adults who are blind/visually impaired in your country: ___________ adults

Residential rehabilitation programs:

1. Are residential rehabilitation programs offered for adults who are blind or visually impaired in your country?

No

Yes


If no: 
Skip to question 3.

If yes:
Please continue.
a) Please estimate how many adults in your country are served each year through residential rehabilitation programs:


__________ adults per year

b) What proportion of residential rehabilitation programs in your country offer:

a. Travel training services / orientation and mobility:

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

b. Activities of daily living services / Self-care or independent living skills 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

c. Adjustment to blindness services 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%

d. Low vision services 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

e. Technology services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

f. Career exploration services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

g. Job training services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

h. Job and business development services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

c) What other services are provided at residential rehabilitation training programs in your country? (Please describe)

d) Which of the following best describes the situation for adults who are qualified for and wish to receive residential rehabilitation training in your country?

i. Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

ii. About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

iii. Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. 

iv. Everyone who qualifies for and wishes to receive these services is receiving these services. 

v. Other

If you chose “Other,” please describe:

e) Describe the organization or organizations which oversee and manage the residential rehabilitation programs in your country.

f) Which is most common for residential rehabilitation programs that serve adults who are blind/visually impaired in your country?

a. These programs serve only people who are blind/visually impaired with no other disabilities.

b. These programs serve people who are blind/visually impaired, including those with other disabilities.

c. These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.


2. In the future, how do you think the number of adults who are blind/visually impaired served in residential rehabilitation training programs in your country might change?

a. The number will increase

b. The number will decrease

c. The number will stay the same
Why? (please describe)

Community-based rehabilitation programs

3. Are community-based rehabilitation programs offered for adults who are blind or visually impaired in your country?

No

Yes


If no: 
Skip to question 5.

If yes:
Please continue.
a) Please estimate how many adults in your country are served each year through community-based rehabilitation programs:

__________ adults per year


b) What proportion of community-based rehabilitation programs in your country offer:

a. Travel training services / orientation and mobility:

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

b. Activities of daily living services / Self-care or independent living skills 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

c. Adjustment to blindness services 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%

d. Low vision services 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

e. Technology services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

f. Career exploration services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

g. Job training services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

h. Job and business development services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

c) What other services are provided at community-based rehabilitation training programs in your country? (Please describe)

d) Which of the following best describes the situation for adults who are qualified for and wish to receive community-based rehabilitation training in your country?

i. Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

ii. About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

iii. Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. 

iv. Everyone who qualifies for and wishes to receive these services is receiving these services. 

v. Other

If you chose “Other,” please describe:

e) Describe the organization or organizations oversee and manage the community-based rehabilitation programs in your country.


f) Which is most common for community-based rehabilitation programs that serve adults who are blind/visually impaired in your country?

a. These programs serve only people who are blind/visually impaired with no other disabilities.

b. These programs serve only people who are blind/visually impaired, including those with other disabilities.

c. These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

4. In the future, how do you think the number of adults who are blind/visually impaired served in community-based rehabilitation training programs in your country might change?

a. The number will increase

b. The number will decrease

c. The number will stay the same

Why? (please describe)
In-home rehabilitation programs

5. Are in-home rehabilitation programs offered for adults who are blind or visually impaired in your country?
No

Yes 


If no: 
Skip to question 6.

If yes:
Please continue.
a) Please estimate how many adults in your country are served each year through in-home rehabilitation programs:

__________ adults per year

b) What proportion of in-home rehabilitation programs in your country offer:

a. Travel training services / orientation and mobility:

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

b. Activities of daily living services / Self-care or independent living skills 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

c. Adjustment to blindness services 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%

d. Low vision services 

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

e. Technology services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

f. Career exploration services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

g. Job training services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

h. Job and business development services

i. None (0%)


ii. A few (35% or less)


iii. About half (35-65%)


iv. Most (65% or more)


v. All (100%)

c) What other services are provided at in-home rehabilitation training programs in your country? (Please describe)

d) Which of the following best describes the situation for adults who are qualified for and wish to receive community-based rehabilitation training in your country?

i. Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

ii. About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area. 

iii. Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. 

iv. Everyone who qualifies for and wishes to receive these services is receiving these services. 

v. Other

If you chose “Other,” please describe:

e) Describe the organization or organizations which oversee and manage the in-home rehabilitation programs in your country.

f) Which is most common for in-home rehabilitation programs who serve adults who are blind/visually impaired in your country?

a. These programs serve only people who are blind/visually impaired with no other disabilities.

b. These programs serve only people who are blind/visually impaired, including those with other disabilities.

c. These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

6. In the future, how do you think the number of adults who are blind/visually impaired served in in-home rehabilitation training programs in your country might change?

a. The number will increase

b. The number will decrease

c. The number will stay the same

Why? (please describe)

Closing questions

7. Other than through residential, community-based, and in-home rehabilitation programs, are there any other ways that rehabilitation services are delivered to people who are blind or visually impaired in your country? (If so, please describe)

8. What do you perceive are important barriers which prevent adults who are blind/visually impaired who would benefit from vocational rehabilitation programs from participating in these programs in your country? (Please describe)

9. How have rehabilitation programs for adults who are blind or visually impaired changed in your country over the past 10 years? (Please describe)

10. In the future, how do you think the types of rehabilitation programs for adults who are blind or visually impaired will change in your country, and why? (Please describe)

11. Is there anything else you would like to add about rehabilitation services for adults who are blind/visually impaired in your country? (Please describe)



Once you have gathered all of the data for your country and completed the questions in this survey, please email your responses as an attachment to wbusurvey@afb.net. Please send your responses as a Word (.doc / .docx) document; do not scan a written document or send a PDF. Thank you!

Appendix A-2: Survey (French)



UNION MONDIALE DES AVEUGLES

ÉTUDE SUR LES SERVICES DE RÉADAPTATION

Les questions suivantes concernent les types de services de réadaptation proposés dans votre pays aux personnes aveugles ou malvoyantes. Merci d’avance de collaborer avec d’autres personnes dans votre pays pour remplir et nous retourner cette enquête relative aux services de réadaptation dans votre pays. Une fois que vous aurez réuni toutes les informations concernant votre pays et répondu aux questions ici posées, veuillez envoyer vos réponses par e-mail à wbusurvey@afb.net sous forme d’un document Word (.doc/.docx) en pièce jointe. Ne scannez pas de document écrit et n’envoyez pas de PDF. La date limite d’envoi des réponses à cette étude est le 31 mars 2015.

Merci !
Définitions utilisées dans cette enquête :

Veuillez utiliser les définitions suivantes pour vous aider à répondre aux questions posées :
· Types de programmes :

· Programmes de réadaptation à base communautaire : services proposés à proximité du domicile des clients. Ils peuvent s’y rendre à pied ou par tout autre moyen de transport.

· Programme de réadaptation à domicile : services proposés au domicile des clients.

· Programme de réadaptation résidentielle : services proposés dans un établissement où les clients vivent pendant un certain temps.
· Types de services proposés par les programmes de réadaptation :

· Activités de vie quotidienne / auto-prise en charge ou vie autonome : Services visant à enseigner et à soutenir les individus en ce qui concerne leur prise en charge personnelle. Cela comprend la toilette personnelle, l’entretien ménager, la cuisine, l’auto-plaidoyer et les aptitudes d’expression.

· Services d’accoutumance à la cécité : Services visant à soutenir l’autonomisation personnelle et psychologique, ce qui comprend le conseil, l’autosensibilisation et le développement de la confiance, le conseil et l’orientation professionnels et les liens de mentorat.

· Services de choix de carrière : Services comme l’évaluation et le conseil en matière d’orientation et de carrière, et de formation et préparation à l’emploi.

· Services de développement à l’emploi et l’activité : Services tels que l’embauche protégée, y compris l’établissement d’affaires propres, la recherche d’un emploi ou d’une activité, le coaching professionnel.

· Services de formation à l’emploi : Services tels que la formation sur le tas, la formation professionnelle, la formation technique scolaire et/ou universitaire.

· Service de basse vision : Services tels que l’évaluation de la basse vision, le choix des aides optiques pour voir de près, à moyenne distance et de loin, la formation avec des aides optiques dans divers cadres.

· Services technologiques : Services comme le choix et la formation en matière de technologie d’aide, la formation aux technologies courantes notamment les ordinateurs, les sites web et les réseaux sociaux.

· Services de formation aux déplacements / orientation et mobilité : Services visant à enseigner et à aider à l’acquisition d’aptitudes comme l’orientation spatiale et ses concepts, la sécurité dans les déplacements, apprendre à utiliser une canne blanche.
Aux fins de cette étude, nous entendons par « adultes aveugles/malvoyants » les personnes ayant besoin d’une aide spéciale du fait de la perte de la vue et les personnes qui sont plus âgées que l’âge auquel la plupart des enfants terminent le secondaire dans votre pays.
Comment répondre à cette enquête sur votre ordinateur:

Exemple de question à réponse courte :

Veuillez écrire vos réponses aux questions à réponse courte dans l’espace prévu à cet effet sous la question.
E1. Décrivez l’Union Mondiale des Aveugles.

Nous sommes la Voix des Aveugles, et parlons, conjointement à nos membres, avec les gouvernements et organismes internationaux sur les questions relatives à la cécité et à la malvoyance. L’UMA regroupe les principales organisations nationales et internationales de personnes aveugles et les organismes offrant leurs services aux déficients visuels sur les aspects qui concernent la qualité de vie des aveugles. 

Exemple de réponse à une question à trou :

Veuillez écrire vos réponses aux questions à trou dans l’espace prévu à cet effet.
E2.  Combien de pays sont membres de l’UMA ?

190 pays
Exemple de question à choix multiple :

Veuillez cocher à l’aide d’un « X » la réponse choisie pour les questions à choix multiple.
E3.  Où le bureau de l’Union Mondiale des Aveugles se trouve-t-il ?
f. Toronto, Canada  X
g. Le Caire, Égypte
h. Sao Paulo, Brésil 
i. Tokyo, Japon
j. Perth, Australie
Informations démographiques :

Nom du pays : 
Organisation(s) ayant participé à la réponse à cette étude :

Personne de contact de l’organisation répondant à l’étude :

Adresse de courrier électronique pour contacter cette personne :

Nombre estimé d’adultes aveugles/malvoyants dans votre pays :      
Programmes de réadaptation résidentielle :

1. Existe-t-il des programmes de réadaptation résidentielle pour les adultes aveugles ou malvoyants dans votre pays ?

Non 
Oui 

Si non : Passez à la question 3.

Si oui :
Veuillez continuer.
g) Veuillez donner une estimation du nombre d’adultes dans votre pays qui bénéficient de programmes de réadaptation résidentielle chaque année :
__________ adultes par an

h) Quelle proportion de programmes de réadaptation résidentielle dans votre pays propose :
a. Des services de formation aux déplacements / orientation et mobilité :

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

b. Des activités de vie quotidienne / auto-prise en charge ou vie autonome 

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

c. Des services d’accoutumance à la cécité 

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

d. Des services de basse vision 

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

e. Des services technologiques

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 

v. Tous (100 %) 
f. Des services de choix de carrière

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %)
g. Des services de formation à l’emploi

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

h. Des services de développement à l’emploi et l’activité

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 
i) Quels autres services sont fournis dans le cadre des programmes de réadaptation résidentielle dans votre pays ? (Veuillez les décrire)

j) Laquelle des descriptions ci-dessous correspond-elle le mieux à la situation des adultes susceptibles et désireux de bénéficier de programmes de réadaptation résidentielle dans votre pays ?
a. La plupart des adultes (65 % ou plus) qui sont susceptibles et désireux de bénéficier de ces services n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région. 
b. Environ la moitié des adultes (35-65 %) qui sont susceptibles et désireux de bénéficier de ces services n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région. 
c. Bien que la plupart des personnes qui sont susceptibles et désireuses de bénéficier de ces services en bénéficient, certaines personnes (35 % d’entre elles) n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région. 
d. Toute personne susceptible et désireuse de bénéficier de ces services en bénéficie. 
e. Autres 

Si vous choisissez « Autres », veuillez décrire :
k) Décrivez la ou les organisations qui supervisent et gèrent les programmes de réadaptation résidentielle dans votre pays.

l) Quelle est la situation la plus courante concernant les programmes de réadaptation résidentielle destinés aux adultes aveugles/malvoyants dans votre pays ?
a. Ces programmes ne sont destinés qu’aux personnes aveugles/malvoyantes, les autres handicaps étant exclus.
b. Ces programmes sont destinés aux personnes aveugles/malvoyantes et comprennent aussi les autres handicaps.
c. Ces programmes sont destinés à différents types de personnes handicapées, y compris les personnes aveugles/malvoyantes et les personnes ayant d’autres handicaps que la cécité/malvoyance.
2. À l’avenir, comment croyez-vous que le nombre d’adultes aveugles/malvoyants concernés par les programmes de réadaptation résidentielle dans votre pays va évoluer ?
a) Ce nombre va augmenter
b) Ce nombre va diminuer
c) Ce nombre va rester stable

Pourquoi ? (veuillez décrire)

Programmes de réadaptation à base communautaire

3. Existe-t-il des programmes de réadaptation à base communautaire pour adultes aveugles ou malvoyants dans votre pays ?

Non 

Oui 

Si non : Passez à la question 5.

Si oui :
Veuillez continuer.
g) Veuillez donner une estimation du nombre d’adultes dans votre pays qui bénéficient de programmes de réadaptation à base communautaire chaque année :
__________ adultes par an 
h) Quelle proportion de programmes de réadaptation à base communautaire dans votre pays propose :
a. Des services de formation aux déplacements / orientation et mobilité :

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

b. Des activités de vie quotidienne / auto-prise en charge ou vie autonome 

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

c. Des services d’accoutumance à la cécité 

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

d. Des services de basse vision 

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

e. Des services technologiques

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 

v. Tous (100 %) 
f. Des services de choix de carrière

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %)
g. Des services de formation à l’emploi

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

h. Des services de développement à l’emploi et l’activité

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 
i) Quels autres services sont fournis dans le cadre des programmes de réadaptation à base communautaire ? (Veuillez les décrire)
j) Laquelle des descriptions ci-dessous correspond-elle le mieux à la situation des adultes susceptibles et désireux de bénéficier de programmes de réadaptation à base communautaire dans votre pays ?
a. La plupart des adultes (65 % ou plus) qui sont susceptibles et désireux de bénéficier de ces services n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région. 
b. Environ la moitié des adultes (35-65 %) qui sont susceptibles et désireux de bénéficier de ces services n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région.
c. Bien que la plupart des personnes qui sont susceptibles et désireuses de bénéficier de ces services en bénéficient, certaines personnes (35 % d’entre elles) n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région. 
d. Toute personne susceptible et désireuse de bénéficier de ces services en bénéficie. 
e. Autres 

Si vous choisissez « Autres », veuillez décrire :

k) Décrivez la ou les organisations qui supervisent et gèrent les programmes de réadaptation à base communautaire dans votre pays.

l) Quelle est la situation la plus courante concernant les programmes de réadaptation à base communautaire destinés aux adultes aveugles/malvoyants dans votre pays ?
a. Ces programmes ne sont destinés qu’aux personnes aveugles/malvoyantes, les autres handicaps étant exclus.
b. Ces programmes sont destinés aux personnes aveugles/malvoyantes et comprennent aussi les autres handicaps.
c. Ces programmes sont destinés à différents types de personnes handicapées, y compris les personnes aveugles/malvoyantes et les personnes ayant d’autres handicaps que la cécité/malvoyance.

4. À l’avenir, comment croyez-vous que le nombre d’adultes aveugles/malvoyants concernés par les programmes de réadaptation à base communautaire dans votre pays va évoluer ?
a) Ce nombre va augmenter
b) Ce nombre va diminuer
c) Ce nombre va rester stable

Pourquoi ? (veuillez décrire)

Programmes de réadaptation à domicile

5. Existe-t-il des programmes de réadaptation à domicile pour les adultes aveugles ou malvoyants dans votre pays ?
Non 
Oui 
Si non : Passez à la question 6.

Si oui :
Veuillez continuer
g) Veuillez donner une estimation du nombre d’adultes dans votre pays qui bénéficient de programmes de réadaptation à domicile chaque année :

__________ adultes par an
h) Quelle proportion de programmes de réadaptation à domicile dans votre pays propose :
a. Des services de formation aux déplacements / orientation et mobilité :

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

b. Des activités de vie quotidienne / auto-prise en charge ou vie autonome 

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

c. Des services d’accoutumance à la cécité

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

d. Des services de basse vision 

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

e. Des services technologiques

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

f. Des services de choix de carrière

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

g. Des services de formation à l’emploi

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

h. Des services de développement à l’emploi et l’activité

i. Aucun (0 %) 
ii. Peu (35 % ou moins) 
iii. Environ la moitié (35-65 %) 
iv. La plupart (65 % ou plus) 
v. Tous (100 %) 

i) Quels autres services sont fournis dans le cadre des programmes de réadaptation à domicile dans votre pays ? (Veuillez les décrire)
j) Laquelle des descriptions ci-dessous correspond-elle le mieux à la situation des adultes susceptibles et désireux de bénéficier de programmes de réadaptation à domicile dans votre pays ?
a. La plupart des adultes (65 % ou plus) qui sont susceptibles et désireux de bénéficier de ces services n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région. 
b. Environ la moitié des adultes (35-65 %) qui sont susceptibles et désireux de bénéficier de ces services n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région. 
c. Bien que la plupart des personnes qui sont susceptibles et désireuses de bénéficier de ces services en bénéficient, certaines personnes (35 % d’entre elles) n’en bénéficient pas car les listes d’attente sont très longues ou il n’y a pas de programmes dans leur région. 
d. Toute personne susceptible et désireuse de bénéficier de ces services en bénéficie. 
e. Autres

Si vous choisissez « Autres », veuillez décrire :

k) Décrivez la ou les organisations qui supervisent et gèrent les programmes de réadaptation à domicile dans votre pays.
l) Quelle est la situation la plus courante concernant les programmes de réadaptation à domicile destinés aux adultes aveugles/malvoyants dans votre pays ?
a. Ces programmes ne sont destinés qu’aux personnes aveugles/malvoyantes, les autres handicaps étant exclus.
b. Ces programmes sont destinés aux personnes aveugles/malvoyantes et comprennent aussi les autres handicaps.
c. Ces programmes sont destinés à différents types de personnes handicapées, y compris les personnes aveugles/malvoyantes et les personnes ayant d’autres handicaps que la cécité/malvoyance.
6. À l’avenir, comment croyez-vous que le nombre d’adultes aveugles/malvoyants concernés par les programmes de réadaptation à domicile dans votre pays va évoluer ?

a) Ce nombre va augmenter
b) Ce nombre va diminuer
c) Ce nombre va rester stable

Pourquoi ? (veuillez décrire)

Dernières questions

7. Outre les programmes de réadaptation résidentielle, à base communautaire et à domicile, y a-t-il d’autres façons dont les services de réadaptation sont fournis aux personnes aveugles ou malvoyantes dans votre pays ? (Si tel est le cas, les décrire)
L’UN-ABPAM Plusieurs programmes de réadaptation pour les aveugles et  Malvoyants

8. Quelles sont à votre avis les grands obstacles qui empêchent les adultes aveugles/malvoyants qui pourraient bénéficier des programmes de réinsertion professionnelle de participer à ces programmes dans votre pays ? (Veuillez les décrire)
9. Comment les programmes de réadaptation pour adultes aveugles ou malvoyants ont-ils changé dans votre pays ces 10 dernières années ? (Veuillez décrire)
10. À l’avenir, croyez-vous que les types de programmes de réadaptation pour adultes aveugles ou malvoyants vont changer dans votre pays, et pourquoi ? (Veuillez décrire)
11. Aimeriez-vous ajouter quelque chose concernant les services de réadaptation pour adultes aveugles/malvoyants dans votre pays ? (Veuillez décrire)

Une fois que vous aurez réuni toutes les informations concernant votre pays et répondu aux questions ici posées, veuillez envoyer vos réponses avant le 31 mars 2015 par e-mail à wbusurvey@afb.net sous forme d’un document Word (.doc/.docx) en pièce jointe. Ne scannez pas de document écrit et n’envoyez pas de PDF. Merci !

Appendix A-3: Survey (Spanish)

UNIÓN MUNDIAL DE CIEGOS

ENCUESTA SOBRE SERVICIOS DE REHABILITACIÓN

Las preguntas siguientes se refieren a los tipos de servicios de rehabilitación que se ofrecen a las personas que son ciegas o deficientes visuales en su país. Le agradecemos desde ya por trabajar con quienes lo rodean a fin de completar y devolver un único documento de respuesta que describa la situación de su país en esta área. Una vez que la encuesta recoja todos los datos y respuestas, le rogamos la envíe en formato Word (.doc / .docx) como adjunto por correo electrónico a wbusurvey@afb.net y no como documento escaneado o PDF. ¡Muchas gracias! El plazo de recepción de respuestas a la encuesta se extiende hasta el 31 de marzo de 2015.
Definiciones útiles para responder esta encuesta:

Al responder las preguntas, utilice como base las siguientes definiciones:
· Tipos de programa:

· Programa de rehabilitación basada en la comunidad: servicios que se ofrecen cerca del lugar donde vive el usuario y al que pueden llegar a pie o mediante un trayecto corto. 
· Programas de rehabilitación a domicilio:  servicios que se brindan en la casa del rehabilitando

· Programas de rehabilitación residencial: servicios brindados en instalaciones especiales en las que el usuario vive durante cierto tiempo
· Tipos de servicios que ofrecen los programas de rehabilitación:

· Actividades de la vida diaria / Autocuidado o destrezas de vida independiente: Enseñanza y apoyo a las personas en cuanto al manejo personal que incluye destrezas de aseo y arreglo, atención de la casa, cocina, autodefensa y expresión

· Adaptación a la ceguera: servicios de apoyo personal y potenciación psicológica que incluyen asesoramiento, incremento de  la conciencia de uno mismo y desarrollo de la confianza, asesoramiento profesional y con respecto a carreras y conexión con mentores

· Investigación de carreras: servicios tales como evaluación profesional y asesoramiento y aprestamiento al trabajo 

· Empleo y desarrollo de emprendimientos: Servicios tales como empleo protegido, incluida la creación de emprendimientos comerciales, búsqueda de empleo o de actividades rentables, preparación para el trabajo o comercio

· Entrenamiento para el trabajo: Servicios tales como entrenamiento en el puesto de trabajo, formación profesional, formación con base en escuelas técnicas y /o universidades

· Baja visión: Servicios tales como evaluación de la baja visión, selección de ayudas ópticas para visión de cerca, a distancia media y larga, entrenamiento en el uso de ayudas ópticas en diversos entornos.

· Tecnología: Servicios tales como selección y entrenamiento en el uso de tecnología de apoyo, entrenamiento en tecnología ordinaria, incluidas computadoras, redes sociales y sitios web 

· Entrenamiento para desplazarse / orientación y movilidad: Servicios para enseñar y apoyar destrezas tales como orientación y conceptos espaciales, seguridad en el  desplazamiento, entrenamiento en el uso de bastón blanco
Para los propósitos de esta encuesta, consideraremos que son “adultos con ceguera o discapacidad visual” las personas que reúnen las condiciones para recibir asistencia especial debido a la pérdida de visión y son mayores que la mayoría de los jóvenes que terminan la escuela secundaria en su país.

Cómo completar esta encuesta en su computadora:

Ejemplo de pregunta con respuesta corta:

Escriba sus respuestas a las preguntas que piden una respuesta corta en el espacio libre abajo.
E1. Describa la Unión Mundial de Ciegos.
Somos la Voz de los Ciegos que plantea a los gobiernos y organismos internacionales temas referidos a la ceguera y a la discapacidad visual, en forma conjunta con nuestros miembros. La UMC reúne a todas las principales organizaciones nacionales e internacionales de personas ciegas y a las que les brindan servicios, a fin de trabajar en los problemas que afectan la calidad de vida de este grupo.

Ejemplo de pregunta para completar:

En este caso, escriba sus respuestas en los espacios en blanco indicados.
E2.  ¿Cuántos países son miembros de la UMC?

190 países

Ejemplo de preguntas a las que se ofrecen varias respuestas para elegir una:

Escriba la letra “X” mayúscula junto a la respuesta elegida.

E3.  ¿Dónde está situada la Oficina de la Unión Mundial de Ciegos?
k. Toronto (Canadá)  X
l. El Cairo (Egipto)
m. San Pablo (Brasil)
n. Tokio (Japón)
o. Perth (Australia)
Información demográfica:

Nombre del país: 
Organización(es) participante(s) en la respuesta a esta encuesta:
· COORDINADORA NACIONAL DE ORGANIZACIONES DE LIMITADOS VISUALES - CONALIVI

· FUNDACIÓN VER

Persona de contacto de la organización que presenta esta encuesta:
Correo electrónico de la persona de contacto:

Cantidad estimada de adultos que son ciegos/deficientes visuales en su país: 
___ adultos     

Programas de rehabilitación residencial:

1. ¿Hay en su país programas de rehabilitación residencial para los adultos que son ciegos o deficientes visuales?

No 
Sí 

Si la respuesta es No: Pase a la pregunta 3.

Si la respuesta es Sí: Continúe.
a) Indique la cantidad estimada anual de adultos que en su país reciben los servicios de los programas de rehabilitación residencial:
__________ adultos por año

b) 
Qué porcentaje de programas de rehabilitación residencial en su país ofrecen:

a. Entrenamiento en desplazamientos / Orientación y movilidad 
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)
v. Todos (100%) 
b. Actividades de la vida diaria / Autocuidado o destrezas de vida independiente  
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)
v. Todos (100%) 
c. Adaptación a la ceguera

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)
v. Todos (100%)

d. Baja visión 
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)
v. Todos (100%)

e. Tecnología 
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)
v. Todos (100%)

f. Investigación de carreras
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)
v. Todos (100%)

g. Entrenamiento para el trabajo

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)
v. Todos (100%)

h. Empleo y desarrollo de emprendimientos

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)
v. Todos (100%)

c) ¿En su país, qué otros servicios ofrecen los programas de rehabilitación residencial? (Descríbalos)

d) ¿Cuál de las siguientes es la mejor descripción de la situación de los adultos que reúnen las condiciones y quieren recibir servicios de rehabilitación residencial en su país?
a. La mayoría de los adultos (65% o más) que reúnen las condiciones y quieren recibir servicios de rehabilitación residencial no pueden ingresar en ellos porque hay largas listas de espera o no hay programas de ese tipo en su zona. 

b. Aproximadamente la mitad de los adultos (35-65%) que reúnen las condiciones y quieren recibir servicios de rehabilitación residencial no pueden ingresar en ellos porque hay largas listas de espera o no hay programas de ese tipo en su zona. 
c. Aunque la mayor parte de las personas que reúnen las condiciones y quieren recibir servicios de rehabilitación residencial participan de ellos, algunos (35%) no pueden porque hay largas listas de espera o no hay programas de ese tipo en su zona.
d. Todos los que reúnen las condiciones y quieren recibir servicios de rehabilitación residencial, participan de ellos. 
e. Otra

Si elige “Otra”, descríbala:
e) Describa la organización u organizaciones que supervisan y dirigen los programas de rehabilitación residencial en su país.
f) ¿Qué es lo más frecuente con respecto a los programas de rehabilitación residencial que atienden adultos que son ciegos/deficientes visuales en su país?
a. En estos programas se atiende únicamente a las personas que son ciegas/deficientes visuales sin otra discapacidad.
b. En estos programas se atiende a las personas que son ciegas/deficientes visuales incluidas las que tienen otra discapacidad.
c. En estos programas se atienden personas con distintos tipos de discapacidad, incluidas las que son ciegas/deficientes visuales y las que tienen otros tipos de discapacidad pero no son ciegas/deficientes visuales.
2. ¿Qué cambios piensan que se pueden producir en el futuro con respecto a la cantidad de adultos que son ciegos/deficientes visuales atendidos en programas de rehabilitación residencial?
a) El número aumentará
b) El número disminuirá
c) El número se mantendrá estable

¿Por qué? (explíquelo)

Programas de rehabilitación con base en la comunidad

3. Se ofrecen programas de rehabilitación con base en la comunidad a los adultos que son ciegos/deficientes visuales en su país?

No

Sí 

Si su respuesta es negativa: 
Pase a la pregunta 5.

Si su respuesta es afirmativa: Continúe.
m) Indique la cantidad estimada anual de adultos que en su país reciben servicios de rehabilitación con base en la comunidad:
__   adultos por año
n) En su país, cuál es la proporción de programas de rehabilitación con base en la comunidad que ofrecen:
a. Entrenamiento en desplazamientos / Orientación y movilidad

i. Ninguno (0%)


ii. Algunos (35% o menos) 
iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
b. Actividades de la vida diaria / Autocuidado o destrezas de vida independiente 

i. Ninguno (0%)


ii. Algunos (35% o menos) 
iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
c. Adaptación a la ceguera

i. Ninguno (0%)


ii. Algunos (35% o menos) 
iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
d. Baja visión 
i. Ninguno (0%)


ii. Algunos (35% o menos) 
iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
e. Tecnología 
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
f. Investigación de carreras
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
g. Entrenamiento para el trabajo

i. Ninguno (0%)


ii. Algunos (35% o menos)
iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)

h. Empleo y desarrollo de emprendimientos

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)

o) ¿En su país, qué otros servicios ofrecen los programas de rehabilitación con base en la comunidad? (Descríbalos)

d) ¿Cuál de las siguientes es la mejor descripción de la situación de los adultos que reúnen las condiciones y quieren recibir servicios de rehabilitación con base en la comunidad en su país?
a. La mayoría de los adultos (65% o más) que reúnen las condiciones y quieren recibir estos servicios no pueden ingresar en ellos porque hay largas listas de espera o no hay programas de ese tipo en su zona. 
b. Aproximadamente la mitad de los adultos (35-65%) que reúnen las condiciones y quieren recibir estos servicios no pueden ingresar en ellos porque hay largas listas de espera o no hay programas de ese tipo en su zona. 
c. Aunque la mayor parte de las personas que reúnen las condiciones y quieren recibir estos servicios participan de ellos, algunos (35%) no pueden porque hay largas listas de espera o no hay programas de ese tipo en su zona.
d. Todos los que reúnen las condiciones y quieren recibir estos servicios participan de ellos. 
e. Otra

Si elige “Otra”, descríbala:
e) Describa la organización u organizaciones que supervisan y dirigen los programas de rehabilitación con base en la comunidad en su país.
f) ¿En su país, qué es lo más frecuente con respecto a los programas de rehabilitación con base en la comunidad que atienden adultos que son ciegos/deficientes visuales?
a. En estos programas se atiende únicamente a las personas que son ciegas/deficientes visuales sin otra discapacidad.
b. En estos programas se atiende a las personas que son ciegas/deficientes visuales incluidas las que tienen otra discapacidad.
c. En estos programas se atienden personas con distintos tipos de discapacidad, incluidas las que son ciegas/deficientes visuales y las que tienen otros tipos de discapacidad pero no son ciegas/deficientes visuales

4. ¿Qué cambios piensan que se pueden producir en el futuro con respecto a la cantidad de adultos que son ciegos/deficientes visuales atendidos en programas de rehabilitación con base en la comunidad?
a) El número aumentará 

b) El número disminuirá
c) El número se mantendrá estable

¿Por qué? (explíquelo)

Programas de rehabilitación a domicilio

5. Se ofrecen programas de rehabilitación a domicilio a los adultos que son ciegos/deficientes visuales en su país?
No 
Sí 

Si su respuesta es negativa: Pase a la pregunta 7.

Si su respuesta es afirmativa: Continúe.
a) Indique la cantidad estimada anual de adultos que en su país reciben servicios de rehabilitación a domicilio:
__________ adultos por año

b) En su país, cuál es la proporción de programas de rehabilitación a domicilio que ofrecen:
a. Entrenamiento en desplazamientos / Orientación y movilidad

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)
iv. La mayoría (65% o más)

v. Todos (100%)

b. Actividades de la vida diaria / Autocuidado o destrezas de vida independiente 

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
c. Adaptación a la ceguera

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)
v. Todos (100%)
d. Baja visión 
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
e. Tecnología 
vi. Ninguno (0%)


vii. Algunos (35% o menos

viii. Aproximadamente la mitad (35-65%)


ix. La mayoría (65% o más)

x. Todos (100%)
f. Investigación de carreras
i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)
g. Entrenamiento para el trabajo

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)

h. Empleo y desarrollo de emprendimientos

i. Ninguno (0%)


ii. Algunos (35% o menos

iii. Aproximadamente la mitad (35-65%)


iv. La mayoría (65% o más)

v. Todos (100%)

c) ¿En su país, qué otros servicios ofrecen los programas de rehabilitación a domicilio? (Descríbalos)

d) ¿Cuál de las siguientes es la mejor descripción de la situación de los adultos que reúnen las condiciones y quieren recibir servicios de rehabilitación a domicilio en su país?
a. La mayoría de los adultos (65% o más) que reúnen las condiciones y quieren recibir estos servicios no pueden ingresar en ellos porque hay largas listas de espera o no hay programas de ese tipo en su zona. 
b. Aproximadamente la mitad de los adultos (35-65%) que reúnen las condiciones y quieren recibir estos servicios no pueden ingresar en ellos porque hay largas listas de espera o no hay programas de ese tipo en su zona. 
c. Aunque la mayor parte de las personas que reúnen las condiciones y quieren recibir estos servicios participan de ellos, algunos (35%) no pueden porque hay largas listas de espera o no hay programas de ese tipo en su zona. 
d. Todos los que reúnen las condiciones y quieren recibir estos servicios participan de ellos. 
e. Otra

Si elige “Otra”, descríbala:

e) Describa la organización u organizaciones que supervisan y dirigen los programas de rehabilitación con base en la comunidad en su país.


f) ¿En su país, qué es lo más frecuente con respecto a los programas de rehabilitación a domicilio que atienden adultos que son ciegos/deficientes visuales?
a. En estos programas se atiende únicamente a las personas que son ciegas/deficientes visuales sin otra discapacidad.
b. En estos programas se atiende a las personas que son ciegas/deficientes visuales incluidas las que tienen otra discapacidad.
c. En estos programas se atienden personas con distintos tipos de discapacidad, incluidas las que son ciegas/deficientes visuales y las que tienen otros tipos de discapacidad pero no son ciegas/deficientes visuales.
6) ¿Qué cambios piensan que se pueden producir en el futuro con respecto a la cantidad de adultos que son ciegos/deficientes visuales atendidos en programas de rehabilitación a domicilio?
a) El número aumentará
b) El número disminuirá
c) El número se mantendrá estable

¿Por qué? (explíquelo)

Preguntas finales

7. Además de la rehabilitación residencial, con base en la comunidad o a domicilio, ¿hay otras formas de brindar servicios de rehabilitación a las personas que son ciegas o deficientes visuales en su país? (Sí fuera así, descríbalos)

8. ¿A su criterio, en su país, cuáles son las barreras más importantes que impiden la participación de los adultos que son ciegos/discapacitados visuales que podrían beneficiarse con programas de rehabilitación profesional? (Descríbalas)

9) ¿Qué cambios se han producido en los programas de rehabilitación para adultos que son ciegos o deficientes visuales durante los últimos 10 años? (Descríbalos)

10) En el futuro, qué cambios piensa que se van a producir en los tipos de programas de rehabilitación para adultos que son ciegos o deficientes visuales en su país y por qué? (Descríbalos)

11) ¿Le gustaría agregar algo acerca de los servicios de rehabilitación para adultos que son ciegos/deficientes visuales en su país? (Descríbalo)



Una vez que haya recogido los datos de su país y completado las preguntas de esta encuesta, por favor envíe su respuesta como adjunto a un e-mail a: wbusurvey@afb.net antes del 31 de marzo de 2015, en formato Word (.doc / .docx); no escanee el documento impreso ni lo envíe como PDF. ¡Gracias!

Appendix B: Responding Organizations

	Country name:
	Organization(s) participating in responding to this survey:

	Argentina
	Argentine Federation of Organizations of the Blind and Visually Impaired (Federación Argentina de Instituciones de Ciegos y Amblíopes - FAICA) and Argentine Association for the Study and Recuperation of Blind and Low Vision Persons (Asociación Argentina para el Estudio y la Recuperación de las Personas Ciegas y Amblíopes – ASAERCA)

	Australia
	Australian Blindness Forum

	Austria
	Austrian Federation of the Blind and Partially Sighted

	Brazil
	National Organization of the Brazilian Blind (Organização Nacional de Cegos do Brasil – ONCB)

	Bulgaria
	Union of the Blind in Bulgaria

	Burkina Faso
	UN-ABPAM

	Canada
	CNIB and the Canadian Council of the Blind

	Central African Republic
	Rebatisseurs de la Muraille des Œuvres De Dieu (REMOD)

	Chad
	Association CEFODEV

	Colombia
	National Coordinating Body of Organizations of The Visually Impaired (Coordinadora Nacional De Organizaciones De Limitados Visuales – CONALIVI) 
Ver Foundation (Fundación Ver)

	Congo
	Union Nationale des Aveugles du Congo (UNAC)

	Cuba
	ANCI – National Organization of the Blind

	Cyprus
	Pancyprian Organization of the Blind

	Denmark
	Danish Association of the Blind (DAB)

	Equatorial Guinea
	National Organization of Equatorial Guinean Blind

	Estonia
	Estonian Federation of the Blind

	France
	Confédération Française pour la Promotion Sociale des Aveugles et Amblyopes (CFPSAA)

	Guinea- Bissau
	Rehabilitation Association of Guinea (Associação Guineense de Reabilitação – AGRICE)

	Hungary
	Hungarian Federatio nof the Blind and Partially Sighted (MVGYOSZ)

	Iceland
	Blindrafelagid, Icelandic organization of the visually impaired (BIOVI); the National Institute for the Blind, Visually Impaired, and Deafblind

	Israel
	Association for the Blind (Hertzilia and Hasharon Area); Migdal or (Lighthouse) Rehabilitation of Visually Impaired or Blind

	Japan
	National Committee of Welfare for the Blind in Japan

	Luxembourg
	Foundation Lëzebuerger Blannevereenegung

	Malaysia
	National Council for the Blind Malaysia

	Mauritania
	Association Nationale des Aveugles de Mauritanie (ANAM)

	Mongolia
	Mongolian National Federation of the Blind (NGO)

	Montenegro
	Union of the Blind Montenegro

	Myanmar
	Myanmar National Associatio of the Blind

	New Zealand
	NZ WBU Forum: Blind Foundation and Blind Citizens of New Zealand

	Niger
	Union Nationale des Aveugles du Niger

	Nigeria
	Nigeria Association of the Blind

	Norway
	Norwegian Association of the Blind and Partially Sighted

	Philippines
	Philippine Blind Union (PUB) Inc.

	Poland
	Polish Association of the Blind

	S. Tomé and Principe
	Association of the Blind and Visually Impaired of S. Tomé e Príncipe - ACASTEP  (Associação dos Cegos e Ambliopes de S.Tomé e Príncipe) 

	Slovenia
	Zveza Društev Slepih in Slabovidnih Slovenije - ZDSSS = Union of the Blind and Partially Sighted of Sloventia (UBPSS)

	South Africa
	S A National Council for the Blind & Blind SA

	Spain
	ONCE - Spanish National Organization of the Blind

	Sri Lanka
	Sri Lanka Council for the Blind & Sri Lanka Federation of the Visually Handicapped

	Sweden
	Swedish Association of the Visually Impaired (SRF)

	Switzerland
	Union Central Suisse pour le Bien des Aveugles UCBA/SZB

	Taiwan
	Institute for the Blind of Taiwan

	Tanzania
	Tanzania League of the Blind (TLB)

	Togo
	Association Togolaise des Aveugles

	Uganda
	Uganda National Association of the Blind

	United Kingdom
	Royal National Institute of Blind People (RNIB)

	United States
	American Council of the Blind, American Foundation for the Blind, Hadley School


R = 2 (4%)





R + I = 2 (4%)





R + C + I = 23 (48%)





C + I = 1 (2%) 





R + C = 6 (13%)





C = 6 (13%)
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		Cyprus		Pancyprian Organization of the Blind		Maria Kyriacou		m.kyriacou@cytanet.com.cy		250				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		500		35% or less		35% or less		35-65%		35% or less		35% or less		35% or less		35% or less		35% or less		Self-help groups, leisure and recreation gatherings, dissemination of various technical means and devices, training programs (Braille, computer science, software accessibility, interest topics - music dance, physical education etc.)		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				The St Barnabas School for the Blind located in Nicosia, the capital of Cyprus, is the only governmental education institution offering support and service programmes to people of all ages with visual impairments living in the island. The Pansyprian Organization of the Blind is a not for profit NGO offering among its various services some rehabilitation programmes to people over the age of 18 who are legally visually impaired. There is a close collaboration among the School and the Organization in the provision of any rehabilitation program.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		Traveling to the venue where the programs are offered due to very poor transportation service, the psychological situation in which adults are in at the given stage (denial, isolation, bargaining, etc.); Programs are offered mostly in the capital of the island; the programs are offered during school months (September - June)		According to a recent law in the St. Barnabas School for the Blind has offers rehabilitation programs to adults with visual impairments. The School receives a budget that compensates for the travel cost that trainees have to pay to get to the school. This is sometimes a motivation for trainees to reigster for the courses.		Programs have to be offered all year round. The programs need to include home base rehabilitation and also expand to the towns on the country.		Please take into consideration that Cyprus is a very small island with a total population of 750,000 inhabitatns. That is why the numbers of individuals receiving rehabilitation programmes are really small.

		S. Tomé and Principe		Association of the Blind and Visually Impaired of S. Tomé e Príncipe - ACASTEP  (Associação dos Cegos e Ambliopes de S.Tomé e Príncipe)		Reginaldopires05@hotmail.com		Acastepsede@outlook.com		800				No		unknown		None		None		35% or less		35% or less		Unknown		None		Unknown		Unknown		No organization oversees and manages the residential rehabilitation programs in S. Tomé and Príncipe		N/A		N/A		N/A		N/A		a)   The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		To begin with, we do not have the support of any organization. On the other hand, we do not have the necessary financial situation to be able to establish a residential rehabilitation centre for disabled persons in S. Tomé and Príncipe.		1º The State of Sao Tomé has not ratified the International Convention on the Rights of Persons with Disabilities.
2º We do not count with institutional (state) support to establish a rehabilitation centre for the blind.
3º ACASTEP cannot set up a residential rehabilitation centre due to the poverty of our country and our members do not even have possibilities of paying their monthly membership fees. However, our Association is trying hard to establish partnerships that would allow us to start a rehabilitation centre in S. Tomé.		N/A		N/A		N/A		N/A

		Equatorial Guinea		National Organization of Equatorial Guinean Blind		Juan ROCOSO BOLOPO		oncige@yahoo.es		840				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		In our country, ONCIGE, the National Organization of Equatorial Blind, has no financial resources and therefore, we share the administration facilities with the rehabilitation services we offer. We serve mainly adult blind persons. We pick them up every day and take them back home  when they finish their rehabilitation and recreation sessions.		Family marginalization, stigmatization and discrimination.
- lack of awareness in families and authorities.
- Self-marginalization and submissiveness of The blind and visually impaired persons.
- lack of funds for our NGO (ONCIGE) projects and programs on behalf of blind and visually impaired persons in The community.
-Architectural barriers, especially pedestrian ones.		We have started with our face to face rehabilitation sessions on December 1 2010, and we face and struggle against many difficulties. Therefore, we are not in a position that enables us to assess the results, according to the question above. However, we are proud to say that the few blind and visually impaired persons we serve in our NGO are very satisfied because they have been able to overcome daily living challenges.		Rehabilitation programs for blind and visually disabled will enlarge to reach the whole country. At present, we can only offer them in our capital city because we do not have the necessary funds to cover our projects and programs.
- All blind persons, no matter their age and gender, will be served in special rehabilitation sessions so that they become autonomous and literate, they will be vocationally trained and ready for employment, recreation, etc.		?

		Central African Republic		REBATISSEURS DE LA MURAILLE DES ŒUVRES DE DIEU (REMOD)		Alexis GUERENGBENZI		aguerengbenzi@yahoo.fr		8,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Not aware of any such programs. REMOD is involved in some ways.		N/A		N/A		Two organizations: REMOD and ANAC		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		REMOD and ANAC will continue to work together to do what they can		There is no political will on the part of government to support programs for blind persons in the coutnry. The main barrie ris funding for programs.		Since there have never been real rehabilitation programs, there is nothing to change.		They don’t expect things to change much without funds ; they are looking at various means for assistance but things won’t imrprove without financeing.		They are asking for help in a number of forms – financial, logistical, technological and teaching tools in order to improve services for blind and paritlaly sighted persons.		Residential rehabilitation services provided in the past and for the moment. The NGO REMOD has developed such a program in partnership with the Central African Republic Agency for professional training and employment, and are working  in the area of orientation and mobility.  The agreement for this partnership is in the process of bing signed. – most is being done by REMOD, but very limited. As noted in other CAR report – very few services available. Most have to leave the country to receive service. A worker from REMOD ahs received some trianing in Cameroon. There are no residential programs available at all in Central African Republic for training blind and partially sighted persons. Those whose families can afford it, send them for training in other countries, but this is very rare. REMOD, which is supported by the government, has recently sent a worker to Cameroon for trainign on adapted technologya nd other skills and upon his return fromt training, will begin training in Central AFrican Republic.

		Slovenia		Zveza Društev Slepih in Slabovidnih Slovenije - ZDSSS = Union of the Blind and Partially Sighted of Sloventia (UBPSS)		Tomas Wraber, Polona Car		tomaz.wraber@zveza-slepih.si; polona.car@sveza-slepih.si		9,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		e.   Other		Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because the services are not provided yet.		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Above described services are the only ones in Slovenia until comprehensive rehabilitation program supported by the government is not performed.		The most drastic barrier in Slovenia is the non-implementation of legislation, which has been already set some years ago.		No matter the lack of services, significant improvement has been done in last couple of years in this field. People are receiving mush more support from the community and other organizations and willingness as well as support for state solutions is high.		We believe that people in need for any kind of rehabilitation services will receive adequate support and activities.				Slovenia enacted comprehensive rehabilitation of blind and visually impiared, regardless of the cause and age of the individual client only on 2008 (Health Care and Health Insurance Act). Although the law is placed, services are still not implemented. However, Union of the Blind and Prtially Sighted of Slovenia (UBPSS) with its nine regional associations is unfortunately more or less the only organization in the coutnry, which to some extent, provides certain services and programs for people who need comprehensive rehabilitation. According to individual needs and on individual basis or within small groups they provide travel training services (orientation and mobility training in the use of white cane), adjustment to blindness (counseling, peer counseling, confidence building), technology services (training on assistive technology, provision of assistive aids). Futhermore, there are two other organizations providing certain services: The University Rehabilitation Institute Soca, which is providing vocational rehabilitation and Eye Clinic Ljubljana, which is providing low vision services. In 2014 a pilot program of comprehensive rehabilitation was executed. This program included all services listed above and was partially performed as community-based program (cients could travel to on daily basis) and partially as in-home program (in the client's home). Futhermore, Union of the Blind and Partially Sighted of Slovenia is now strongly lobbying for the implementation of the mentioned law and provision of all services on the national level that would equally for all provide comprehensive rehabilitation as soon as possible. However, UBPSS activities and the program of other tow organizations are not structured in the way as it is suggested in this questionnaire and are not conducted always equally for all clients. For instance: two clients from two different local associations not necessary receive the same approach and service). Of course we strive to overome these main barriers and improve the situation in the future. At this poitn we would like to clarify that for reasons mentioned above we weren't able to provide answers to all questions below.

		Togo		Association Togolaise des Aveugles		Ayassou Komivi		ayasou@yahoo.fr		30,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		Although there is no national program, rehabilitation services are provided to blind and visually impaired in centers of education and vocational training specializing in visual impairment . Training is provided in the areas of education, crafts, orientation and mobility, activities of daily living and computer technology. These specialized centers are created either by NGOs or by religion based organizations. Personnel receive regular training at seminars facilitated by French and Belgian experts								We believe that through advocacy on the part of organizations of blind people, rehabilitation programs will be implemented. The support of the international community including development partners and the United Nations system in this regard is essential.

		Burkina Faso		UN-ABPAM		Mr. Yameogo Guy		guyyameogo@yahoo.fr		35,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		UN-ABPAM offers a number of rehabilitation programs for blind and partially sighted persons :
- Rehabilitaton related to education :  training for young blind and partially sighted students in braille reading and writing ; and orientation and mobility and use of the white cane to support their integration into mainstream classes
- Adult receive group training: in life skills, orientation & mobility with white canes; management of income generating activities (weaving camp beds, rope, sports net, breeding and animal husbandry.

- Training for those who are already working and who become blind; training in O&M, braille reading and writing and computer technology		Illiteracy, the lack of state supported programs to support adults ; the lack of adapted programs to teach independence skills for adults		Most evolution in rehab programs has occured within the last five years – particilarly with respect to low vision services as well as adapted technology for blind persons		The situation may change in the future is there is more availability of technology (affordable) and if more trainers gain knowledge in adapting thie training programs to include more instruction in the area of independence for adults.		In order to support rehabilitation services we have a need for such equipment as white canes, adapted computers and funds to support ongoing training programs.

		Switzerland		Union Central Suisse pour le Bien des Aveugles UCBA/SZB		Stefan Spring		spring@szb.ch		325,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		Yes		8,400		65% or more		65% or more		65% or more		All		35-65%		35% or less		35% or less		35% or less		Services for those with the double sensory handicap of deafblindness; communication techniques; access to information techniques		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				In Switzerland, services are provided by 16 private, not for provit organizations, each organization operates between one and eight local consultation centres for visually impaired persons. The organizations receive less than half of their costs through contributions by the government and therefore must fundraise to the general public in order to provide services at no cost to the beneficiaries.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		?		Whie the number requiring services will increase, the level of local services will be constrained due to the lack of financial and human resources, therefore not allowing for an increase in beneficiaries.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		a)   The number will increase		N/A		Employment preparation programs are delivered by the State as general services and are not specific for blind and partially sighted persons.		The fact that career development programs do not meet the specific needs of blind and partially sighted persons is a major problem. In addition, Swiss law does not obligate employers to offer a certain number of positions to persons with disabilities. Therefore the entire post-education system is entirely dependent on the good-will of employers.		Services related to low vision and to advanced technology have advanced significantly while orientation and mobility and daily living techniques have remained relatively unchanged.		Programs will likely be differentiated in terms of their objectives and techniques for older persons as compared to younger adults.

		Canada		CNIB and the Canadian Council of the Blind		Diane Bergeron (Executive Director), Strategic Relations and Engagement (CNIB)		diane.bergeron@cnib.ca		500,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		14,889		35% or less		35% or less		35-65%		35% or less		35% or less		35% or less		35% or less		35% or less		n/a		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				CNIB: CNIB is a registered charity that provides community-based support, knowledge and a national voice to ensure Canadians who are blind or partially sighted have the confidence, skills and opportunities to fully participate in life.  
CNIB’s vision rehabilitation specialists work with people of all ages in their own homes, communities or local CNIB offices – providing personalized rehabilitation support they need to build their independence.  These services include training in the use of sight enhancement and sight substitution skills, strategies and assistive devices, with a focus in any or all of the following areas:
• Spatial and directional awareness without visual reference points
• Safe travel, use of mobility aids such as white canes, and way-finding
• Essential self-management and personal care skills
• Environmental modifications to enhance safety and daily function
• Reading and writing with vision loss including braille literacy
• Use of optical and non-optical devices and other adaptive technology
Canadian Council of the Blind
The Canadian Council of the Blind (CCB) deals with the ongoing effects of blindness with specific programs to encourage active participation in local communities, education, sports and recreation and employment.
The national office is located in Ottawa, Ontario. The CCB is the "Voice of the Blind" in Canada.
CCB - deals with the ongoing effects of vision loss by encouraging active living and rehabilitation through peer support and social and recreational activities.  
CCB promotes measures to conserve sight, create a close relationship with the sighted community and provide employment opportunities.
The CCB recognizes that vision loss has no boundaries with respect to gender, income, ethnicity, culture, other disabilities or age.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase				Yes		24,109		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		Both CNIB and CCB provide peer mentoring and support programs to Canadians who are visually impaired		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				CNIB: CNIB is a registered charity that provides community-based support, knowledge and a national voice to ensure Canadians who are blind or partially sighted have the confidence, skills and opportunities to fully participate in life.  
CNIB’s vision rehabilitation specialists work with people of all ages in their own homes, communities or local CNIB offices – providing personalized rehabilitation support they need to build their independence.  These services include training in the use of sight enhancement and sight substitution skills, strategies and assistive devices, with a focus in any or all of the following areas:
• Spatial and directional awareness without visual reference points
• Safe travel, use of mobility aids such as white canes, and way-finding
• Essential self-management and personal care skills
• Environmental modifications to enhance safety and daily function
• Reading and writing with vision loss including braille literacy
• Use of optical and non-optical devices and other adaptive technology
Canadian Council of the Blind
The Canadian Council of the Blind (CCB) deals with the ongoing effects of blindness with specific programs to encourage active participation in local communities, education, sports and recreation and employment.
The national office is located in Ottawa, Ontario. The CCB is the "Voice of the Blind" in Canada.
CCB - deals with the ongoing effects of vision loss by encouraging active living and rehabilitation through peer support and social and recreational activities.  
CCB promotes measures to conserve sight, create a close relationship with the sighted community and provide employment opportunities.
The CCB recognizes that vision loss has no boundaries with respect to gender, income, ethnicity, culture, other disabilities or age.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		CNIB provides dozens of how to videos on their website that offer practical tips for doing basic tasks such as identifying money and using a stove. These videos also provide resources and information on leading an independent life after vision loss. . 
http://www.cnib.ca/en/living/Pages/default.aspx		Transportation and geography (far distance to travel), lack of family support and funding		In late 2014 CNIB introduced a new way to triage clients needing Vision Rehabilitation services. We anticipate that clients will receive the right service and the right time because we screen their needs better at the onset of service delivery.		For nearly 100 years, Canadians have relied on CNIB, a charity, as the primary provider, funder, and steward of the rehabilitation therapy they need to fully participate in life after a loss of sight. Increasingly, it is clear that CNIB's present role is neither sustainable nor appropriate for a charity to play. That's why over the next several years, CNIB will be working in partnership with those they serve, as well as provinvial governments, the medical community and other stakeholders, to integrate post-vision loss rehabilitation therapy into the continuum of health care.		?

		Chad		Association CEFODEV		Noubadoum Rimadoum Mayengar Dieudonné		rimadoum@gmail.com		500,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		basic education for parents to teach blind children basic skills such as toileting, cooking, dishes, laundry, and others.
- Also training in manual skills, social skills and exchange of experience		?		?		?		There is stil no formal rehabilitation system for blind and partially sighted persons in Tchad. While a Disabled Persons Act was developed, that would provide protection for persons with dsabilities, this was not signed by the President. As a result, there is no government support of services or progrmas and all programs are delivered by private organizations. As a consequence, there is no money to develop rehabilitation programs

		Congo		UNION NATIONALE DES AVEUGLES DU CONGO(UNAC)		MAITRE DOMINIQUE NGALAMULUME		unac2002@yahoo.fr		1,600,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		3,000		35-65%		65% or more		35-65%		35% or less		35% or less		None		65% or more		None		None		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				This is a list of the organizations in Congo that deliver rehabilitation services: L’UNION NATIONALE DES AVEUGLES DU CONGO( UNAC)/KINSHASA ;
LE CENTRE NATIONAL DE READAPTATION DES AVEUGLES DU CONGO(CENARAC)/KINSHASA ;
L’INSTITUT NATIONAL POUR AVEUGLES(INAV)/ KINSHASA ;
L’INSTITUT NOUR POUR AVEUGLES/ LUBUMBASHI ;
L’INSTITUT POUR AVEUGLES DE BOMA/ BAS-CONGO ;
LE CENTRE JUKAY DE KANANGA/KASAI-OCCIDENTAL ;
LE CENTRE BONZOLO DE MBUJI MAYI/ KASAI ORIENTAL ;
INSTITUT POUR AVEUGLES DE KIKUIT/ BANDUNDU ;		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		The adoption of the UN Convention on the Rights of Persons with Disabilities has resulted in the subsequent adoption of internal legislation has resulted in significant gains with respect the the awarness on the part of government with respect to the suations faced by persons with disabilities
It is hoped that this new awareness by the government will result in increased and improved services for persons with disabilities in general and blind and partially sighted persons in particular.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		c) The number will stay the same		No increase is foreseen as this program has never existed no ris there any budget for such a program in practice.		No		The lack of political will of governments ;
The lack of trainers and appropriate training to strengthen capacity of existing frameworks .		The evoluation has been extremely slow or even static due to absence of political will by government and almost total absence of partners to help revolutionalize rehabilitation in the country.		We believe so, thanks to new government legislation targeting persons with disabilities, which had never existed before in our country ; as well as the support of different partners working in the field of blindness ; also the interventions of WBU in capacity development.		We recognize the importance of training (capacity building), but we deplore training without funding because blind adults are responsible for their families who have many financial problems and thus minimizes any training that does not help solve this problem.
It's like the saying: faith without work is a dead faith.

		Argentina		Argentine Federation of Organizations of the Blind and Visually Impaired (Federación Argentina de Instituciones de Ciegos y Amblíopes - FAICA) and Argentine Association for the Study and Recuperation of Blind and Low Vision Persons (Asociación Argentina para el Estudio y la Recuperación de las Personas Ciegas y Amblíopes – ASAERCA)		Gladys Viviana Correa, 
Fernando Galarraga		gvcorrea@gmail.com; fgalarragag@gmail.com				280,000 adults and children		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		300		All		65% or more		35-65%		35-65%		65% or more		35% or less		35% or less		None		All the rehabilitation programs (13 centers in all, spread throughout the country) offer Braille teaching, physical activities or sports.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				In some cases, the body that oversees these programs is the Ministry of Education, in some others, the provincial Ministry of Health is in charge.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		c) The number will stay the same		N/A		In the provinces, some organizations of the blind provide services like Braille System literacy and O&M, but these actions are not part of a systematic program.		The main barrier is the distance to be covered by the users to reach the rehabilitation services, since there are only 13 centers in a big country. Another barrier is the lack of vocational rehabilitation.		Over the past 10 years, more rehabilitation programs have been established and there have been training courses, which have strengthened the professional teams.		In the next years it will be necessary to have more trained human resources to work in the field of vocational rehabilitation.

		Brazil		National Organization of the Brazilian Blind (Organização Nacional de Cegos do Brasil – ONCB)		Moises Bauer Luiz		brasilia@oncb.org.br; presidencia@oncb.org.br				multiple statistics		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		unknown		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		Family support, services for children (early intervention, skill development and supplementary education), social services support.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				There is no organization responsible of overseeing the services provided by either private bodies or public services.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		There are some public policies in implementation process, that should result in actions to improve the availability of rehabilitation services.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		Some public policies are just starting and this fact gives origin to the lack of specialized rehabilitation centers, lack of financial investments, lack of public awareness and to these, we must add the huge dimension of the country		A more effective way of thinking about public policies is starting.		There will be a wider variety and a quality improvement in the services due to the implementation of public policies.		There is a lot of ignorance about the problem and we also lack basic information about the present situation of persons with visual impairment in Brazil, including the issue of the availability of rehabilitation services. All these barriers hinder a situation diagnosis and the identification of the aspects that require more work both in the field of public policies and in the field of private initiatives.

		Colombia		• NATIONAL COORDINATING BODY OF ORGANIZATIONS OF THE VISUALLY IMAPAIRED (COORDINADORA NACIONAL DE ORGANIZACIONES DE LIMITADOS VISUALES – CONALIVI) 
• VER FOUNDATION (FUNDACIÓN VER)		Jorge Muñoz (CONALIVI); Dean Lermen – Ver Foundation		presidencia@concalivi.net; deanlg@yahoo.com				no data		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		no data		35% or less		35% or less		35% or less		None		None		None		None		None		There are no other services provided.		e.   Other		Our country has neither surveys nor data that would enable us to answer this question.		The Ministry of Health and Social Protection is the body that establishes Community-Based Rehabilitation polices in Colombia. It also supervises and runs the related services.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		In Colombia, rehabilitation services are delivered to blind/visually impaired people in the facilities of general Health Services entities (IPS). Blind/visually impaired persons attend the services that the corresponding IPS include in their program.		The firs obstacle has to do with the characteristics of health services in Colombia. The rehabilitation services for blind/visually impaired persons are delivered on demand. We feel that there are many blind and low vision persons, more than one million (National Administrative Statistics Department – DANE census) but when we take into consideration the distribution of these people in 1,200 local governments, the figures are proportionally reduced (low population density) and, as there is not a solid and consistent demand of services, the answer given by the market is: There is no offer.

As there is not an offer and demand market in the field of rehabilitation services, there is no training of experts to deliver these services to blind/visually impaired persons either.

Another barrier is the low participation of blind and low vision  leaders in the local councils or committees, because the community applies for these services through them.		Over the past 10 years, rehabilitation services for blind and visually impaired persons started to be integrated to Social Security Health services included in the Compulsory Health Plan (POS) and in this way they are financed by the State and the employers.
Vocational Rehabilitation Services are provided by the Labor Risk Insurance Companies.
In Colombia, The National Learning Service (SENA), the Family Allowance Plans, Town Halls, Employment Agencies and private agencies are part of the Public Employment Service. It manages the employment issues for the general population, i.e. blind and visually impaired persons included.		It is necessary to redesign and restructure Colombian rehabilitation services for blind and visually impaired persons to adapt them to the country present economic, geographic and cultural situation. The changes in the legal system due to the Convention on the Rights of Persons with Disability forced the inclusion of rehabilitation services in POS and vocational rehabilitation ones within the scope of responsibility of Labor Risk Insurance Companies. This will give origin to an increase in the demand and offer of these services.		Unluckily, the figures on the population with disabilities in Colombia are not reliable. We have estimated figures based on the data provided by the World Health Organization. The National Colombian Statistics Department (DANE) has included some items about persons with disabilities in the census (983,890 blind people) and the Ministry of Health and Social Protection manages the system of localization and profiling of persons with disabilities (411,760 blind persons) that is updated by the persons with disabilities themselves. Anyhow, there are no reliable data, we know neither the actual amount of persons with disabilities nor demographic information, age groups, etc.

		Iceland		Blindrafelagid, Icelandic organization of the visually impaired (BIOVI); the National Institute for the Blind, Visually Impaired, and Deafblind		Marjakaisa Matthíasson		kaisa@blind.is		1,400				Yes		8		All		All		All		All		All		All		All		All		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase				Yes		?		All		All		All		All		All		All		All		All		N/A		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x				?		Yes		?		All		All		All		All		All		All		All		All		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		?		?		It changed a lot in the year 2009 when the National Institute for the Blind, Visually Impaired and Deafblind was opened. More services became available.		?		The Icelandic nation is small so there is only one center that offers rehabilitation services for the blind and visually impaired and it serves the whole country.

		Mauritania		Association Nationale des Aveugles de Mauritanie (ANAM)		Mohamed Salem Bouh		Bohsalemm63@gmail.com		6,500				Yes		45		35% or less		35% or less		65% or more		35% or less		N/A		?		35% or less		35% or less		Crafts, literacy, micro-credit		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		c) The number will stay the same		Because there is no home rehabilitation program, apart from the small activities carried out by the associations		In our country there are services provided by the associations; such as: vocational training for the blind in various trades, another service is the training of the blind in Braille and facilitate their integration into secondary and university level.		The absence of a community based rehabilitation program in the countryh
Most services for the blind are concentrated in the capital and there is little available for those living outside the capital region.
The lack of human resources and experts in the fields of rehabilitaiton as well as the lack of teaching materials and adapted technoogy.
The almost non-existence of partnerships, both technical and financial, with international organizations that specialize in rehabiliation.		Consistent with a new orientation towards the promotion of disabled persons in society, the Government had ratified the International Convention on the rights of persons with Disabilities; they have created a Directorate of Disabled People in the Ministry of Social Affairs, the establishment of a multisectoral committee to guide policies related to the Disabled, increased the subsidy granted to Associations of Disabled persons, recruiting 100 people with disabilities in the civil service including blind persons; and the creation of an institution for education of disabled children.		Given the creation of the above-mentioned bodies and the establishment of a disability advocacy strategy and its implementation in accordance with commitments required as a result of ratification of the UNCRPD, we are hopeful for improvements with respect to the rehabilitation of the blind as all categories		We hope that if the World Blind Union (WBU) and international organizations specialized in the rehabilitation of the blind work with the National Association of the Blind of Mauritania (ANAM) to implement programs that strengthen existing initiatives this will help to convince the government to establish sustainable rehabilitation programs for visually impaired

		Estonia		Estonian Federation of the Blind		Monica Lõvi		monsalovi@gmail.com		10,000				Yes		unknown		None		65% or more		None		None		35% or less		35% or less		35% or less		None		There is a vocational rehabilitation center (Astangu) in Estonia which provides educational programs with rehabilitation for disabled people (no special programs for BVI clients).
A non-governmental organization which provides training courses for BVI adults on massage in co-operation with the Labor Agency.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The rehabilitation programs are overseen by the Estonian Social Security Agency. The system may change in 2016. By now, every person with disability may apply for rehabilitation services in amount of about 30 hours every year. Those services may also be provided by residential providers who are officially recognized as rehabilitation institutions.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b) The number will decrease		In 2016, a new system for evaluating the person's need for rehabilitation services will be implemented.		Yes		unknown		35% or less		65% or more		35% or less		35% or less		35% or less		None		None		None		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The Estonian Social Security Agency oversees the rehabilitation providers; according to the laws and contracts		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		In 2016, a new system of rehabilitation will be implemented and it may be predicted that the number of BVI people in working age will increase		Yes		unknown		35% or less		35% or less		35% or less		35% or less		None		None		None		None		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The Estonian Social Security Agency oversees the rehabilitation providers; according to the laws and contracts		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b)   The number will decrease		It will depend on criteria - who will be qualified according to the new systems		It has to be mentioned that our organizations of the blind are providing their members different activities but they do it in the framework of the proect and are not official part of rehabilitation programs. There are still some sheltered workshops for BVI people and one non-governmental vocational training center for BVI people who want to become masseurs.		At the moment, there are no vocational rehabilitation programs for BVI people.		They have not changed over the past 10 years but they will change next year (2016)		There will be different systems for BVI without workability and for those with partial workability		?		there are residential rehabilitation programs in which blind or visually impaired (BVI) people can participate along with other disabled people. BVI people with additional special needs (psychiatric diseases, mentally retarded, etc) can apply for residential programs, however these are not specific programs for BVI.  (For Communty Based Rehab programs) Main providers are official rehabilitation institutions who provide services accordingly to their contracts with the Estonian Social Security Agency. Every disabled person can theoretically get about 30 hours of rehabilitation services every year but in practice, far not all can use that opportunity. In Estonia, only three small rehabilitation institutions are specialized on services for BVI children and adults.
There are also some day centers which provide some activities for disabled people and adults with BVI can take part in those. However, those programs are not meant only for BVI.

		Guinea- Bissau		Rehabilitation Association of Guinea (Associação Guineense de Reabilitação – AGRICE)		Manuel Lopes Rodrigues (President); Zequias Paulo Manuel (Manager)		zepama@yahoo.com.br		10,000				Yes		60		35% or less		35-65%		35% or less		65% or more		35% or less		35-65%		None		None		In our country, no other services provide residential rehabilitation programs for the visually impaired. Our organization is the only one that does it. We do that through the daily work learnt at the blind children home.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Rehabilitation Association of Guinea		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		Because there will always be people requiring it, and we are the only ones devoted to this task.		Yes		45		35% or less		35-65%		35% or less		35-65%		35% or less		35% or less		35-65%		None		• In our country there are other services that offer community-based rehabilitation programs but those do not include the visually impaired		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				These programs are overseen by: AGRICE, DIBOTEC, ADE, ETC…		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		The number has a tendency to increase in order to achieve an independent daily living.		Yes		45		35% or less		35-65%		35% or less		35-65%		?		?		35-65%		?		In Guinea-Bissau, only AGRICE provides an in-home rehabilitation program and also oversees it. We also offer services to people who can see, but we are mainly dedicated to the blind.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.						?		?		?		Besides in-home and community based rehabilitation, we offer these services at school		We think that the most important barrier is family complexity, lack of will to take the disabled to public places and also a factor is lack of awareness at social level.		During the last years, there were more integrated rehabilitation programs. The disabled started to be given access to school and they are valued by the society and their families.		?		Taking into account the discrimination, isolation and limitation of the rehabilitation services in our country, we feel that it would be positive to offer more support to an organization like ours so that we can cover the whole country and face the millennium challenges and bring down the barriers to achieve a better integration in society.

		Bulgaria		Union of the Blind in Bulgaria		Mr. Kevork Kabzamalyan		kkevo@mail.bg		12,000				Yes		250		35-65%		35-65%		35-65%		35% or less		35% or less		35% or less		35% or less		None		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				National Rehabilitation Center for the Blind - town of Plovdiv		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same		Depends from the capacity of the NRCB in Plovdiv		Yes		500		35% or less		35% or less		35% or less		35% or less		35% or less		None		None		None		Art, culture, and music therapies		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Centers for social rehabilitation and integration of people with visual impairments		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same		Depends of the budget and the number of the staff serving there		Yes		100		35% or less		35% or less		35% or less		None		None		None		None		None		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Centers for social rehabilitation and integration of people with visual impairments		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c) The number will stay the same		Depends of the budget and the number of the staff serving there		no		Limited financial resource and necessary equipment		Periodically are updated accordingly to the new trends in the field of rehabilitation		The number of people who are using distance-learning courses will increase due to the contemporary technologies		no

		Mongolia		Mongolian National Federation of the Blind (NGO)		Oyuntugs. B, Foreign Relations Officer of MNFB		h.oyuntugs@gmail.com		16,000				Yes		N/A		None		N/A		None		N/A		N/A		N/A		N/A		N/A		NVDA screen reader with computer training and English language training are provided for the local branch coordinators basing the timely needs and demand.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Currently MNFB is the sole organization working for fulfillment of human right if the persons with visual impairments. The Rehabilitation Training Center is the sole one provides rehabilitation services for the blinds.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		Since we have a big problem of venue to serve the rehabilitation services through residential centers, the tendency is likely to stay same in near future.		Yes		506		35% or less		None		None		None		35% or less		35% or less		35% or less		35% or less		NVDA computer training is held as community-based		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				There is no other except from our rehabilitation center in Mongolia.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		MNFB is negotiating with the respective Ministry of Mongolia on the issue to make the rehabilitation training center Vocational Training Center. Therefore types of services will be increased and number of registrants rise we assume.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		There is Braille and Digital Library Services of the Blind which is subsidary to Ulaanbaatar Library governmental organization. Our members can read DAISY and Braille books and take accessible technology services from our low vision Librarian and Accessible Technologist.		Lack of information which front line officer of state executive agencies should spread through. Lack of finance which does not allow us to organize trainings sufficiently. Lack of work places in the labor market. Mental change is needed to build their confidence and empower in skills. In relation to the poor livelihood caused from lack of employment, physical condition is poor in most of visually impaired households, therefore they are not alert to any spiritual activities.		Our Rehabilitation Trainign Center was established in 1998. Then our visually impaired people used to gather to exchange information and read talking books. Gradually massage course was initiated for beginner's level of relaxing massage. Commencing from 2005 advanced level of therapeutic massage was started after some prepared Masseurs have practiced at massage centers. In addition, orientation mobility, computer trainings were added.		As we mentioned above that the vocational trainigns are planned to be opened in various fields, types of job trainings will be increased and more work places will be available.		N/A		There is only one rehabilitation training center susidiary to our organization MNFB nationwide. Therefore we serve visually impaired people from rural areas the rehabilitation service having them placed at the dormitory of the center to train them in massage and computer. Whie our local members are living in the dormitory they use kitchen and laundry for their daily living. Otherwise in Mongolia there is no residential rehabilitation service center at all in its true sense for any of disability types. Almost all of the members living in rural areas even in Ulaanbaatar cannot receive residential rehabilitaiton services because there is no such place they can frequent or stay for some period.

		Denmark		Danish Association of the Blind (DAB)		John Heilbrunn		jh@blind.dk		22,500				Yes		360		35% or less		35% or less		35-65%		None		35-65%		35% or less		35% or less		35% or less		guide dog training, training in hobby skills, etc.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		first of all, municipalities are not willing to pay for these residential courses. Secondly, a number of visually impaired people feel that leaving home - in this state of life - and staying in an unknown setting is undesirable.		1) DAB runs a training and rehabilitation center on a nonprofit basis. 2) The Institute for the Blidn and Partially Sighted (IBOS) relies on public funding.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		On one han various treatments of eye diseases is improving; on the other hand, an aging population offer more people with severe sight problems. There is a trend that the public sector attends to shift the responsibility for such courses to the private NGO sector.		Yes		500		65% or more		35% or less		None		35% or less		35% or less		None		None		None		Mostly none (estimated)		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The financial decision to offer rehabilitation courses lies with the municipalities. More than 25 dedicated centers (communication centers) either placed under the municipality (of which there are 98) or the Regions (of which there are 5) offer consultation and to some extend clarification and test of technical equipment / devices.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		There wil be an increased need in the local setting of the visually impaired people but the municipality will try to skip their responsibility.		Yes		100		35% or less		35% or less		35% or less		35% or less		35% or less		None		?		None		DAB has a consultatives services where persons that are VI themselves offer peer counseling and assist people in solving day-to-day problems in their home and offer some degree of social psychological sparring. This service offers 4,000 visits to VI-people per year of which 1200 visits are offered to newly VI people.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Communication centers in the public domain have dedicated consultants who are knowledgeable about issues related to visual impairment. Their services however are restricted due to public financial constraints. DAB's own counseling service that offers peer counseling is funded by DAB and through annual contribution from the fiscal budget.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase				No		Financial constraints, unwillingness by authorities to support citizens with VI		Massive financial cutback in fudning and therefore a shift tending to put more responsibility on the NGO sector. There seems to be a general attitude that even people with severe sight loss are not really disabled and therefore are deprived from receiving support and social services.		The public sector will try to move the responsibility to a larger extent to the voluntary secotr, standardize solutions and give up their specialist role which would make it more beneficial to service a group that needs such specialized knowledge to benefit fully.		No.

		Israel		Association for the Blind (Hertzilia and Hasharon Area); Migdal or (Lighthouse) Rehabilitation of Visually Impaired or Blind		Ms. Linda Solomon-Levy (The Center for the Blind in Israel)		linda@ibcu.org.il		27,000				Yes		100		All		All		All		All		All		All		All		All		Completion of education courses, courses in Hebrew, English, Mathematics, courses for preparation for Higher Education		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The Ministry of Social Affairs - Services for the Blind		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b) The number will decrease		?		Yes		2,500		All		All		65% or more		All		All		All		All		All		Completion of education courses, courses in Hebruew, English, Mathematics, and preparation curses for Higher Education. Job placement - in open market or sheltered workshops		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				The Ministry of Social Affairs - Services for the Blind		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease x		?		Yes		3,000		All		All		35% or less		35% or less		35% or less		None		None		None		none		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				The Ministry of Social Services - Services for the Blind		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase				Through academic training		Financial shortcuts. Social workers' lack of relevant information to pass on to the visually handicapped.		It has improved dramatically, however there is still a long way to go.		Quantity of programs will be the main issue and the trend to enable the blind to advance in their lives.		Nothing

		Cuba		ANCI – National Organization of the Blind		Dr. José Blanch Ferrer (ANCI President)				32,000				Yes		110		All		All		All		65% or more		65% or more		None		35-65%		None		Braille system; abacus; physical education; typing; handwriting		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				ANCI is a non-governmental organization that joins together all blind and low vision persons in Cuba. It was established in 1975.
Some governmental bodies, such as the Ministry of Health, the Ministry of Education and the Ministry of Labor, help ANCI and provide their counseling. The Ministry of Labor acts also as a link with the State.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b) The number will decrease		Working teams have been created and trained and some facilities have been opened in the Cuban provinces where there are blind or low vision persons. It means that services are now closer to the users.		Yes		?		All		All		35-65%		65% or more		35% or less		?		?		?		?		?				?		?		?		?		Yes		?		35% or less		35% or less		35% or less		35-65%		35-65%		35% or less		35% or less		?		?		?		?		?		?		?		?		Yes. Some specialized professionals work in authorized places in the provinces and town halls. They teach Braille, O&M, daily living activities and there are handicraft workshops. Blind persons go to these facilities from time to time  but they do not reside there.		Our technicians are not sufficiently trained to fulfill their tasks.		Services are now closer to the area where blind and low vision individuals live.		There should be an increase in the number of services closer to the people who live far from the big cities and these services should be adapted to the unique characteristics of each area.		Yes. I would like to stress the advantage of having only one organization of blind and visually impaired persons and also how positive it is to count on the unconditional support provided by the government.

		Niger		Union Nationale des Aveugles du Niger		Moussa NASSER		infobraille_niger@yahoo.fr		45,000				Yes		80		35% or less		35% or less		35% or less		65% or more		35% or less		None		65% or more		None		Support to family members of disabled adulst (spouses)		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The National Union of the Blind of Niger is an association that works for the promotion and protection of people in Niger. It provides education, training, literacy and employment of blind people in Niger. It supervises and manages the vocational training center for the blind and also moniotrs the integration of visually impaired students at the university and in the institutions.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase				Yes		100		35% or less		35% or less		35% or less		35% or less		None		?		35% or less		35% or less		Support to family members (spouses)		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				CBM, an international development organization is supporting community development initiatives in Niger		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase				Yes		50		35% or less		35% or less		35% or less		35-65%		None		35% or less		35% or less		35% or less		Support to family members		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Union nationale des aveugles du Niger, CBM		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		Rehabilitation programs for migrants and refugees		The lack of national rehabilitation programs as well as a shortage of financial, human, and equipment resources		The living situation of blind and partially sighted has significantly improved		Yes, the signing and ratification of the CRPD will help change the situation in Niger.		They would like to consider rehabilitaiton programs for adults with multiple handicaps.

		Taiwan		Institute for the Blind of Taiwan				ibt@ibt.org.tw		55,597				Yes		40		All		All		All		65% or more		65% or more		65% or more		All		All		no		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				There are two foundations run and manage the residential rehabilitation programs in Taiwan: Institute for the Blind of Taiwan, Mu-Kuang Rehabilitation Center for the Blind		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b) The number will decrease		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		Yes		1320		All		35-65%		All		35-65%		35-65%		35% or less		None		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				There are 22 units run by government in charge of management for the in-house rehabilitation program in Taiwain.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		No		Inconvenient commute, escort needed, information insufficient		Government takes charge of in-house rehabilitation program		No		no

		Hungary		Hungarian Federatio nof the Blind and Partially Sighted (MVGYOSZ)		Attila Ollé, Coordinator for International Affairs		international@mvgyosz.hu		68,000				Yes		200		All		65% or more		65% or more		35% or less		65% or more		35% or less		35% or less		None		?		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				The State Institution for Blind People (VÁI) has got a special so called Elementary Rehabilitation Department (VERCS) since 1980 dealing with the rehabilitation of visually impaired people, either born or blinded later		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		Yes		1,000		All		All		All		35-65%		65% or more		35% or less		35% or less		35% or less		Legal Aid/ Counseling		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Regional Rehabilitation Centers for VI People		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		?		Yes		50		All		All		All		None		All		None		None		None		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Revional VI Rehabilitation Centers, dealing with VI people living in the regions in question		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c) The number will stay the same		?		?		Lack of motivation, transportation difficulties		There used to be one single Rehabilitation Centre, while during the past years several additional Regional VI Rehabilitation Centers have been established		The Central Rehabilitation Centre (State Institution for Blind People – VÁI) may get stronger getting more important role since a New Rehabilitation Center belonging to VÁI was started at the end of 2014, and that particular Center is going to start its actual working just now. The weight of Regional Rehabilitation Centers might keep on at the present level.		?

		Sweden		Swedish Association of the Visually Impaired (SRF)		Cecilia Ekstrand		cecilia.ekstrand@srf.nu		100,000				Yes		250		All		All		All		All		All		All		All		All		social guidance about support from municipality		e.   Other		High costs for traveling to the training programs, some old people are afraid of staying away from home, some  low vision clinics do not inform the target group of the programs. Lack of cooperation between different actors. An increased nuber of low vision centers offer these services. today.		The residential rehabilitation programs in Sweden are managed by five Folkhigh-schools in different parts of our country.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b) The number will decrease		?		Yes		40,000		All		All		All		All		All		None		None		None		support from social worker and psychologist; group discussions about different topics; training with physiotherapist		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				there are 33 low viison centers under the county concil managing the community-based rehabilitation programs.		?		b)   The number will decrease x		?		Yes		450		All		All		All		65% or more		35% or less		None		None		None		Advisory about support from municipality, information about organizations and courses, information to the family		e.   Other		Community-based rehabilitation is not offered in every municipaility in Sweden,. In 2014, 90 out of 290 municipalities offered these services.		Instructors employed by municipalities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease		?		We have private companies that offer job readiness training and vocational training. There are teams with specializist within employment agencies who offer unemployed people training. These agencies also have consultantts who map qualifications and match with people with suitable work.		Lack of cooperation between actors. Some younger people have been granted special allowance so that they do not have to apply for work.		There are more group activities today. There are more differences today when it comes to what people are offered due to where they live. There are more mainstream services within vocational training.		We find that more people have additional disabiliites today and that will influence the programs in the future. We have also more people from other coutnries and it is important with increased competence about the target group.		We have many refugees in our country and it is important that they start with their rehabilitation as soon as possible so that they can attend the courses in Swedish language in an effective way.

		Norway		Norwegian Association of the Blind and Partially Sighted		Hilde Tuhus Sørli, head of rehabilitation department		hilde.tuhus.sorli@blindeforbundet.no		180,000				Yes		1053		All		All		All		All		All		35% or less		None		None				e.   Other		The main challenge is that there are many people who qualify to receive these services that don't know that the services exist. There is no referral system that ensure that visually impaired is getting in contact with the service.		(see Notes)		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase				Yes				35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		None		None		?		e.   Other		A challenge in community based rehabilitation programs is that the resouces and competence is not satisfactory. Therefore the service isn't good enough to be satisfied as comprehensive rehabilitation. It is also major differences in terms of quality of service in various parts of the countr.y		In each county there is an Assistive Technology centre. They investigate the need for technical aids and convey different types of technical aids that can support blind and partially sighted in their daily living. Some courses are also available. In every municipalities there is a service called Adult Education service Centre. After an expert assessment, you may be entited to adult education, which consists of braille, activity in daily living or/and mobility and orientation. Norwegian Association of Blind and partially sighted has four regional offices who is offering indvidual and guidance to abll blind and partially isghted that we get in contact with. The organization also has offices in every county and offers, among other, different activities and serves as social meeting places for their members. In Norway there is a distinction between visual rehabilitation and vocational rehabilitation. It entails deficient knowledge about vision in vocational rehabilitation in our country. Norwegian Association of the Blind and partially sighted owns a vocational rehabilitation business, who focus on expertise and the possibilities for the blind and partiatlly sighted. "Fylkesmannen" is the government representative int he country and works for the government adoption, goals, and guidelines are followed up. He or she is on behalf of several mniistries the "fylkesmannen" peforms a  number of administrative tasks in relation to municipalieis and individuals, and is the appellate authority and supervisory authority.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		Because the government wants to merge several municipalities. But it is uncertain whether there will be resoures to increase the services. Another challenge will be sufficient and appropriate expertise. But hopefully if we get referral system on track, more will at least get in touch with the community-based system.		Yes		no data		35-65%		35% or less		35% or less		35% or less		35% or less		None		None		None		Norwegian Association of the Blind and partially sighted is offering a peer-service. Individuals, who want a home-visit, can get a visit from a peer. Many feels alone about their situation and they don't know about the opportunities and don't know anything about their welfare rights. To have a meaningful conversation with an experienced person with low vision can contribute to inspiration and more faith in the future. The organization recruit, educate and tutor equal persons (peers)		e.   Other		A huge challenge is that there are many people who don't know that the services exist. There is no referral system that ensure that visually impiared is getting in contact with the service. Another challenge in home-rehabilitation is that the resources and competence is not satisfactory. Therefor the service isn't good enough to be satisfied as comprehensive rehabilitation. It is also major differences in terms of quality of service in various parts of the country.		In our country, the municipaility has the responsibility to provide rehabilitation and help for the people in their municipality. In some municipalities they have organized a service called "synskontakt". That means that a person has responsible for following up the visually impaired in the municipality. A survey from 2010 shows that half of the municipalities in Norway have a "synskontakt" (a contact person for people with low vision). But it is also worth to mention that 80 percent of them only worked one day a week, or less.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		Because the government wants to merge several municipalities. But it is uncertain whether there will be the resources to increase the services. Another challenge will be sufficient and appropriate expertise. But hopefully if we get referral system on track, more will at least get in touch with the in-home-based system.		N/A		The most important barrier in our country is the lack of a well-functioning referral system that ensure that visually impaired is getting the rehabilitation and help that they need. There are rehabilitation which safeguards the whole person who is affected by vision loss. But it is unfortunately completely random if they become aware of the service that exists. 

Another barrier is lack of resources and sufficient expertise in the communities, and the resources in the area. 

Another important barrier is the distinction between visual rehabilitation and vocational rehabilitation. It entails deficient knowledge about vision in vocational rehabilitation in our country. Norwegian Association of the Blind and partially sighted owns a vocational rehabilitation business, who focus on expertise and the possibilities for the blind and partially sighted.		The Association of the Blind and partially sighted has developed the rehabilitation courses a great deal over the last 10 years. We have expanded course offerings and we have raised quality significantly. In addition we have increased our capacity so that we are able to help more people than we did earlier on.		It´s difficult to say, but I think that most people in the future want to have what they´re need fulfilled as soon as possible, and they are more specific in what they need and what they don’t need. People don’t have time to wait, but need what they need, right now. I think it requires that we are adaptable and able to be flexible. In addition technological developments occurring rapidly and requires that we are updated constantly what exists of technical possibilities and solutions for the visually impaired.		It is clear that it is a great need for improvements in regarding to secure individuals in Norway sufficient rehabilitation. Many of the offerings within rehabilitation for blind and visually impaired people are fragmenting and interaction is needed. Most important a efficient referral system is in need to secure that the people is getting the help and rehabilitation that they need.		There are two types of Residential rehabilitation programs in our country. There are two centers that the government runs, called Statped. 

Stat.ped arranges courses for adults up to 67 years. 
Statped offers its services to individuals and/ or at a system level. The working methods for individual and system-based intervention are intended to support the basic principles of inclusive education and inclusion in working life and society.
In addition to providing services to the municipalities and county municipalities Statped also functions as a knowledge and resource base for everyone interested in or anyone who needs information or help related to special education. For example, Statped offers information and channels of communication to employees at schools and kindergartens who want more information about special education. These resources are practical in nature and designed specifially for use in the employee’s work.
Individualized services are directed at individual human beings. These are some examples of the services we offer to individuals:
• Part-time training in the use of sign language
• Full-time education for deaf-blind pupils and sign-language pupils
• Workshops for parents and guardians
• Workshops for users
• Local competence enhancement
• Individual examinations
• Development and evaluation of specificmeasures
• Guidance, counselling and consultation
In addition to the individualized services, Statped offers some System-based services, like lectures, local competence enhancement and workshops, participation in specific projects, student work, developing teaching and learning materials/resources, guidance, counselling and consultations, 

Norwegian Association of the Blind and partially sighted owns and runs three rehabilitation centers in Norway. We arrange a wide range of rehabilitation-courses. And we arrange courses for different audiences, like: 
- For the whole family with children who are blind or partially sighted.
- For individuals in the working age. 
- For individuals over 67 years (seniors). 
- For individuals who are suffering for brain-related vision problems. 
- For individuals who are suffering for impaired vision and hearing loss. 
- For individuals with congenital visual impairment. 
And we arrange different courses which focus on topics such as: 
- Information and communication technology, mostly training in the use of data, tablets and smartphones.  
- Lifestyle, exercise, diet and nutrition. 
- Career workshop
The rehabilitation process consists of several courses, and we focus on seeing new opportunities. 
The most common first course is a four day course where the blind or partially sighted comes along with a family-member and they`re introduced for a variety of themes. Subjects as:
- Low vision training
- Mobility and orientation
- Technical aids and activity in daily living
- Communication technology
- Braille and tactile training
- Physical activity
- Handcraft
The blind or partially sighted comes back preferably alone on the next course. They get more training in the above mentioned topics. And after an 11-days course the participants come back in two additional courses. They have the opportunity to choose which topic they will concentrate on.
We´ve concentrate on practical skills to master everyday life. In addition we focus a great deal on the psychosocial aspect of losing sight. We arrange lectures with themes that psychological reactions related to vision loss, music, poems and discussion groups with peers.  We also focus on enjoyment and socializing between the participants. Improved quality of life, independence and mastery is in focus.   
For the individuals in the working age we offer five days courses, in addition to the 11-days courses. Many prefers the more intensive courses and don’t want to spend so many days as 11 days away from home. We also focus on working life in these courses. Unfortunately many blind and partially sighted is falling out of the workplace or is struggling to enter the labor market. We also arranges career workshop, where peers play an important role. 
We have prepared a curriculum that describes the objectives and content in all the rehabilitation courses we arrange in our three rehabilitation centers.

		Philippines		Philippine Blind Union (PUB) Inc.		Mr. Victor Plata Rescober		rescober.victor@gmail.com		188,986				Yes		?		All		All		All		35-65%		All		All		All		35-65%		We also provide spiritual nurturance, pracitcal independent living, enhanced their social, economic, civil, and political participation.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The BEAMHOUSE and JOYHOUSE, residential homes for the adult blinds in the National Capital Region are runned by a non-governmental organization although, there is a government operated National Vocational Rehabilitation Center (NVRC) but no provision of lodging during the training. While in the Area Vocational Rehabilitation Centers (AVRC's) temporary shelter during their training was part of their services.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		Due to the increased of awareness campaign lead by the blind sector in their Philippines, more adult blind and visually impaired will be encourage to come-out from their home, undergo rehabilitation and vocational skills training and become more productive individuals. Visually impaired in the Philippines is prevalent among disability line in terms of employment and livelihood.		Yes		no data		65% or more		All		All		65% or more		35% or less		65% or more		All		All		The sensitivity training towards having positive attitude of blind persons and their family members as well as awareness of the community		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Most of the CBR Program in the Philippines was initiated by the non-government organizations supported by the international funding agencies. Subsequently in partnership with the local government units.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		Through the active participation of the adult blind themselve, and support of all stakeholders in the community, the CBR Program and services will be enhanced.		Yes		no data		65% or more		All		All		All		35-65%		65% or more		35-65%		All		Counseling services and peer approach		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The non-governmental organization (NGO's) like the Resources for the Blind Inc. (RBI) was offer home-based rehabilitation program among adult blind person.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease		Those persons with visual impairment must be socialized, go out from their home to find their own lives.		Through the artistic, cultural and the Sports development for the visually impaired person in the community		The biggest barrier for the development are the negative attitude of families towards blindness, very limited support of government for programs for the rehabilitation and empowerment of adult visually impaired persons and insensitiviety of some community stakeholders in the society.		The vocational rehabilitation was very essential for the development of the blind and visually impaired in the Philippines because it made us very active contributors for the economic empowerment not only among our fellow blind but includes our family members. It helps the blind sector actively participates among socials, cultural, political and governance to tailor fit the future of the blind in society.		The community based rehabilitation programs can make a sustainable development among the blind and visually impaired because the community itself will fully accept supports and embedded participatry empowerment leading towars inclusion.		The thin that I want to add is there must be a reliable and relevant data pertains to the rehabilitation for adult blinds to become reference in the future studies and program planning. I have quite difficulty to find out such necessary data for this survey therefore I am recommending to have a certain project in the Philippines to gathered its relevant data in the near future through the assistance of our WBU.

		France		Confédération Française pour la Promotion Sociale des Aveugles et Amblyopes (CFPSAA)		Philippe Chazal		presidence@cfpsaa.fr		200,000				Yes		200		All		All		65% or more		All		35% or less		35% or less		None		None		?		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				It is either a non-profit organization or hospital services		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		Economic constraints prevent the development of new programs		Yes		1,000		All		All		65% or more		35-65%		35% or less		None		35% or less		None		?		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				All organizations are not-for-profits, specializing in visual impairment		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		The ministry departments that finance these services are becomming progressively aware of their usefulness		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		?		Lack of specialized agencies that provide programs, more pecarious funding, lack of specialized training for the staff of these organizations (mobility instructors, instructors in the Daily living Activities;  specialized computer developers, trainers in computer technology ...)		Although still few, a number of Aid for Social Livinig Services have been opened in several areas of the ocuntry.  A very old and important Rehabilitaiton Centre has been closed and its services moved to a nearby holspital, but without the same service quality results.		We are currently working on a a training cirriculum for mobility instructors and instructors of Daily living skills. it should be approved by the Administration before the end of 2015. The future of Vocational Training Centres is under threat

		Japan		National Committee of Welfare for the Blind in Japan		Yoshiki Takeshita		welblind@nifty.com		315,900				Yes		100		All		All		All		All		All		All		All		All		Training of communication tools such as PC and screen reader and skills such as access to the internet, sending/reading mails and browsing homepages. After living skill training, most residential rehabilitation centers provide three-year training of massage, acupuncture, moxibustion therapies which are traditional job opportunities for the blind in Japan		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				National government (Ministry of Health, Labor and Welfare: MHLM), and local (prefectural and municipal) governments		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b) The number will decrease		?		Yes		200		All		All		All		65% or more		All		35-65%		35-65%		35-65%		Job training and placement services have been provided by national and local governments in Japan. Those facilities are separated from community-based rehabilitation centers or institutions		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				National government (Ministory of Health, Labor and Welfare: MHLM), and local (prefectural and municipal) governments		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		?		Yes		300		All		All		65% or more		65% or more		65% or more		None		None		None		none		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Ministry of Health, Labor, and Welfare, and Japan Federation of the Blind (SELF-HELP organization of THE blind)		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase				In Japan, we have more than 60 schools for the blind which provide rehabilitation services for the adult blind and provide job training to become massage, acupuncture therapists after finishing high school. We have two national vocational rehabilitation centers in both east and west Japan. In addition to these Voc. Rehab. Centers, two private organizations such as Nippon Light House and Vocational Development Center of Japan provide one-year job training.		Not every adults who needs these services cannot have these training, because they cannot access to the services in their community or at home. According to the recent survey, most of rehabilitation specialists or experts ore working in big cities. In the rural area there are few instiutions or communities which provide rehabilitation services. Those who are living in rural area cannot get those services in their community or at home.		In the last decade, Japan has changed the basic policy of welfare or rehabilitation services, services which were providing by administration to services which are providing by private providers. Because of this change, individuals who need services have more choices. They can select organization where they can get services they need.		As in Japan, the number of elderly people has been increasing, the services both at community and home are keenly important. More rehabilitation sepcialists and experts have to be employed by local communities in the rural area to meet the need of those people in rural area.

		Austria		Austrian Federation of the Blind and Partially Sighted		Ms. Stefanie Steinbauer		international@blindenverband.at		318,000				Yes		?		35% or less		35% or less		35% or less		35% or less		?		35% or less		35% or less		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The social security carriers, the government of the regions or the job centers Austria		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		Probably due to the aging of our population that will also need to an increased number of age related sight loss		Yes		?		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				In addition to the above mentioned, the local offices of the Austrian Federation of the Blind and Partially Sighted play an important role in offering such services.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		?		Yes		?		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				In addition to the above mentioned, the local offices of the Austrian Federation of the Blind and Partially Sighted play an important role in offering such services.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		?		Most important are offers from Organizations of the blind		Lack of information, lack of funding, mobility issues		The gap between adults who have an occupation and adults who are retired has increased. The offer for adolescents seeking employment has improved.		Occupational rehabilitation will receive further funding but support for rehab-programs for adults with acquired sight loss will be likely to decrease		?		There is only one institution that offers special services for visually impaired and for people with acquired sight loss, which is “RISS”)

		Uganda		Uganda National Association of the Blind		Richard Roy Anguyo		richardroanguyo@gmail.com		350,000				Yes		50		35% or less		35% or less		35% or less		35% or less		65% or more		65% or more		65% or more		65% or more		Eye health and blindness prevention services; these are trainings conducted for health volunteers, communit leaders, and parents.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		?		b) The number will decrease		?		Yes		2,000		35-65%		65% or more		65% or more		35% or less		35% or less		35% or less		35% or less		35% or less		Agricultural skills training, most of Ugandans are susistence and own land therefore the blidn are part of this development services.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				UNAB is a national organisation with 50 branches country wide. On the other hand the government has a decentralized structure of 112 districts and in each of them there is a District Rehabilitation/Community development office and personnel to promote rehabilitation. Therefore UNAB through its Branch leaders advocates and monitors rehabilitation activities going on for the blind.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		a)   The number will increase		?		Yes, at family UNAB promotes accessible environments within a home and its surroundings for farming and fetching water or going market/shop by creaing mobility routes (walk paths) and putting milestones to guide the blidn. We also build the water sources to become accessible.		Main barriers to training are: lack of trained instructors; lack of startup kits; limited resources; high illiteracy levels among the blind		Because of UNAB's strong advocacy, the government has been allocating some funds under community development office to support the elderly disabled and also to create community awareness or attitude change. Further UNAB also implements role model rehabilitation services i.e. Agriculture skills training, computer skills training, provision of White canes and mobility training, activities of daily living and provision animals and chicken for income generating. These services were little known 10 years ago.		In future institutional/residential rehabilitation especially for activities of daily living and mobility training will phase out because they are expensive and government services are now decentralized/brought nearer to people and communities where they live. Secondly, UNAB will work through its branches to mobilize resources to promote rehabilitation services for the blind within their homes/families.		Yes, especiall adults who have low vision are not so much being attended to, therefore UNAB and WBU should focus on that direction.

		Australia		Australian Blindness Forum		Tony Starkey		Tony.starkey@rsb.org.au		575,000				Yes		200		All		None		None		None		None		None		None		None		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				In Australia, the only residential programs are related to the provision of Guide Dogs, whilst the trend is to more community or in home training they are still a couple of resiential programs.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b) The number will decrease		?		Yes		10,000		65% or more		?		35% or less		None		65% or more		35% or less		35-65%		35-65%		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase				Yes		10,000		35% or less		65% or more		65% or more		35% or less		35% or less		35% or less		35% or less		?		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		?		In Australia the greatest challenge for specialist blindness services and susequently the impact on rehabilitation of people who are blind or vision impaired is the Disability and Aged Care referms taking place in Australia. Whilst those under 65 years will be catered for through the National Disability Insurance Scheme (NDIS) the risk of the specialist blindness workforce may be lost in a market driven environment where signle disability organizations cannot survive. For those over the age of 65 years of age the Aged Care sector is focused on frail aged home and residential support and does not cater for people under the age of 80 years to receive rehabilitation services after the loss of vision to remain independent. This cohort will disadvantaged in the future and be at risk of social isolation, suffer from depression and enter residential support earlier.		Over the past 10 years the rehabilitation services have tended to be more group based with a greater focus on recreation and leisure, adaptive technology training, more community based mobility and orientation programs and the introduction of accessible social communication access through mainstream accessible products (however this training is still left to specialist blindness agencies)		In the futrue services in Australia will remain the same for the basic Activities of Daily Living, Mobility, Braille, Initial Counseling, Adaptive technology, and main stream product training; however, technology will increase independence providing the products and services are accessible. Failure of the community to embrace Universal Design and create an Accessible Environment will place more pressure on specialist blindness agencies to provide training and services to overcome the impact of vision loss.		?

		South Africa		S A National Council for the Blind & Blind SA		Antonius Spec / Cathy Donaldson		Antonius@sancb.org.za , president @blindsa.org.za / sanette@blindsa.org.za		600,000				Yes		900		65% or more		65% or more		65% or more		65% or more		65% or more		35-65%		35-65%		65% or more		Braille, comptuer training and call centre agent		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				Organizations of and for the blind. These are organizations of and for the blind and partially sighted, which offer social profit to their members through the development of entrepreneurial skills.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		Because more people are becoming blind later in life and need the services.		Yes		1,000		65% or more		35-65%		35-65%		65% or more		?		?		?		?		some organization swhich undertake income generating activities (IGAs) raise poultry, or do piggery. Others form bricks, do beekeeping (and its downstream activities such as candle manufacture), small-scale gardening or leatherwork. From these IGA group projects grow small to medium size industries.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				They are organisations of and for the blind which seek to benefit their members through developing their group and individual skills, leading to independence and personal thrift		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		?		Yes		400		65% or more		65% or more		35-65%		35-65%		35% or less		35% or less		35% or less		35-65%		Mostly O&M and SDLs		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Organisations of and for the blind which receive referrals from hospitals, the Department of Social Development and individuals on the needs of their clients in the NGOs' orgnaisations catchments		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		Schools, universities and other institutions of learning offer O&M and SDLs to their learners while they are still at those institutions		Sometimes it is lack of knowledge about the availability of such services in their communities or in proximal communities		They have developed towards the provision of skills to clients who later go to their communities to carry owt own projects using the skills learnt		They will become more and more linked to skills development for clients to use acquired in their community based enterprises. The government's inclusive education and inclusive society policies see to the creation of self-empowering egas which impel clients to "do for themselves."		None

		Sri Lanka		Sri Lanka Council for the Blind & Sri Lanka Federation of the Visually Handicapped		Shalika Karunaratne		shalikakaru@gmail.com; slcblind@sltnet.lk		600,000				Yes		10		All		35% or less		All		None		None		All		All		All		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The only residential rehabilitation programme is run by the Sri Lanka Federation of the Visually Handicapped - a charity organization registered with the department of social services in Sri Lnaka & the NGO Secretariat, headed by an elected President & managed by an Executive Committee		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		The limited resources and inadequate funding makes it a challenge to expand the program and include more participants.		Yes		35		All		All		All		None		All		All		All		All		Indoor games ie chess, draughts; spoken English		e.   Other		Although the public is aware of the rehabilitation services offered, many are reluctant to participate due to social stigma		Sri Lanka Council for the Blind - a nonprofit organization registered with the department of Social Services in Sri Lanka & the NGO Secretariat, headed by an elected President & managed by an Executive Committee		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		The limited resources an inadequate funding makes it a challenge to expand the programs and include more participants.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Vocational rehabilitation under the CBR programme of the Ministry of Social Services is occasionally offered by divisional secretariats.		Mainly social stigma, lack of accessible transport in order to travel independently to and from the rehabilitation centre, financial constraints (expenses for food and travel for guide and self)		During the past, rehabilitation programs placed more importance on mobility training and braille instruction. Over the years, other components were added to the progrmame, ie. Computer training, career guidance & vocational training, leisure activities, independent living skills training and personality development, etc. These programmes were designed targeting blind persons even though low vision persons also participated in them.		With the incresing number of persons with low vision in the country, low vision evaluation and instruction on how to use various optical aids, screen magnifiers, etc. will have to be incorporated into existing rehabilitation programmes. However, the high cost of optical aids and other assistive devices will pose a great challenge.

		United Kingdom		Royal National Institute of Blind People (RNIB)		Niall McMurtry		Niial.mcmurtry@rnib.org.uk		740,000				Yes		100		All		All		All		35% or less		65% or more		35-65%		65% or more		None		None.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				The Royal National College for the Blind offers adults ages 18+ a "work ready programme" which combines vocational training with 'life' skills training and work experience. Learningers must obtain gobernment forunding for their residential place. A charity called Blind Veterans UK offers ex-forces personnel (or their close relatives) residential rehabilitation programmes (number of days) which have a rehabilitative purpose. It is worth noting that government-funded rehabilitation services in the UK are not of a residential nature.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same		There has been a general trend over recent decades to move away from residential rehabilitation services. In the UK these are the responsibility of local authorities who provide social care services. Consequently people should, in theory, be able to access services in their home or in nearby community facilities - thus negating the need for residential-based programs.		Yes		5,000		35-65%		All		65% or more		All		65% or more		35% or less		35% or less		35% or less		Service members may support family members; provide benefits advice / information / signposting / refer to other services such as occupational therapy; provide advocacy; carry out vision awareness training; provide sighted guide training. Workers may also facilitate peer support / group-based programs.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Government local authorities generally offer some level of rehabilitation service. Workers may help people in community-bsed facilites as well as support given in people's homes. Low vision services are sometimes offered in resource centers operated by local sight-loss charities; others may be run in high street optometrists; others are hospital-based. May charities have resource centres where relevant activities are offered e.g. technology training; sometimes confidence-building programmes are offered - lasting several weeks. Consequently, there is a mixture of provision - some offered by statutory agencies directly; some offered by charities with statutory funding; some activities are run by charities using their own fundraised income.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		The numbers of blind and partially sighted people will increase due primarily to the ageing population. Irrespective of who the provider is, or where the funding comes from, there is likely to be increasing demand for support services including those of a rehabilitative nature.		Yes		20,000		All		All		65% or more		All		35-65%		35% or less		35% or less		None		Some services may teach people to read braille alongside guidance in the use of technology and assistive devices. Services may support family members; provide benefits advice / information / signposting / refer to other services such as occupational therapy; provide advocacy; carry out vision awareness training; provide sighted guide training		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				The vast majority of in-home provision is delivered by statutory organizations - government local authority social care teams. Some charities offer these servies under contract from such authorities. In addition, some charities will provide elements of rehabilitation programmes e.g. peopel that have applied for a guide dog in the UK can receive rehabilitation input from the Guide Dogs for the Blind Association.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		This is a difficult question to answer. In theory, because of the increasing number of older people in the population the incidence of sight loss will rise. However, at the same time we are seeing erosion in the workforce of trained rehabilitation workers in utilizing a variety of resources - could be associated  social care practitioners or even blind / partially sighted people themselves.		There are some telephone-based services: RNIB operates a telephone emotional support service and has recently piloted a group-based peer support programme that has rehabilitative elements.		There are very limited opportunities to take part in sight loss-specific vocational programmes for adults in the UK. The Royal National College for the Blind has capacity for 60 people per year to take part in a "work ready programme." There are employment-related / job preparation / job search services for blind and partially sighted people, but they don't focus on specific vocational qualifications or routes. Some government-funded "work programmes" aimed at disabled people in general have been found to produce fewer outcomes for participants with sight loss compared to other disability groups. This is believed to show a lack of appropriate support for blind and partially sighted people within some generic government work programmes.		There has been a gradual reduction in the number of trained rehabilitation workers for visually impaired people within the social care workforce. In parallel there has been a reduction in the annual number of rehabilitation workers qualifying. As a consequence, the UK has seen in some areas a reduction in the rehabilitation workforce for people with sight loss. This has resulted in increasing waiting times in some localities and/or rationing of rehabilitation services.		The above trend may continue. New models or ways of working may need to be developed that increase the capacity of support services. This could include, for example, more use of group-based interventions; up-skilling other social care practitioners such as occupational therapists; storonger collaborative working between local government agencies and sight loss organizations; more use of peer-support; greater use of digital resources / self-help tools.

		Tanzania		Tanzania League of the Blind (TLB)		Emmanuel Simon		emmanuelnyuha@gmail.com		848,530				Yes		150		35% or less		35-65%		35-65%		None		None		None		35% or less		None		No other services provided above orientation and mobility training and job training.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		?		b) The number will decrease		?		Yes		50		35% or less		35-65%		35% or less		35% or less		None		None		35% or less		None		None		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The department of Social Welfare		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease x		?		Yes		2050		35-65%		35-65%		35% or less		35% or less		None		None		35% or less		None		Sense training, social skills and cleanliness		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Voluntary agencies and leaders of the disabled organizations to whom the member belongs		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		Yes, in school and training centers		No vocational training centers which accommodate old and aged people in our country. The issue of movement to take the aged person to the training center. The problem of caring the family and involving with vocational training services.		The services have not changed significantly because their provided with similar providers i.e. the Department of Social Welfare and by voluntary agencies. Either, the skills or curricular has remained the same.		The services will change only if more actors will come up to provide the services, if the government will put more money and commitment in this field and if the curricular of skills will be improved to include new skills like Activities of Daily Living services/Self-care or independent living skills, adjustment to blindness services, Career exploration sergives, job and bsuiness development services, job training services, low vision services, technology services, travel-training serbives/orientation and mobility.		Can be taught or trained in guidance and counseling so that they can use the skills to help the youth and children and in conflict resolution.

		Poland		Polish Association of the Blind		Elsbieta Oleksiak		eoleksiak@pzn.org.pl		1,388,700				Yes		1883		35% or less		35% or less		All		35% or less		35% or less		35% or less		None		None		Learning Braille, diabetes education , psychology classes, manual activities		e.   Other		They are usually paid two weeks rehabilitation tours which can apply for funding from local government units. If people with vision problems don't receive the funding they can't affort to participate in this form of rehabilitation.		Polish Association of the Blind - a member organization with over 60 years experience. The organization has a three-stage structure: national, district, and provencial. We have central unit and 15 units of rehabilitation treatment.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c)   The number will stay the same		According to statistics of PZN every year number of remained at the same level.		Yes		11,096		35% or less		35% or less		All		35% or less		35% or less		35% or less		35% or less		35% or less		Learning braille, psychological support, diabetes education, education of parents. The elderly blind, PZN leaders		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Polish Association of the Blind		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same				Yes		?		?		?		?		?		?		?		?		?		(Houses of Social Welfare of Polish Association of the Blind) In this type of facilities operations are conducted mostly caring, therapeutic, medical and cultural and recreational, music therapy, reading corner, art classes. We know that for the elderly are conducted various forms of assistance in their homes by the provicial units at the district level. This is the most caring and support services related to the daily functioning - shopping, going for a walk, errands in offices, etc. Therefore we can't reply for the above questionnaire.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Polish Association of the Blind		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		In our country, the number of older people is incising.		Rehabilitation and Thereapeutic clinics, bsuiness training and information through the mass media		Sometimes visually impaired persons couldn't participate and we haven't the ability to provide assistants because of lack of funds or unwillingness to participate in vocational training due to lack of ability to provide on their own work.		The need for rehabilitation in the use of the latest technologies is greater. There is need for more programs to support blind and partially sighted people in the labor market and more trianing on the awareness of people with vision problems about their rights and responsbiilities and their role in local communities. More specialized programs are being developed for specific groups of people for example, people with vision problems due to genetic disorders, people with special abilities, seniors.		In our current reality, we need to apply for funding under the various EU and national projects. We will endeavor to some basic form of rehabilitation for each person losing eyesight such as spatial orientation, activities of daily living, learning communication techniques and improvement of vision are in the group of benefits guaranteed by our State. Only specialized forms of meeting needs in the field of cultural, recrational and sports could be implemented under the project.		In recent times there is a lot of attention to the physical envioronment to adapt to the needs of blind an dvidually impaired and causing activities better medical care. We also work out and implement organizational standards creating partnerships and standards of service to our members in order to care for a better quality of service.

		Nigeria		Nigeria Association of the Blind		David Okon		david.u.okon@nigeriaassociationoftheblind.org; info@nigeriaassociationoftheblind.org		2,000,000				Yes		50,000		35% or less		35% or less		35% or less		35% or less		35-65%		None		35% or less		35% or less		None.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The rehabilitation programs are owned and managed by the government and non-governmental organizations, but a lot of them are managed by non-governmental organizations.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b) The number will decrease		?		Yes		20,000		None		35% or less		35% or less		None		35% or less		None		35% or less		35% or less		None		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Community-based rehabilitation programmes are managed by non-governmental organizations and civil society organizations		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease x				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		There are no other ways that the above programs.		Religion, Ethnicity, Geography

		United States		American Council of the Blind, American Foundation for the Blind, Hadley School		Mitchell Pomerantz		Mitch.pomerantz@earthlink.net		20,000,000				Yes		1,800		All		All		All		35-65%		65% or more		All		All		35-65%		Many residential training facilities provide recreation programs of varying types		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Both state (public) rehabilitation agencies and provate not-for-profit organizations throughout the country provide residential rehabilitation services		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b) The number will decrease		Adults will be less willing to leave home for a protracted period of time (six to nine months) particularly if they have family or work commitments		Yes		10,000		All		All		All		35-65%		35% or less		35% or less		35% or less		35% or less		Recreation programs are provided at some of these entities.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Primarily private rehabilitation agencies serving blind and visually impaired persons. Some cross-disability agencies provide services to blind adults as well.		?		a) The number will increase		The number of persons with severe vision loss is increasing as the population ages.		Yes		50,000		All		All		All		35-65%		35% or less		None		None		None		Benefits counseling and recreation (availability of digital talking books).		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				State rehabilitation agencies and private not-for-profit agencies serving blind and vision impaired persons.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c) The number will stay the same		Funding levels will not increase to match the growing numbers of blind/vision impaired adults needing these services.		Increasingly, web-based rehabilitaiton programs are being offered, particularlly for individuals interested in becoming Randolph-Sheppard vendors.		The biggest barrier, aside from limited human and fiscal resources, is a lack of awareness that such programs exist by the individuals who truly need them.		The Federal government, which provides most of the financial support for rehabilitation services, is emphasizing employment-oriented training while the number of blind/vision impaired persons needing independent living skills and other home-maker training services is increasing. Hence, many more adults, especially seniors, will not receive the services they need to be independent.		For the reasons cited previously, more web-based, self-paced trainign may be utilized by state and privately run rehabilitation programs.

		Luxembourg		Foundation Lëzebuerger Blannevereenegung		Monsieur HOFFMANN Roger		info@flb.lu						Yes		60		65% or more		65% or more		65% or more		35-65%		35-65%		35% or less		35% or less		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Institut pour déficients visuels
Fondation Lëtzebuerger Blannevereenegung		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		30		65% or more		65% or more		65% or more		35-65%		35% or less		35% or less		35% or less		35% or less		N/A		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Fondation Lëtzebuerger Blannevereeegung
Institut pour déficients visuels		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		?		?		Developed postively		?		?

		Malaysia		National Council for the Blind Malaysia		Wong Yoon Loong		wongyl@ncbm.org.my				29000 registered (total, not just adults)		Yes		175		65% or more		65% or more		35-65%		35-65%		35-65%		35% or less		All		35-65%		?		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				Non-profit organizations nealing with all aspects relatd to BVIs dependent on public donation with limited government funding.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		?		People who are totally blind will decrease. However, there will be an increase with those with low-vision and additional disabilities.		Yes		100		None		35% or less		None		None		None		None		None		None		?		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				CBR centres set up by the Government. Main emphasis is on people with learning disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b)   The number will decrease x		?		Yes		100		65% or more		65% or more		65% or more		35% or less		35% or less		35% or less		35-65%		35-65%		?		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Non-profit organizations demending on public donation with limited funding from the Government.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease				In areas that these services are not available, kind BVI indiviuals and their family do extend assistance at the intial stage before being refered to the organizations serving the blind.		Lack of awareness of such services; family members reluctant to accept such services; distance as most of these services are provided in urban areas		services remain the same but the techniques are being updated when staff are given training to improve their skills		With the use of technology, we need better qualified staff. As more people are getting old, we need new techniques to cope with them.		?

		Montenegro		Union of the Blind Montenegro		Andrija Samardžić, advisor for social issues		andrijasscq@gmail.com						Yes		?		None		None		None		None		35% or less		None		None		None		Student service, transportation of students, association comes home for a ride. There's no residential.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				none		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase				Yes		?		35% or less		35% or less		35-65%		35% or less		65% or more		35% or less		35% or less		None		Subsidies for earnings of people with disabilities. Co-financing of a personal assistant by the Fund for Vocational Rehabilitation		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The Union of the Blind in Montenegro and eight local organizations of the blind, an NGO that works at the country level. There are 68 years and deals with protect human rights and improving the lives of people with visual impairmentsin Montenegro.  Association of Youth with Disabilities, an organization that works with the level of the country, Deals with the protection of young people with disabilities. It includes actions to support students, and young people looking for work, and other young people with various disabilities.  THere are a lot of number of local organizations, which are members of the CSCE independent national organizations of persons with disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		a)   The number will increase		N/A		Audio library involves software converting the books in electronic form, in audio form using voice creen readers. It is a program implemented by the Organization of the Blind for Nikšić, Śavnik and Plužine. Student Service is implemented by the Association of Youth with Disabilities. The program is implemented mainy in Podgorica, and consists of several elements such as: transportation of students, adapting materials, equipment, and activities of freeing students from tuition fees.		Low mobility, lack of confidence, low level of involvement in the educational process which leads to a small number of educated people with visual impairments.		Non-governmental organizations have been strengthened, whie in institutions appeared good will for the program.		More is done than before, for the inclusion of children with disabilities, which leads to that we will soon have a growing number of adults with disabilities, who are empowered to be trained for independent life. This means that you will need for the realization of such projects will be even greater, and that will eventually strengthen capacities for their implementation.		No.		Associatioon of Youth with Disabilities has project psychological counseling, and program guide dogs, financing the purchase and training in Zagreb.

		Myanmar		Myanmar National Associatio of the Blind		Ms. Kwai Nan		ms.kwainandashi@gmail.com						Yes		?		35% or less		35% or less		None		None		35% or less		35% or less		None		None		?		e.   Other		There is no special services/programs for adult blind in our country. A very few persons received such kind of service at education centres for the blind.		?		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Rehabilitation service has not been started yet as a program in Myanmar. Such a few services can be available at five special schools for the blind as of set aside program.				Round about 300 adults blind are engaging massage to earn their living and even support their families.		We need to start rehabilitation programs not only focus on O&M, daily living skill but also extend to job readiness, job coaching and also technology services. Political situation in our country open wider gradually and national law on the rights of persons with disabilities will be enacted soon. This provide visual impaired person to explore job market rather than doing massage.		?

		New Zealand		NZ WBU Forum: Blind Foundation and Blind Citizens of New Zealand		Neil Jarvis		njarvis@blindfoundation.org.nz				12,000 members		Yes		19		All		All		65% or more		None		All		None		None		None		Recreation: to provide support and advice to develop and/or to maintain involvement in chosen leisure and recreation interests, and to provide group recreational programmes/events to promote self-confidence and peer support		e.   Other		?		There are two organizations and their work compliments one another. The Blind Foudation of New Zealand and the Blind & Low Vision Education Network New Zealand (BLENNZ). The Blind Foundation's Clients services staff (in house). The BLENNZ Kick-start programme specifically supports young people between the ages of 17-21.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		demographic changes		Yes		2,954		35% or less		35-65%		35-65%		65% or more		35% or less		65% or more		None		None		New member groups, providing Peer Support, Vision Loss adjustment and recreation skills		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				These are managed by Blind Foundaiton Client Services Staff (In House)		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		demographic changes, services offered to wider group of people		Yes		2,692		65% or more		35-65%		35-65%		None		65% or more		35% or less		None		None		None		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Blind Foundaiton Client Services Staff (in-house)		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		demographic changes, services offered to a wider group of people		N/A		Lack of confidence, cost of travel, lack of adjustment to vision loss, geographical isolation		Development of individualized programming, introduction of centre based services, increase in use of technology to facilitate ADL and O&M		Earlier intervention of a suite of services, improved prioritization of need and improved processes. Increased use of technology.		Government funding determines resources available to provide services.

		Spain		ONCE - Spanish National Organization of the Blind		Ana Peláez Narváez		apn@once.es				55000 ONCE members		Yes		120		None		None		None		None		None		None		None		None		The ony residential rehabilitation service ONCE runs is a guide dog school.		e.   Other		all adult ONCE members receive rehabilitation services either in their homes or in the closest ONCE center to their home. Apart from the guide dog school, ONCE has no adult residential centers.		ONCE, the Spanish National Organization of the Blind, is a corporation recognized under public law in Spain. It is the only organization in the country with the know-how to deliver rehabilitation services for the visually impaired.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		The ONCE guide dog school has programmed the handover of around 120 dogs in the coming years.		Yes		11,000		All		All		All		All		All		All		All		All		In addition to the services listed above, ONCE offers its members access to additional services should they have an additional disability. We also offer rehabilitation services to overcome substance abuse and other addictions (alcohol, drug abuse, compulsive gambling, etc.), medical rehabilitation services, and a service assisting victims to overcome gender-based violence		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				ONCE - see description above		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same		Although we estimate the number will remain the same, demographic shifts mean users will be incresingly older		Yes		3500		65% or more		65% or more		None		None		None		None		None		None		none		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				ONCE - see description above		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c) The number will stay the same				Yes, there are 5 other areas:  - Deafblind: rehabilitation services for people who are deafblind are provided by a foundation/association which specializes in the subject. This foundation is supported by ONCE. - People with additional disabilities: services are available to people with additional disabilities related to visual impairment, for example Down's Syndrome, intellectual disability and psychosocial disability. ONCER offers guidance and orientation towards specialist services. - Medical or health-related rehabilitation services which are provided by the national health serivces in health centres, hospitals and other facilities in co-operation with ONCE. - substance abuse and addition: ONCE provides guidance and links to rehabilitation services to treat substance abuse and addiction (drugs, alchoholism, gambling, etc.), - Gender-based violence: ONCE provides guidance and orientation to specialist services, including access to shelters, for visually impaired victims of gender-based violence.		The main barriers preventing adults from accessing programmes are geographical barriers due to rurality and the fact that the population is ageing.		Spain is part of the global shift from residential rehab services to community-based services, based on the principles of the UNCRPD. There has also been a move from special programmes to more inclusive programmes.		The future will see an increased use of new technologies in rehabilitation for visually impaired adults. These new technologies will become more widespread in our information society and there will be examples of good practices from other parts of the world which we could implement here in Spain.		ONCE offers its rehabilitation servics free of charge to its members. For those visually impaired people involved in formal education of employment, ONCE provides the devices they need to be able to perform as students or employees at the highest possible level.
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		Country name:		Res1: Are residential rehabilitation programs offered for adults who are blind or visually impaired in your country?		Com3: Are community-based rehabilitation programs offered for adults who are blind or visually impaired in your country?		IH5: Are in-home rehabilitation programs offered for adults who are blind or visually impaired in your country?				Residential-only		Residential + Community-based		Residential + In-home		Community-based Only		Community-based + In-home		In-home only		Residential + Community-based + In-home		None

		Argentina		No		Yes		No				0		0		0		1		0		0		0		0

		Australia		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Austria		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Brazil		No		Yes		No				0		0		0		1		0		0		0		0

		Bulgaria		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Burkina Faso		No		No		No				0		0		0		0		0		0		0		1

		Canada		No		Yes		Yes				0		0		0		0		1		0		0		0

		Central African Republic		No		No		No				0		0		0		0		0		0		0		1

		Chad		No		No		No				0		0		0		0		0		0		0		1

		Colombia		No		Yes		No				0		0		0		1		0		0		0		0

		Congo		No		Yes		No				0		0		0		1		0		0		0		0

		Cuba		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Cyprus		No		Yes		No				0		0		0		1		0		0		0		0

		Denmark		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Equatorial Guinea		No		No		No				0		0		0		0		0		0		0		1

		Estonia		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		France		Yes		Yes		No				0		1		0		0		0		0		0		0

		Guinea- Bissau		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Hungary		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Iceland		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Israel		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Japan		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Luxembourg		Yes		No		Yes				0		0		1		0		0		0		0		0

		Malaysia		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Mauritania		Yes		No		No				1		0		0		0		0		0		0		0

		Mongolia		Yes		Yes		No				0		1		0		0		0		0		0		0

		Montenegro		Yes		Yes		No				0		1		0		0		0		0		0		0

		Myanmar		Yes		No		No				1		0		0		0		0		0		0		0

		New Zealand		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Niger		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Nigeria		Yes		Yes		No				0		1		0		0		0		0		0		0

		Norway		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Philippines		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Poland		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		S. Tomé and Principe		No		No		No				0		0		0		0		0		0		0		1

		Slovenia		No		No		No				0		0		0		0		0		0		0		1

		South Africa		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Spain		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Sri Lanka		Yes		Yes		No				0		1		0		0		0		0		0		0

		Sweden		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Switzerland		No		Yes		No				0		0		0		1		0		0		0		0

		Taiwan		Yes		No		Yes				0		0		1		0		0		0		0		0

		Tanzania		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Togo		No		No		No				0		0		0		0		0		0		0		1

		Uganda		Yes		Yes		No				0		1		0		0		0		0		0		0

		United Kingdom		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		United States		Yes		Yes		Yes				0		0		0		0		0		0		1		0
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				Country name:		Res1d): Which of the following best describes the situation for adults who are qualified for and wish to receive residential rehabilitation training in your country?		Com3d): Which of the following best describes the situation for adults who are qualified for and wish to receive community-based rehabilitation training in your country?		IH5d): Which of the following best describes the situation for adults who are qualified for and wish to receive in-home rehabilitation training in your country?

				Open		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

						b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

						c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

						d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

						e.   Other		e.   Other		e.   Other

				Argentina		N/A		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Australia		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Austria		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Brazil		N/A		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Bulgaria		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Burkina Faso		N/A		N/A		N/A

				Canada		N/A		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Central African Republic		N/A		N/A		N/A

				Chad		N/A		N/A		N/A

				Colombia		N/A		e.   Other		N/A

				Congo		N/A		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Cuba		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		Unknown		Unknown

				Cyprus		N/A		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Denmark		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Equatorial Guinea		N/A		N/A		N/A

				Estonia		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				France		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Guinea- Bissau		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Hungary		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Iceland		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Israel		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Japan		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Luxembourg		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		N/A		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Malaysia		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Mauritania		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A		N/A

				Mongolia		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Montenegro		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Myanmar		e.   Other		N/A		N/A

				New Zealand		e.   Other		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Niger		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Nigeria		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Norway		e.   Other		e.   Other		e.   Other

				Philippines		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Poland		e.   Other		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				S. Tomé and Principe		N/A		N/A		N/A

				Slovenia		e.   Other		N/A		N/A

				South Africa		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Spain		e.   Other		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Sri Lanka		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		e.   Other		N/A

				Sweden		e.   Other		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		e.   Other

				Switzerland		N/A		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		N/A

				Taiwan		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Tanzania		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Togo		N/A		N/A		N/A

				Uganda		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				United Kingdom		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				United States		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Which of the following best describes the situation for adults who are qualified for and wish to receive ________ in your country?		residential rehabilitation training		community-based rehabilitation training		in-home rehabilitation training

		65% or more not receiving services		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		9		9		7

		35-65% not receiving services		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		6		6		3

		1-35% not receiving services		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		7		6		5

		Everyone receiving services		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		5		11		8

		Other		e.   Other		7		3		2

				N/A		13		11		21

				Unknown		0		1		1

						47		47		47
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Residential Rehabilitation Programs in 34 Countries
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Community-Based Rehabilitation Programs in 35 Countries
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In-home Rehabilitation Training Programs in 25 Countries
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Availability of Rehabilitaiton Programming Services to Qualified Adults Who Wish to Receive the Services: # of Countries Responding for Each Level of Availability



		Country name:		Res 1f): Which is most common for residential rehabilitation programs that serve adults who are blind/visually impaired in your country?		Com3f): Which is most common for community-based rehabilitation programs that serve adults who are blind/visually impaired in your country?		IH5f): Which is most common for in-home rehabilitation programs that serve adults who are blind/visually impaired in your country?

		Open		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

				b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

				c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		Argentina		N/A		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A

		Australia		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Austria		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		Brazil		N/A		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Bulgaria		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Burkina Faso		N/A		N/A		N/A

		Canada		N/A		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Central African Republic		N/A		N/A		N/A

		Chad		N/A		N/A		N/A

		Colombia		N/A		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		N/A

		Congo		N/A		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		N/A

		Cuba		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		Unknown		Unknown

		Cyprus		N/A		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A

		Denmark		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Equatorial Guinea		N/A		N/A		N/A

		Estonia		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		France		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Guinea- Bissau		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		Unknown

		Hungary		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Iceland		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Israel		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Japan		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Luxembourg		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Malaysia		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Mauritania		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A		N/A

		Mongolia		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Montenegro		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Myanmar		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		N/A		N/A

		New Zealand		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Niger		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Nigeria		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A

		Norway		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		Philippines		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Poland		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		S. Tomé and Principe		N/A		N/A		N/A

		Slovenia		N/A		N/A		N/A

		South Africa		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Spain		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Sri Lanka		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Sweden		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		Unknown		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Switzerland		N/A		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Taiwan		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Tanzania		Unknown		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Togo		N/A		N/A		N/A

		Uganda		Unknown		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		N/A

		United Kingdom		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		United States		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		Unknown		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Which is most common for __________ rehabilitation programs that serve adults who are blind/visually impaired in your country?		Residential		Community-based		In-home

		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		13		9		7		These programs serve only people who are blind/visually impaired with no other disabilities.

		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		12		15		14		These programs serve people who are blind/visually impaired, including those with other disabilities.

		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		6		9		3		These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		N/A		14		11		21

		Unknown		2		3		2

				47		47		47
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Residential Rehabilitation Programs in 31 Countries
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Community-based Rehabilitation Programs in 33 Countries
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In-home Rehabilitation Programs in 24 Countries



		



These programs serve only people who are blind/visually impaired with no other disabilities. These programs serve people who are blind/visually impaired, including those with other disabilities. These programs serve people with different types of disabili

These programs serve people who are blind/visually impaired, including those with other disabilities.

These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

People Served in Rehabilitation Programs: Types of Disabilities



		Country name:		Res2: In the future, how do you think the number of adults who are blind/visually impaired served in residential rehabilitation training programs in your country might change?		Com4: In the future, how do you think the number of adults who are blind/visually impaired served in community-based rehabilitation training programs in your country might change?		IH6: In the future, how do you think the number of adults who are blind/visually impaired served in in-home rehabilitation training programs in your country might change?

		Open		a)   The number will increase		a)   The number will increase		a)   The number will increase

				b)   The number will decrease		b)   The number will decrease x		b)   The number will decrease

				c)   The number will stay the same		c)   The number will stay the same		c)   The number will stay the same

		Argentina		N/A		a)   The number will increase		c)   The number will stay the same

		Australia		b) The number will decrease		a)   The number will increase		a)   The number will increase

		Austria		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Brazil		N/A		a)   The number will increase		N/A

		Bulgaria		c)   The number will stay the same		c)   The number will stay the same		c)   The number will stay the same

		Burkina Faso		N/A		N/A		N/A

		Canada		N/A		a)   The number will increase		a)   The number will increase

		Central African Republic		N/A		N/A		N/A

		Chad		N/A		N/A		N/A

		Colombia		N/A		a)   The number will increase		N/A

		Congo		N/A		a)   The number will increase		c)   The number will stay the same

		Cuba		b) The number will decrease		Unknown		Unknown

		Cyprus		N/A		a)   The number will increase		N/A

		Denmark		c)   The number will stay the same		a)   The number will increase		a)   The number will increase

		Equatorial Guinea		N/A		N/A		N/A

		Estonia		b) The number will decrease		a)   The number will increase		b) The number will decrease

		France		c)   The number will stay the same		a)   The number will increase		N/A

		Guinea- Bissau		a)   The number will increase		a)   The number will increase		Unknown

		Hungary		a)   The number will increase		a)   The number will increase		c)   The number will stay the same

		Iceland		a)   The number will increase		Unknown		a)   The number will increase

		Israel		b) The number will decrease		b) The number will decrease		a)   The number will increase

		Japan		b) The number will decrease		a)   The number will increase		a)   The number will increase

		Luxembourg		a)   The number will increase		N/A		a)   The number will increase

		Malaysia		Unknown		b) The number will decrease		b) The number will decrease

		Mauritania		a)   The number will increase		N/A		c)   The number will stay the same

		Mongolia		c)   The number will stay the same		a)   The number will increase		N/A

		Montenegro		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Myanmar		a)   The number will increase		N/A		N/A

		New Zealand		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Niger		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Nigeria		b) The number will decrease		b) The number will decrease		N/A

		Norway		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Philippines		a)   The number will increase		a)   The number will increase		b) The number will decrease

		Poland		c)   The number will stay the same		c)   The number will stay the same		a)   The number will increase

		S. Tomé and Principe		a)   The number will increase		N/A		N/A

		Slovenia		N/A		N/A		N/A

		South Africa		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Spain		c)   The number will stay the same		c)   The number will stay the same		c)   The number will stay the same

		Sri Lanka		c)   The number will stay the same		c)   The number will stay the same		N/A

		Sweden		b) The number will decrease		b) The number will decrease		b) The number will decrease

		Switzerland		N/A		Unknown		a)   The number will increase

		Taiwan		b) The number will decrease		N/A		a)   The number will increase

		Tanzania		b) The number will decrease		b) The number will decrease		a)   The number will increase

		Togo		N/A		N/A		N/A

		Uganda		b) The number will decrease		a)   The number will increase		a)   The number will increase

		United Kingdom		c)   The number will stay the same		a)   The number will increase		a)   The number will increase

		United States		b) The number will decrease		a)   The number will increase		c)   The number will stay the same

		In the future, how do you think the number of adults who are blind/visually impaired served in ________ rehabilitation training programs in your country might change?		Residential		Community-based		In-home

		a)   The number will increase		14		24		19		The number will increase

		b) The number will decrease		11		5		4		The number will decrease

		c)   The number will stay the same		8		4		7		The number will stay the same

		N/A		13		11		15

		Unknown		1		3		2

				47		47		47
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		Country name:		Organization(s) participating in responding to this survey:		Contact person from organization submitting the survey:		Email address for contact person:		Estimated number of adults who are blind/visually impaired in your country:		estimate other		Res1: Are residential rehabilitation programs offered for adults who are blind or visually impaired in your country?		Res1a): Please estimate how many adults in your country are served each year through residential rehabilitation programs:		Res1b)a: What proportion of residential rehabilitation programs in your country offer Travel training services / orientation and mobility		Res1b)b: What proportion of residential rehabilitation programs in your country offer Activities of daily living services / Self-care or independent living skills		Res1b)c: What proportion of residential rehabilitation programs in your country offer Adjustment to blindness services		Res1b)d: What proportion of residential rehabilitation programs in your country offer Low vision services		Res1b)e: What proportion of residential rehabilitation programs in your country offer Technology services		Res1b)f: What proportion of residential rehabilitation programs in your country offer Career exploration services		Res1b)g: What proportion of residential rehabilitation programs in your country offer Job training services		Res1b)h: What proportion of residential rehabilitation programs in your country offer Job and business development services		Res1c): What other services are provided at residential rehabilitation training programs in your country? (Please describe)		Res1d): Which of the following best describes the situation for adults who are qualified for and wish to receive residential rehabilitation training in your country?		Res1d)Other: If you chose “Other,” please describe:		Res1e): Describe the organization or organizations which oversee and manage the residential rehabilitation programs in your country.		Res 1f): Which is most common for residential rehabilitation programs that serve adults who are blind/visually impaired in your country?		Res2: In the future, how do you think the number of adults who are blind/visually impaired served in residential rehabilitation training programs in your country might change?		Res2 Why?:		Com3: Are community-based rehabilitation programs offered for adults who are blind or visually impaired in your country?		Com3a): Please estimate how many adults in your country are served each year through community-based rehabilitation programs:		Com3b)a: What proportion of community-based rehabilitation programs in your country offer Travel training services / orientation and mobility		Com3b)b: What proportion of community-based rehabilitation  programs in your country offer Activities of daily living services / Self-care or independent living skills		Com3b)c: What proportion of community-based rehabilitation programs in your country offer Adjustment to blindness services		Com3b)d: What proportion of community-based rehabilitation programs in your country offer Low vision services		Com3b)e: What proportion of community-based rehabilitation in your country offer Technology services		Com3b)f: What proportion of community-based rehabilitation programs in your country offer Career exploration services		Com3b)g: What proportion of community-based rehabilitation programs in your country offer Job training services		Com3b)h: What proportion of community-based rehabilitation programs in your country offer Job and business development services		Com3c): What other services are provided at community-based rehabilitation programs in your country? (Please describe)		Com3d): Which of the following best describes the situation for adults who are qualified for and wish to receive community-based rehabilitation training in your country?		Com3d)Other: If you chose “Other,” please describe:		Com3e): Describe the organization or organizations which oversee and manage the community-based rehabilitation programs in your country.		Com3f): Which is most common for community-based rehabilitation programs that serve adults who are blind/visually impaired in your country?		Com4: In the future, how do you think the number of adults who are blind/visually impaired served in community-based rehabilitation training programs in your country might change?		Com4: Why?:		IH5: Are in-home rehabilitation programs offered for adults who are blind or visually impaired in your country?		IH5a): Please estimate how many adults in your country are served each year through in-home rehabilitation programs:		IH5b)a: What proportion of in-home rehabilitation programs in your country offer Travel training services / orientation and mobility		IH5b)b: What proportion of in-home rehabilitation  programs in your country offer Activities of daily living services / Self-care or independent living skills		IH5b)c: What proportion of in-home rehabilitation programs in your country offer Adjustment to blindness services		IH5b)d: What proportion of in-home rehabilitation programs in your country offer Low vision services		IH5b)e: What proportion of in-home rehabilitation in your country offer Technology services		IH5b)f: What proportion of in-home rehabilitation programs in your country offer Career exploration services		IH5b)g: What proportion of in-home rehabilitation programs in your country offer Job training services		IH5b)h: What proportion of in-home rehabilitation programs in your country offer Job and business development services		IH5c): What other services are provided at in-home rehabilitation programs in your country? (Please describe)		IH5d): Which of the following best describes the situation for adults who are qualified for and wish to receive in-home rehabilitation training in your country?		IH5d)Other: If you chose “Other,” please describe:		IH5e): Describe the organization or organizations which oversee and manage the in-home rehabilitation programs in your country.		IH5f): Which is most common for in-home rehabilitation programs that serve adults who are blind/visually impaired in your country?		IH6: In the future, how do you think the number of adults who are blind/visually impaired served in in-home rehabilitation training programs in your country might change?		IH6: Why?:		Closing7: Other than through residential, community-based, and in-home rehabilitation programs, are there any other ways that rehabilitation services are delivered to people who are blind or visually impaired in your country? (If so, please describe)		Closing 8: What do you perceive are important barriers which prevent adults who are blind/visually impaired who would benefit from vocational rehabilitation programs from participating in these programs in your country? (Please describe)		Closing9: How have rehabilitation programs for adults who are blind or visually impaired changed in your country over the past 10 years? (Please describe)		Closing10: In the future, how do you think the types of rehabilitation programs for adults who are blind or visually impaired will change in your country, and why?		Closing11: Is there anything else you would like to add about rehabilitation services for adults who are blind/visually impaired in your country?		Notes

		Argentina		Argentine Federation of Organizations of the Blind and Visually Impaired (Federación Argentina de Instituciones de Ciegos y Amblíopes - FAICA) and Argentine Association for the Study and Recuperation of Blind and Low Vision Persons (Asociación Argentina para el Estudio y la Recuperación de las Personas Ciegas y Amblíopes – ASAERCA)		Gladys Viviana Correa, 
Fernando Galarraga		gvcorrea@gmail.com; fgalarragag@gmail.com				280,000 adults and children		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		300		All		65% or more		35-65%		35-65%		65% or more		35% or less		35% or less		None		All the rehabilitation programs (13 centers in all, spread throughout the country) offer Braille teaching, physical activities or sports.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				In some cases, the body that oversees these programs is the Ministry of Education, in some others, the provincial Ministry of Health is in charge.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		c) The number will stay the same		N/A		In the provinces, some organizations of the blind provide services like Braille System literacy and O&M, but these actions are not part of a systematic program.		The main barrier is the distance to be covered by the users to reach the rehabilitation services, since there are only 13 centers in a big country. Another barrier is the lack of vocational rehabilitation.		Over the past 10 years, more rehabilitation programs have been established and there have been training courses, which have strengthened the professional teams.		In the next years it will be necessary to have more trained human resources to work in the field of vocational rehabilitation.

		Australia		Australian Blindness Forum		Tony Starkey		Tony.starkey@rsb.org.au		575,000				Yes		200		All		None		None		None		None		None		None		None		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				In Australia, the only residential programs are related to the provision of Guide Dogs, whilst the trend is to more community or in home training they are still a couple of resiential programs.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b) The number will decrease		?		Yes		10,000		65% or more		?		35% or less		None		65% or more		35% or less		35-65%		35-65%		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase				Yes		10,000		35% or less		65% or more		65% or more		35% or less		35% or less		35% or less		35% or less		?		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		?		In Australia the greatest challenge for specialist blindness services and susequently the impact on rehabilitation of people who are blind or vision impaired is the Disability and Aged Care referms taking place in Australia. Whilst those under 65 years will be catered for through the National Disability Insurance Scheme (NDIS) the risk of the specialist blindness workforce may be lost in a market driven environment where signle disability organizations cannot survive. For those over the age of 65 years of age the Aged Care sector is focused on frail aged home and residential support and does not cater for people under the age of 80 years to receive rehabilitation services after the loss of vision to remain independent. This cohort will disadvantaged in the future and be at risk of social isolation, suffer from depression and enter residential support earlier.		Over the past 10 years the rehabilitation services have tended to be more group based with a greater focus on recreation and leisure, adaptive technology training, more community based mobility and orientation programs and the introduction of accessible social communication access through mainstream accessible products (however this training is still left to specialist blindness agencies)		In the futrue services in Australia will remain the same for the basic Activities of Daily Living, Mobility, Braille, Initial Counseling, Adaptive technology, and main stream product training; however, technology will increase independence providing the products and services are accessible. Failure of the community to embrace Universal Design and create an Accessible Environment will place more pressure on specialist blindness agencies to provide training and services to overcome the impact of vision loss.		?

		Austria		Austrian Federation of the Blind and Partially Sighted		Ms. Stefanie Steinbauer		international@blindenverband.at		318,000				Yes		?		35% or less		35% or less		35% or less		35% or less		?		35% or less		35% or less		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The social security carriers, the government of the regions or the job centers Austria		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		Probably due to the aging of our population that will also need to an increased number of age related sight loss		Yes		?		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				In addition to the above mentioned, the local offices of the Austrian Federation of the Blind and Partially Sighted play an important role in offering such services.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		?		Yes		?		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				In addition to the above mentioned, the local offices of the Austrian Federation of the Blind and Partially Sighted play an important role in offering such services.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		?		Most important are offers from Organizations of the blind		Lack of information, lack of funding, mobility issues		The gap between adults who have an occupation and adults who are retired has increased. The offer for adolescents seeking employment has improved.		Occupational rehabilitation will receive further funding but support for rehab-programs for adults with acquired sight loss will be likely to decrease		?		There is only one institution that offers special services for visually impaired and for people with acquired sight loss, which is “RISS”)

		Brazil		National Organization of the Brazilian Blind (Organização Nacional de Cegos do Brasil – ONCB)		Moises Bauer Luiz		brasilia@oncb.org.br; presidencia@oncb.org.br				multiple statistics		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		unknown		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		Family support, services for children (early intervention, skill development and supplementary education), social services support.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				There is no organization responsible of overseeing the services provided by either private bodies or public services.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		There are some public policies in implementation process, that should result in actions to improve the availability of rehabilitation services.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		Some public policies are just starting and this fact gives origin to the lack of specialized rehabilitation centers, lack of financial investments, lack of public awareness and to these, we must add the huge dimension of the country		A more effective way of thinking about public policies is starting.		There will be a wider variety and a quality improvement in the services due to the implementation of public policies.		There is a lot of ignorance about the problem and we also lack basic information about the present situation of persons with visual impairment in Brazil, including the issue of the availability of rehabilitation services. All these barriers hinder a situation diagnosis and the identification of the aspects that require more work both in the field of public policies and in the field of private initiatives.

		Bulgaria		Union of the Blind in Bulgaria		Mr. Kevork Kabzamalyan		kkevo@mail.bg		12,000				Yes		250		35-65%		35-65%		35-65%		35% or less		35% or less		35% or less		35% or less		None		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				National Rehabilitation Center for the Blind - town of Plovdiv		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same		Depends from the capacity of the NRCB in Plovdiv		Yes		500		35% or less		35% or less		35% or less		35% or less		35% or less		None		None		None		Art, culture, and music therapies		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Centers for social rehabilitation and integration of people with visual impairments		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same		Depends of the budget and the number of the staff serving there		Yes		100		35% or less		35% or less		35% or less		None		None		None		None		None		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Centers for social rehabilitation and integration of people with visual impairments		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c) The number will stay the same		Depends of the budget and the number of the staff serving there		no		Limited financial resource and necessary equipment		Periodically are updated accordingly to the new trends in the field of rehabilitation		The number of people who are using distance-learning courses will increase due to the contemporary technologies		no

		Burkina Faso		UN-ABPAM		Mr. Yameogo Guy		guyyameogo@yahoo.fr		35,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		UN-ABPAM offers a number of rehabilitation programs for blind and partially sighted persons :
- Rehabilitaton related to education :  training for young blind and partially sighted students in braille reading and writing ; and orientation and mobility and use of the white cane to support their integration into mainstream classes
- Adult receive group training: in life skills, orientation & mobility with white canes; management of income generating activities (weaving camp beds, rope, sports net, breeding and animal husbandry.

- Training for those who are already working and who become blind; training in O&M, braille reading and writing and computer technology		Illiteracy, the lack of state supported programs to support adults ; the lack of adapted programs to teach independence skills for adults		Most evolution in rehab programs has occured within the last five years – particilarly with respect to low vision services as well as adapted technology for blind persons		The situation may change in the future is there is more availability of technology (affordable) and if more trainers gain knowledge in adapting thie training programs to include more instruction in the area of independence for adults.		In order to support rehabilitation services we have a need for such equipment as white canes, adapted computers and funds to support ongoing training programs.

		Canada		CNIB and the Canadian Council of the Blind		Diane Bergeron (Executive Director), Strategic Relations and Engagement (CNIB)		diane.bergeron@cnib.ca		500,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		14,889		35% or less		35% or less		35-65%		35% or less		35% or less		35% or less		35% or less		35% or less		n/a		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				CNIB: CNIB is a registered charity that provides community-based support, knowledge and a national voice to ensure Canadians who are blind or partially sighted have the confidence, skills and opportunities to fully participate in life.  
CNIB’s vision rehabilitation specialists work with people of all ages in their own homes, communities or local CNIB offices – providing personalized rehabilitation support they need to build their independence.  These services include training in the use of sight enhancement and sight substitution skills, strategies and assistive devices, with a focus in any or all of the following areas:
• Spatial and directional awareness without visual reference points
• Safe travel, use of mobility aids such as white canes, and way-finding
• Essential self-management and personal care skills
• Environmental modifications to enhance safety and daily function
• Reading and writing with vision loss including braille literacy
• Use of optical and non-optical devices and other adaptive technology
Canadian Council of the Blind
The Canadian Council of the Blind (CCB) deals with the ongoing effects of blindness with specific programs to encourage active participation in local communities, education, sports and recreation and employment.
The national office is located in Ottawa, Ontario. The CCB is the "Voice of the Blind" in Canada.
CCB - deals with the ongoing effects of vision loss by encouraging active living and rehabilitation through peer support and social and recreational activities.  
CCB promotes measures to conserve sight, create a close relationship with the sighted community and provide employment opportunities.
The CCB recognizes that vision loss has no boundaries with respect to gender, income, ethnicity, culture, other disabilities or age.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase				Yes		24,109		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		Both CNIB and CCB provide peer mentoring and support programs to Canadians who are visually impaired		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				CNIB: CNIB is a registered charity that provides community-based support, knowledge and a national voice to ensure Canadians who are blind or partially sighted have the confidence, skills and opportunities to fully participate in life.  
CNIB’s vision rehabilitation specialists work with people of all ages in their own homes, communities or local CNIB offices – providing personalized rehabilitation support they need to build their independence.  These services include training in the use of sight enhancement and sight substitution skills, strategies and assistive devices, with a focus in any or all of the following areas:
• Spatial and directional awareness without visual reference points
• Safe travel, use of mobility aids such as white canes, and way-finding
• Essential self-management and personal care skills
• Environmental modifications to enhance safety and daily function
• Reading and writing with vision loss including braille literacy
• Use of optical and non-optical devices and other adaptive technology
Canadian Council of the Blind
The Canadian Council of the Blind (CCB) deals with the ongoing effects of blindness with specific programs to encourage active participation in local communities, education, sports and recreation and employment.
The national office is located in Ottawa, Ontario. The CCB is the "Voice of the Blind" in Canada.
CCB - deals with the ongoing effects of vision loss by encouraging active living and rehabilitation through peer support and social and recreational activities.  
CCB promotes measures to conserve sight, create a close relationship with the sighted community and provide employment opportunities.
The CCB recognizes that vision loss has no boundaries with respect to gender, income, ethnicity, culture, other disabilities or age.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		CNIB provides dozens of how to videos on their website that offer practical tips for doing basic tasks such as identifying money and using a stove. These videos also provide resources and information on leading an independent life after vision loss. . 
http://www.cnib.ca/en/living/Pages/default.aspx		Transportation and geography (far distance to travel), lack of family support and funding		In late 2014 CNIB introduced a new way to triage clients needing Vision Rehabilitation services. We anticipate that clients will receive the right service and the right time because we screen their needs better at the onset of service delivery.		For nearly 100 years, Canadians have relied on CNIB, a charity, as the primary provider, funder, and steward of the rehabilitation therapy they need to fully participate in life after a loss of sight. Increasingly, it is clear that CNIB's present role is neither sustainable nor appropriate for a charity to play. That's why over the next several years, CNIB will be working in partnership with those they serve, as well as provinvial governments, the medical community and other stakeholders, to integrate post-vision loss rehabilitation therapy into the continuum of health care.		?

		Central African Republic		REBATISSEURS DE LA MURAILLE DES ŒUVRES DE DIEU (REMOD)		Alexis GUERENGBENZI		aguerengbenzi@yahoo.fr		8,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Not aware of any such programs. REMOD is involved in some ways.		N/A		N/A		Two organizations: REMOD and ANAC		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		REMOD and ANAC will continue to work together to do what they can		There is no political will on the part of government to support programs for blind persons in the coutnry. The main barrie ris funding for programs.		Since there have never been real rehabilitation programs, there is nothing to change.		They don’t expect things to change much without funds ; they are looking at various means for assistance but things won’t imrprove without financeing.		They are asking for help in a number of forms – financial, logistical, technological and teaching tools in order to improve services for blind and paritlaly sighted persons.		Residential rehabilitation services provided in the past and for the moment. The NGO REMOD has developed such a program in partnership with the Central African Republic Agency for professional training and employment, and are working  in the area of orientation and mobility.  The agreement for this partnership is in the process of bing signed. – most is being done by REMOD, but very limited. As noted in other CAR report – very few services available. Most have to leave the country to receive service. A worker from REMOD ahs received some trianing in Cameroon. There are no residential programs available at all in Central African Republic for training blind and partially sighted persons. Those whose families can afford it, send them for training in other countries, but this is very rare. REMOD, which is supported by the government, has recently sent a worker to Cameroon for trainign on adapted technologya nd other skills and upon his return fromt training, will begin training in Central AFrican Republic.

		Chad		Association CEFODEV		Noubadoum Rimadoum Mayengar Dieudonné		rimadoum@gmail.com		500,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		basic education for parents to teach blind children basic skills such as toileting, cooking, dishes, laundry, and others.
- Also training in manual skills, social skills and exchange of experience		?		?		?		There is stil no formal rehabilitation system for blind and partially sighted persons in Tchad. While a Disabled Persons Act was developed, that would provide protection for persons with dsabilities, this was not signed by the President. As a result, there is no government support of services or progrmas and all programs are delivered by private organizations. As a consequence, there is no money to develop rehabilitation programs

		Colombia		• NATIONAL COORDINATING BODY OF ORGANIZATIONS OF THE VISUALLY IMAPAIRED (COORDINADORA NACIONAL DE ORGANIZACIONES DE LIMITADOS VISUALES – CONALIVI) 
• VER FOUNDATION (FUNDACIÓN VER)		Jorge Muñoz (CONALIVI); Dean Lermen – Ver Foundation		presidencia@concalivi.net; deanlg@yahoo.com				no data		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		no data		35% or less		35% or less		35% or less		None		None		None		None		None		There are no other services provided.		e.   Other		Our country has neither surveys nor data that would enable us to answer this question.		The Ministry of Health and Social Protection is the body that establishes Community-Based Rehabilitation polices in Colombia. It also supervises and runs the related services.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		In Colombia, rehabilitation services are delivered to blind/visually impaired people in the facilities of general Health Services entities (IPS). Blind/visually impaired persons attend the services that the corresponding IPS include in their program.		The firs obstacle has to do with the characteristics of health services in Colombia. The rehabilitation services for blind/visually impaired persons are delivered on demand. We feel that there are many blind and low vision persons, more than one million (National Administrative Statistics Department – DANE census) but when we take into consideration the distribution of these people in 1,200 local governments, the figures are proportionally reduced (low population density) and, as there is not a solid and consistent demand of services, the answer given by the market is: There is no offer.

As there is not an offer and demand market in the field of rehabilitation services, there is no training of experts to deliver these services to blind/visually impaired persons either.

Another barrier is the low participation of blind and low vision  leaders in the local councils or committees, because the community applies for these services through them.		Over the past 10 years, rehabilitation services for blind and visually impaired persons started to be integrated to Social Security Health services included in the Compulsory Health Plan (POS) and in this way they are financed by the State and the employers.
Vocational Rehabilitation Services are provided by the Labor Risk Insurance Companies.
In Colombia, The National Learning Service (SENA), the Family Allowance Plans, Town Halls, Employment Agencies and private agencies are part of the Public Employment Service. It manages the employment issues for the general population, i.e. blind and visually impaired persons included.		It is necessary to redesign and restructure Colombian rehabilitation services for blind and visually impaired persons to adapt them to the country present economic, geographic and cultural situation. The changes in the legal system due to the Convention on the Rights of Persons with Disability forced the inclusion of rehabilitation services in POS and vocational rehabilitation ones within the scope of responsibility of Labor Risk Insurance Companies. This will give origin to an increase in the demand and offer of these services.		Unluckily, the figures on the population with disabilities in Colombia are not reliable. We have estimated figures based on the data provided by the World Health Organization. The National Colombian Statistics Department (DANE) has included some items about persons with disabilities in the census (983,890 blind people) and the Ministry of Health and Social Protection manages the system of localization and profiling of persons with disabilities (411,760 blind persons) that is updated by the persons with disabilities themselves. Anyhow, there are no reliable data, we know neither the actual amount of persons with disabilities nor demographic information, age groups, etc.

		Congo		UNION NATIONALE DES AVEUGLES DU CONGO(UNAC)		MAITRE DOMINIQUE NGALAMULUME		unac2002@yahoo.fr		1,600,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		3,000		35-65%		65% or more		35-65%		35% or less		35% or less		None		65% or more		None		None		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				This is a list of the organizations in Congo that deliver rehabilitation services: L’UNION NATIONALE DES AVEUGLES DU CONGO( UNAC)/KINSHASA ;
LE CENTRE NATIONAL DE READAPTATION DES AVEUGLES DU CONGO(CENARAC)/KINSHASA ;
L’INSTITUT NATIONAL POUR AVEUGLES(INAV)/ KINSHASA ;
L’INSTITUT NOUR POUR AVEUGLES/ LUBUMBASHI ;
L’INSTITUT POUR AVEUGLES DE BOMA/ BAS-CONGO ;
LE CENTRE JUKAY DE KANANGA/KASAI-OCCIDENTAL ;
LE CENTRE BONZOLO DE MBUJI MAYI/ KASAI ORIENTAL ;
INSTITUT POUR AVEUGLES DE KIKUIT/ BANDUNDU ;		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		The adoption of the UN Convention on the Rights of Persons with Disabilities has resulted in the subsequent adoption of internal legislation has resulted in significant gains with respect the the awarness on the part of government with respect to the suations faced by persons with disabilities
It is hoped that this new awareness by the government will result in increased and improved services for persons with disabilities in general and blind and partially sighted persons in particular.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		c) The number will stay the same		No increase is foreseen as this program has never existed no ris there any budget for such a program in practice.		No		The lack of political will of governments ;
The lack of trainers and appropriate training to strengthen capacity of existing frameworks .		The evoluation has been extremely slow or even static due to absence of political will by government and almost total absence of partners to help revolutionalize rehabilitation in the country.		We believe so, thanks to new government legislation targeting persons with disabilities, which had never existed before in our country ; as well as the support of different partners working in the field of blindness ; also the interventions of WBU in capacity development.		We recognize the importance of training (capacity building), but we deplore training without funding because blind adults are responsible for their families who have many financial problems and thus minimizes any training that does not help solve this problem.
It's like the saying: faith without work is a dead faith.

		Cuba		ANCI – National Organization of the Blind		Dr. José Blanch Ferrer (ANCI President)				32,000				Yes		110		All		All		All		65% or more		65% or more		None		35-65%		None		Braille system; abacus; physical education; typing; handwriting		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				ANCI is a non-governmental organization that joins together all blind and low vision persons in Cuba. It was established in 1975.
Some governmental bodies, such as the Ministry of Health, the Ministry of Education and the Ministry of Labor, help ANCI and provide their counseling. The Ministry of Labor acts also as a link with the State.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b) The number will decrease		Working teams have been created and trained and some facilities have been opened in the Cuban provinces where there are blind or low vision persons. It means that services are now closer to the users.		Yes		?		All		All		35-65%		65% or more		35% or less		?		?		?		?		?				?		?		?		?		Yes		?		35% or less		35% or less		35% or less		35-65%		35-65%		35% or less		35% or less		?		?		?		?		?		?		?		?		Yes. Some specialized professionals work in authorized places in the provinces and town halls. They teach Braille, O&M, daily living activities and there are handicraft workshops. Blind persons go to these facilities from time to time  but they do not reside there.		Our technicians are not sufficiently trained to fulfill their tasks.		Services are now closer to the area where blind and low vision individuals live.		There should be an increase in the number of services closer to the people who live far from the big cities and these services should be adapted to the unique characteristics of each area.		Yes. I would like to stress the advantage of having only one organization of blind and visually impaired persons and also how positive it is to count on the unconditional support provided by the government.

		Cyprus		Pancyprian Organization of the Blind		Maria Kyriacou		m.kyriacou@cytanet.com.cy		250				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		500		35% or less		35% or less		35-65%		35% or less		35% or less		35% or less		35% or less		35% or less		Self-help groups, leisure and recreation gatherings, dissemination of various technical means and devices, training programs (Braille, computer science, software accessibility, interest topics - music dance, physical education etc.)		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				The St Barnabas School for the Blind located in Nicosia, the capital of Cyprus, is the only governmental education institution offering support and service programmes to people of all ages with visual impairments living in the island. The Pansyprian Organization of the Blind is a not for profit NGO offering among its various services some rehabilitation programmes to people over the age of 18 who are legally visually impaired. There is a close collaboration among the School and the Organization in the provision of any rehabilitation program.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		Traveling to the venue where the programs are offered due to very poor transportation service, the psychological situation in which adults are in at the given stage (denial, isolation, bargaining, etc.); Programs are offered mostly in the capital of the island; the programs are offered during school months (September - June)		According to a recent law in the St. Barnabas School for the Blind has offers rehabilitation programs to adults with visual impairments. The School receives a budget that compensates for the travel cost that trainees have to pay to get to the school. This is sometimes a motivation for trainees to reigster for the courses.		Programs have to be offered all year round. The programs need to include home base rehabilitation and also expand to the towns on the country.		Please take into consideration that Cyprus is a very small island with a total population of 750,000 inhabitatns. That is why the numbers of individuals receiving rehabilitation programmes are really small.

		Denmark		Danish Association of the Blind (DAB)		John Heilbrunn		jh@blind.dk		22,500				Yes		360		35% or less		35% or less		35-65%		None		35-65%		35% or less		35% or less		35% or less		guide dog training, training in hobby skills, etc.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		first of all, municipalities are not willing to pay for these residential courses. Secondly, a number of visually impaired people feel that leaving home - in this state of life - and staying in an unknown setting is undesirable.		1) DAB runs a training and rehabilitation center on a nonprofit basis. 2) The Institute for the Blidn and Partially Sighted (IBOS) relies on public funding.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		On one han various treatments of eye diseases is improving; on the other hand, an aging population offer more people with severe sight problems. There is a trend that the public sector attends to shift the responsibility for such courses to the private NGO sector.		Yes		500		65% or more		35% or less		None		35% or less		35% or less		None		None		None		Mostly none (estimated)		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The financial decision to offer rehabilitation courses lies with the municipalities. More than 25 dedicated centers (communication centers) either placed under the municipality (of which there are 98) or the Regions (of which there are 5) offer consultation and to some extend clarification and test of technical equipment / devices.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		There wil be an increased need in the local setting of the visually impaired people but the municipality will try to skip their responsibility.		Yes		100		35% or less		35% or less		35% or less		35% or less		35% or less		None		?		None		DAB has a consultatives services where persons that are VI themselves offer peer counseling and assist people in solving day-to-day problems in their home and offer some degree of social psychological sparring. This service offers 4,000 visits to VI-people per year of which 1200 visits are offered to newly VI people.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Communication centers in the public domain have dedicated consultants who are knowledgeable about issues related to visual impairment. Their services however are restricted due to public financial constraints. DAB's own counseling service that offers peer counseling is funded by DAB and through annual contribution from the fiscal budget.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase				No		Financial constraints, unwillingness by authorities to support citizens with VI		Massive financial cutback in fudning and therefore a shift tending to put more responsibility on the NGO sector. There seems to be a general attitude that even people with severe sight loss are not really disabled and therefore are deprived from receiving support and social services.		The public sector will try to move the responsibility to a larger extent to the voluntary secotr, standardize solutions and give up their specialist role which would make it more beneficial to service a group that needs such specialized knowledge to benefit fully.		No.

		Equatorial Guinea		National Organization of Equatorial Guinean Blind		Juan ROCOSO BOLOPO		oncige@yahoo.es		840				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		In our country, ONCIGE, the National Organization of Equatorial Blind, has no financial resources and therefore, we share the administration facilities with the rehabilitation services we offer. We serve mainly adult blind persons. We pick them up every day and take them back home  when they finish their rehabilitation and recreation sessions.		Family marginalization, stigmatization and discrimination.
- lack of awareness in families and authorities.
- Self-marginalization and submissiveness of The blind and visually impaired persons.
- lack of funds for our NGO (ONCIGE) projects and programs on behalf of blind and visually impaired persons in The community.
-Architectural barriers, especially pedestrian ones.		We have started with our face to face rehabilitation sessions on December 1 2010, and we face and struggle against many difficulties. Therefore, we are not in a position that enables us to assess the results, according to the question above. However, we are proud to say that the few blind and visually impaired persons we serve in our NGO are very satisfied because they have been able to overcome daily living challenges.		Rehabilitation programs for blind and visually disabled will enlarge to reach the whole country. At present, we can only offer them in our capital city because we do not have the necessary funds to cover our projects and programs.
- All blind persons, no matter their age and gender, will be served in special rehabilitation sessions so that they become autonomous and literate, they will be vocationally trained and ready for employment, recreation, etc.		?

		Estonia		Estonian Federation of the Blind		Monica Lõvi		monsalovi@gmail.com		10,000				Yes		unknown		None		65% or more		None		None		35% or less		35% or less		35% or less		None		There is a vocational rehabilitation center (Astangu) in Estonia which provides educational programs with rehabilitation for disabled people (no special programs for BVI clients).
A non-governmental organization which provides training courses for BVI adults on massage in co-operation with the Labor Agency.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The rehabilitation programs are overseen by the Estonian Social Security Agency. The system may change in 2016. By now, every person with disability may apply for rehabilitation services in amount of about 30 hours every year. Those services may also be provided by residential providers who are officially recognized as rehabilitation institutions.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b) The number will decrease		In 2016, a new system for evaluating the person's need for rehabilitation services will be implemented.		Yes		unknown		35% or less		65% or more		35% or less		35% or less		35% or less		None		None		None		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The Estonian Social Security Agency oversees the rehabilitation providers; according to the laws and contracts		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		In 2016, a new system of rehabilitation will be implemented and it may be predicted that the number of BVI people in working age will increase		Yes		unknown		35% or less		35% or less		35% or less		35% or less		None		None		None		None		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The Estonian Social Security Agency oversees the rehabilitation providers; according to the laws and contracts		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b)   The number will decrease		It will depend on criteria - who will be qualified according to the new systems		It has to be mentioned that our organizations of the blind are providing their members different activities but they do it in the framework of the proect and are not official part of rehabilitation programs. There are still some sheltered workshops for BVI people and one non-governmental vocational training center for BVI people who want to become masseurs.		At the moment, there are no vocational rehabilitation programs for BVI people.		They have not changed over the past 10 years but they will change next year (2016)		There will be different systems for BVI without workability and for those with partial workability		?		there are residential rehabilitation programs in which blind or visually impaired (BVI) people can participate along with other disabled people. BVI people with additional special needs (psychiatric diseases, mentally retarded, etc) can apply for residential programs, however these are not specific programs for BVI.  (For Communty Based Rehab programs) Main providers are official rehabilitation institutions who provide services accordingly to their contracts with the Estonian Social Security Agency. Every disabled person can theoretically get about 30 hours of rehabilitation services every year but in practice, far not all can use that opportunity. In Estonia, only three small rehabilitation institutions are specialized on services for BVI children and adults.
There are also some day centers which provide some activities for disabled people and adults with BVI can take part in those. However, those programs are not meant only for BVI.

		France		Confédération Française pour la Promotion Sociale des Aveugles et Amblyopes (CFPSAA)		Philippe Chazal		presidence@cfpsaa.fr		200,000				Yes		200		All		All		65% or more		All		35% or less		35% or less		None		None		?		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				It is either a non-profit organization or hospital services		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		Economic constraints prevent the development of new programs		Yes		1,000		All		All		65% or more		35-65%		35% or less		None		35% or less		None		?		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				All organizations are not-for-profits, specializing in visual impairment		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		The ministry departments that finance these services are becomming progressively aware of their usefulness		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		?		Lack of specialized agencies that provide programs, more pecarious funding, lack of specialized training for the staff of these organizations (mobility instructors, instructors in the Daily living Activities;  specialized computer developers, trainers in computer technology ...)		Although still few, a number of Aid for Social Livinig Services have been opened in several areas of the ocuntry.  A very old and important Rehabilitaiton Centre has been closed and its services moved to a nearby holspital, but without the same service quality results.		We are currently working on a a training cirriculum for mobility instructors and instructors of Daily living skills. it should be approved by the Administration before the end of 2015. The future of Vocational Training Centres is under threat

		Guinea- Bissau		Rehabilitation Association of Guinea (Associação Guineense de Reabilitação – AGRICE)		Manuel Lopes Rodrigues (President); Zequias Paulo Manuel (Manager)		zepama@yahoo.com.br		10,000				Yes		60		35% or less		35-65%		35% or less		65% or more		35% or less		35-65%		None		None		In our country, no other services provide residential rehabilitation programs for the visually impaired. Our organization is the only one that does it. We do that through the daily work learnt at the blind children home.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Rehabilitation Association of Guinea		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		Because there will always be people requiring it, and we are the only ones devoted to this task.		Yes		45		35% or less		35-65%		35% or less		35-65%		35% or less		35% or less		35-65%		None		• In our country there are other services that offer community-based rehabilitation programs but those do not include the visually impaired		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				These programs are overseen by: AGRICE, DIBOTEC, ADE, ETC…		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		The number has a tendency to increase in order to achieve an independent daily living.		Yes		45		35% or less		35-65%		35% or less		35-65%		?		?		35-65%		?		In Guinea-Bissau, only AGRICE provides an in-home rehabilitation program and also oversees it. We also offer services to people who can see, but we are mainly dedicated to the blind.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.						?		?		?		Besides in-home and community based rehabilitation, we offer these services at school		We think that the most important barrier is family complexity, lack of will to take the disabled to public places and also a factor is lack of awareness at social level.		During the last years, there were more integrated rehabilitation programs. The disabled started to be given access to school and they are valued by the society and their families.		?		Taking into account the discrimination, isolation and limitation of the rehabilitation services in our country, we feel that it would be positive to offer more support to an organization like ours so that we can cover the whole country and face the millennium challenges and bring down the barriers to achieve a better integration in society.

		Hungary		Hungarian Federatio nof the Blind and Partially Sighted (MVGYOSZ)		Attila Ollé, Coordinator for International Affairs		international@mvgyosz.hu		68,000				Yes		200		All		65% or more		65% or more		35% or less		65% or more		35% or less		35% or less		None		?		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				The State Institution for Blind People (VÁI) has got a special so called Elementary Rehabilitation Department (VERCS) since 1980 dealing with the rehabilitation of visually impaired people, either born or blinded later		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		Yes		1,000		All		All		All		35-65%		65% or more		35% or less		35% or less		35% or less		Legal Aid/ Counseling		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Regional Rehabilitation Centers for VI People		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		?		Yes		50		All		All		All		None		All		None		None		None		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Revional VI Rehabilitation Centers, dealing with VI people living in the regions in question		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c) The number will stay the same		?		?		Lack of motivation, transportation difficulties		There used to be one single Rehabilitation Centre, while during the past years several additional Regional VI Rehabilitation Centers have been established		The Central Rehabilitation Centre (State Institution for Blind People – VÁI) may get stronger getting more important role since a New Rehabilitation Center belonging to VÁI was started at the end of 2014, and that particular Center is going to start its actual working just now. The weight of Regional Rehabilitation Centers might keep on at the present level.		?

		Iceland		Blindrafelagid, Icelandic organization of the visually impaired (BIOVI); the National Institute for the Blind, Visually Impaired, and Deafblind		Marjakaisa Matthíasson		kaisa@blind.is		1,400				Yes		8		All		All		All		All		All		All		All		All		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase				Yes		?		All		All		All		All		All		All		All		All		N/A		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x				?		Yes		?		All		All		All		All		All		All		All		All		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		?		?		It changed a lot in the year 2009 when the National Institute for the Blind, Visually Impaired and Deafblind was opened. More services became available.		?		The Icelandic nation is small so there is only one center that offers rehabilitation services for the blind and visually impaired and it serves the whole country.

		Israel		Association for the Blind (Hertzilia and Hasharon Area); Migdal or (Lighthouse) Rehabilitation of Visually Impaired or Blind		Ms. Linda Solomon-Levy (The Center for the Blind in Israel)		linda@ibcu.org.il		27,000				Yes		100		All		All		All		All		All		All		All		All		Completion of education courses, courses in Hebrew, English, Mathematics, courses for preparation for Higher Education		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The Ministry of Social Affairs - Services for the Blind		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b) The number will decrease		?		Yes		2,500		All		All		65% or more		All		All		All		All		All		Completion of education courses, courses in Hebruew, English, Mathematics, and preparation curses for Higher Education. Job placement - in open market or sheltered workshops		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				The Ministry of Social Affairs - Services for the Blind		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease x		?		Yes		3,000		All		All		35% or less		35% or less		35% or less		None		None		None		none		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				The Ministry of Social Services - Services for the Blind		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase				Through academic training		Financial shortcuts. Social workers' lack of relevant information to pass on to the visually handicapped.		It has improved dramatically, however there is still a long way to go.		Quantity of programs will be the main issue and the trend to enable the blind to advance in their lives.		Nothing

		Japan		National Committee of Welfare for the Blind in Japan		Yoshiki Takeshita		welblind@nifty.com		315,900				Yes		100		All		All		All		All		All		All		All		All		Training of communication tools such as PC and screen reader and skills such as access to the internet, sending/reading mails and browsing homepages. After living skill training, most residential rehabilitation centers provide three-year training of massage, acupuncture, moxibustion therapies which are traditional job opportunities for the blind in Japan		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				National government (Ministry of Health, Labor and Welfare: MHLM), and local (prefectural and municipal) governments		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b) The number will decrease		?		Yes		200		All		All		All		65% or more		All		35-65%		35-65%		35-65%		Job training and placement services have been provided by national and local governments in Japan. Those facilities are separated from community-based rehabilitation centers or institutions		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				National government (Ministory of Health, Labor and Welfare: MHLM), and local (prefectural and municipal) governments		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		?		Yes		300		All		All		65% or more		65% or more		65% or more		None		None		None		none		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Ministry of Health, Labor, and Welfare, and Japan Federation of the Blind (SELF-HELP organization of THE blind)		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase				In Japan, we have more than 60 schools for the blind which provide rehabilitation services for the adult blind and provide job training to become massage, acupuncture therapists after finishing high school. We have two national vocational rehabilitation centers in both east and west Japan. In addition to these Voc. Rehab. Centers, two private organizations such as Nippon Light House and Vocational Development Center of Japan provide one-year job training.		Not every adults who needs these services cannot have these training, because they cannot access to the services in their community or at home. According to the recent survey, most of rehabilitation specialists or experts ore working in big cities. In the rural area there are few instiutions or communities which provide rehabilitation services. Those who are living in rural area cannot get those services in their community or at home.		In the last decade, Japan has changed the basic policy of welfare or rehabilitation services, services which were providing by administration to services which are providing by private providers. Because of this change, individuals who need services have more choices. They can select organization where they can get services they need.		As in Japan, the number of elderly people has been increasing, the services both at community and home are keenly important. More rehabilitation sepcialists and experts have to be employed by local communities in the rural area to meet the need of those people in rural area.

		Luxembourg		Foundation Lëzebuerger Blannevereenegung		Monsieur HOFFMANN Roger		info@flb.lu						Yes		60		65% or more		65% or more		65% or more		35-65%		35-65%		35% or less		35% or less		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Institut pour déficients visuels
Fondation Lëtzebuerger Blannevereenegung		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Yes		30		65% or more		65% or more		65% or more		35-65%		35% or less		35% or less		35% or less		35% or less		N/A		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Fondation Lëtzebuerger Blannevereeegung
Institut pour déficients visuels		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		?		?		Developed postively		?		?

		Malaysia		National Council for the Blind Malaysia		Wong Yoon Loong		wongyl@ncbm.org.my				29000 registered (total, not just adults)		Yes		175		65% or more		65% or more		35-65%		35-65%		35-65%		35% or less		All		35-65%		?		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				Non-profit organizations nealing with all aspects relatd to BVIs dependent on public donation with limited government funding.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		?		People who are totally blind will decrease. However, there will be an increase with those with low-vision and additional disabilities.		Yes		100		None		35% or less		None		None		None		None		None		None		?		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				CBR centres set up by the Government. Main emphasis is on people with learning disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b)   The number will decrease x		?		Yes		100		65% or more		65% or more		65% or more		35% or less		35% or less		35% or less		35-65%		35-65%		?		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Non-profit organizations demending on public donation with limited funding from the Government.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease				In areas that these services are not available, kind BVI indiviuals and their family do extend assistance at the intial stage before being refered to the organizations serving the blind.		Lack of awareness of such services; family members reluctant to accept such services; distance as most of these services are provided in urban areas		services remain the same but the techniques are being updated when staff are given training to improve their skills		With the use of technology, we need better qualified staff. As more people are getting old, we need new techniques to cope with them.		?

		Mauritania		Association Nationale des Aveugles de Mauritanie (ANAM)		Mohamed Salem Bouh		Bohsalemm63@gmail.com		6,500				Yes		45		35% or less		35% or less		65% or more		35% or less		N/A		?		35% or less		35% or less		Crafts, literacy, micro-credit		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		c) The number will stay the same		Because there is no home rehabilitation program, apart from the small activities carried out by the associations		In our country there are services provided by the associations; such as: vocational training for the blind in various trades, another service is the training of the blind in Braille and facilitate their integration into secondary and university level.		The absence of a community based rehabilitation program in the countryh
Most services for the blind are concentrated in the capital and there is little available for those living outside the capital region.
The lack of human resources and experts in the fields of rehabilitaiton as well as the lack of teaching materials and adapted technoogy.
The almost non-existence of partnerships, both technical and financial, with international organizations that specialize in rehabiliation.		Consistent with a new orientation towards the promotion of disabled persons in society, the Government had ratified the International Convention on the rights of persons with Disabilities; they have created a Directorate of Disabled People in the Ministry of Social Affairs, the establishment of a multisectoral committee to guide policies related to the Disabled, increased the subsidy granted to Associations of Disabled persons, recruiting 100 people with disabilities in the civil service including blind persons; and the creation of an institution for education of disabled children.		Given the creation of the above-mentioned bodies and the establishment of a disability advocacy strategy and its implementation in accordance with commitments required as a result of ratification of the UNCRPD, we are hopeful for improvements with respect to the rehabilitation of the blind as all categories		We hope that if the World Blind Union (WBU) and international organizations specialized in the rehabilitation of the blind work with the National Association of the Blind of Mauritania (ANAM) to implement programs that strengthen existing initiatives this will help to convince the government to establish sustainable rehabilitation programs for visually impaired

		Mongolia		Mongolian National Federation of the Blind (NGO)		Oyuntugs. B, Foreign Relations Officer of MNFB		h.oyuntugs@gmail.com		16,000				Yes		N/A		None		N/A		None		N/A		N/A		N/A		N/A		N/A		NVDA screen reader with computer training and English language training are provided for the local branch coordinators basing the timely needs and demand.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Currently MNFB is the sole organization working for fulfillment of human right if the persons with visual impairments. The Rehabilitation Training Center is the sole one provides rehabilitation services for the blinds.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		Since we have a big problem of venue to serve the rehabilitation services through residential centers, the tendency is likely to stay same in near future.		Yes		506		35% or less		None		None		None		35% or less		35% or less		35% or less		35% or less		NVDA computer training is held as community-based		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				There is no other except from our rehabilitation center in Mongolia.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase		MNFB is negotiating with the respective Ministry of Mongolia on the issue to make the rehabilitation training center Vocational Training Center. Therefore types of services will be increased and number of registrants rise we assume.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		There is Braille and Digital Library Services of the Blind which is subsidary to Ulaanbaatar Library governmental organization. Our members can read DAISY and Braille books and take accessible technology services from our low vision Librarian and Accessible Technologist.		Lack of information which front line officer of state executive agencies should spread through. Lack of finance which does not allow us to organize trainings sufficiently. Lack of work places in the labor market. Mental change is needed to build their confidence and empower in skills. In relation to the poor livelihood caused from lack of employment, physical condition is poor in most of visually impaired households, therefore they are not alert to any spiritual activities.		Our Rehabilitation Trainign Center was established in 1998. Then our visually impaired people used to gather to exchange information and read talking books. Gradually massage course was initiated for beginner's level of relaxing massage. Commencing from 2005 advanced level of therapeutic massage was started after some prepared Masseurs have practiced at massage centers. In addition, orientation mobility, computer trainings were added.		As we mentioned above that the vocational trainigns are planned to be opened in various fields, types of job trainings will be increased and more work places will be available.		N/A		There is only one rehabilitation training center susidiary to our organization MNFB nationwide. Therefore we serve visually impaired people from rural areas the rehabilitation service having them placed at the dormitory of the center to train them in massage and computer. Whie our local members are living in the dormitory they use kitchen and laundry for their daily living. Otherwise in Mongolia there is no residential rehabilitation service center at all in its true sense for any of disability types. Almost all of the members living in rural areas even in Ulaanbaatar cannot receive residential rehabilitaiton services because there is no such place they can frequent or stay for some period.

		Montenegro		Union of the Blind Montenegro		Andrija Samardžić, advisor for social issues		andrijasscq@gmail.com						Yes		?		None		None		None		None		35% or less		None		None		None		Student service, transportation of students, association comes home for a ride. There's no residential.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				none		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase				Yes		?		35% or less		35% or less		35-65%		35% or less		65% or more		35% or less		35% or less		None		Subsidies for earnings of people with disabilities. Co-financing of a personal assistant by the Fund for Vocational Rehabilitation		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The Union of the Blind in Montenegro and eight local organizations of the blind, an NGO that works at the country level. There are 68 years and deals with protect human rights and improving the lives of people with visual impairmentsin Montenegro.  Association of Youth with Disabilities, an organization that works with the level of the country, Deals with the protection of young people with disabilities. It includes actions to support students, and young people looking for work, and other young people with various disabilities.  THere are a lot of number of local organizations, which are members of the CSCE independent national organizations of persons with disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a) The number will increase				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		a)   The number will increase		N/A		Audio library involves software converting the books in electronic form, in audio form using voice creen readers. It is a program implemented by the Organization of the Blind for Nikšić, Śavnik and Plužine. Student Service is implemented by the Association of Youth with Disabilities. The program is implemented mainy in Podgorica, and consists of several elements such as: transportation of students, adapting materials, equipment, and activities of freeing students from tuition fees.		Low mobility, lack of confidence, low level of involvement in the educational process which leads to a small number of educated people with visual impairments.		Non-governmental organizations have been strengthened, whie in institutions appeared good will for the program.		More is done than before, for the inclusion of children with disabilities, which leads to that we will soon have a growing number of adults with disabilities, who are empowered to be trained for independent life. This means that you will need for the realization of such projects will be even greater, and that will eventually strengthen capacities for their implementation.		No.		Associatioon of Youth with Disabilities has project psychological counseling, and program guide dogs, financing the purchase and training in Zagreb.

		Myanmar		Myanmar National Associatio of the Blind		Ms. Kwai Nan		ms.kwainandashi@gmail.com						Yes		?		35% or less		35% or less		None		None		35% or less		35% or less		None		None		?		e.   Other		There is no special services/programs for adult blind in our country. A very few persons received such kind of service at education centres for the blind.		?		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Rehabilitation service has not been started yet as a program in Myanmar. Such a few services can be available at five special schools for the blind as of set aside program.				Round about 300 adults blind are engaging massage to earn their living and even support their families.		We need to start rehabilitation programs not only focus on O&M, daily living skill but also extend to job readiness, job coaching and also technology services. Political situation in our country open wider gradually and national law on the rights of persons with disabilities will be enacted soon. This provide visual impaired person to explore job market rather than doing massage.		?

		New Zealand		NZ WBU Forum: Blind Foundation and Blind Citizens of New Zealand		Neil Jarvis		njarvis@blindfoundation.org.nz				12,000 members		Yes		19		All		All		65% or more		None		All		None		None		None		Recreation: to provide support and advice to develop and/or to maintain involvement in chosen leisure and recreation interests, and to provide group recreational programmes/events to promote self-confidence and peer support		e.   Other		?		There are two organizations and their work compliments one another. The Blind Foudation of New Zealand and the Blind & Low Vision Education Network New Zealand (BLENNZ). The Blind Foundation's Clients services staff (in house). The BLENNZ Kick-start programme specifically supports young people between the ages of 17-21.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		demographic changes		Yes		2,954		35% or less		35-65%		35-65%		65% or more		35% or less		65% or more		None		None		New member groups, providing Peer Support, Vision Loss adjustment and recreation skills		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				These are managed by Blind Foundaiton Client Services Staff (In House)		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		demographic changes, services offered to wider group of people		Yes		2,692		65% or more		35-65%		35-65%		None		65% or more		35% or less		None		None		None		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Blind Foundaiton Client Services Staff (in-house)		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		demographic changes, services offered to a wider group of people		N/A		Lack of confidence, cost of travel, lack of adjustment to vision loss, geographical isolation		Development of individualized programming, introduction of centre based services, increase in use of technology to facilitate ADL and O&M		Earlier intervention of a suite of services, improved prioritization of need and improved processes. Increased use of technology.		Government funding determines resources available to provide services.

		Niger		Union Nationale des Aveugles du Niger		Moussa NASSER		infobraille_niger@yahoo.fr		45,000				Yes		80		35% or less		35% or less		35% or less		65% or more		35% or less		None		65% or more		None		Support to family members of disabled adulst (spouses)		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The National Union of the Blind of Niger is an association that works for the promotion and protection of people in Niger. It provides education, training, literacy and employment of blind people in Niger. It supervises and manages the vocational training center for the blind and also moniotrs the integration of visually impaired students at the university and in the institutions.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase				Yes		100		35% or less		35% or less		35% or less		35% or less		None		?		35% or less		35% or less		Support to family members (spouses)		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				CBM, an international development organization is supporting community development initiatives in Niger		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase				Yes		50		35% or less		35% or less		35% or less		35-65%		None		35% or less		35% or less		35% or less		Support to family members		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Union nationale des aveugles du Niger, CBM		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		Rehabilitation programs for migrants and refugees		The lack of national rehabilitation programs as well as a shortage of financial, human, and equipment resources		The living situation of blind and partially sighted has significantly improved		Yes, the signing and ratification of the CRPD will help change the situation in Niger.		They would like to consider rehabilitaiton programs for adults with multiple handicaps.

		Nigeria		Nigeria Association of the Blind		David Okon		david.u.okon@nigeriaassociationoftheblind.org; info@nigeriaassociationoftheblind.org		2,000,000				Yes		50,000		35% or less		35% or less		35% or less		35% or less		35-65%		None		35% or less		35% or less		None.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The rehabilitation programs are owned and managed by the government and non-governmental organizations, but a lot of them are managed by non-governmental organizations.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b) The number will decrease		?		Yes		20,000		None		35% or less		35% or less		None		35% or less		None		35% or less		35% or less		None		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Community-based rehabilitation programmes are managed by non-governmental organizations and civil society organizations		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease x				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		There are no other ways that the above programs.		Religion, Ethnicity, Geography

		Norway		Norwegian Association of the Blind and Partially Sighted		Hilde Tuhus Sørli, head of rehabilitation department		hilde.tuhus.sorli@blindeforbundet.no		180,000				Yes		1053		All		All		All		All		All		35% or less		None		None				e.   Other		The main challenge is that there are many people who qualify to receive these services that don't know that the services exist. There is no referral system that ensure that visually impaired is getting in contact with the service.		(see Notes)		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase				Yes				35% or less		35% or less		35% or less		35% or less		35% or less		35% or less		None		None		?		e.   Other		A challenge in community based rehabilitation programs is that the resouces and competence is not satisfactory. Therefore the service isn't good enough to be satisfied as comprehensive rehabilitation. It is also major differences in terms of quality of service in various parts of the countr.y		In each county there is an Assistive Technology centre. They investigate the need for technical aids and convey different types of technical aids that can support blind and partially sighted in their daily living. Some courses are also available. In every municipalities there is a service called Adult Education service Centre. After an expert assessment, you may be entited to adult education, which consists of braille, activity in daily living or/and mobility and orientation. Norwegian Association of Blind and partially sighted has four regional offices who is offering indvidual and guidance to abll blind and partially isghted that we get in contact with. The organization also has offices in every county and offers, among other, different activities and serves as social meeting places for their members. In Norway there is a distinction between visual rehabilitation and vocational rehabilitation. It entails deficient knowledge about vision in vocational rehabilitation in our country. Norwegian Association of the Blind and partially sighted owns a vocational rehabilitation business, who focus on expertise and the possibilities for the blind and partiatlly sighted. "Fylkesmannen" is the government representative int he country and works for the government adoption, goals, and guidelines are followed up. He or she is on behalf of several mniistries the "fylkesmannen" peforms a  number of administrative tasks in relation to municipalieis and individuals, and is the appellate authority and supervisory authority.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		Because the government wants to merge several municipalities. But it is uncertain whether there will be resoures to increase the services. Another challenge will be sufficient and appropriate expertise. But hopefully if we get referral system on track, more will at least get in touch with the community-based system.		Yes		no data		35-65%		35% or less		35% or less		35% or less		35% or less		None		None		None		Norwegian Association of the Blind and partially sighted is offering a peer-service. Individuals, who want a home-visit, can get a visit from a peer. Many feels alone about their situation and they don't know about the opportunities and don't know anything about their welfare rights. To have a meaningful conversation with an experienced person with low vision can contribute to inspiration and more faith in the future. The organization recruit, educate and tutor equal persons (peers)		e.   Other		A huge challenge is that there are many people who don't know that the services exist. There is no referral system that ensure that visually impiared is getting in contact with the service. Another challenge in home-rehabilitation is that the resources and competence is not satisfactory. Therefor the service isn't good enough to be satisfied as comprehensive rehabilitation. It is also major differences in terms of quality of service in various parts of the country.		In our country, the municipaility has the responsibility to provide rehabilitation and help for the people in their municipality. In some municipalities they have organized a service called "synskontakt". That means that a person has responsible for following up the visually impaired in the municipality. A survey from 2010 shows that half of the municipalities in Norway have a "synskontakt" (a contact person for people with low vision). But it is also worth to mention that 80 percent of them only worked one day a week, or less.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		Because the government wants to merge several municipalities. But it is uncertain whether there will be the resources to increase the services. Another challenge will be sufficient and appropriate expertise. But hopefully if we get referral system on track, more will at least get in touch with the in-home-based system.		N/A		The most important barrier in our country is the lack of a well-functioning referral system that ensure that visually impaired is getting the rehabilitation and help that they need. There are rehabilitation which safeguards the whole person who is affected by vision loss. But it is unfortunately completely random if they become aware of the service that exists. 

Another barrier is lack of resources and sufficient expertise in the communities, and the resources in the area. 

Another important barrier is the distinction between visual rehabilitation and vocational rehabilitation. It entails deficient knowledge about vision in vocational rehabilitation in our country. Norwegian Association of the Blind and partially sighted owns a vocational rehabilitation business, who focus on expertise and the possibilities for the blind and partially sighted.		The Association of the Blind and partially sighted has developed the rehabilitation courses a great deal over the last 10 years. We have expanded course offerings and we have raised quality significantly. In addition we have increased our capacity so that we are able to help more people than we did earlier on.		It´s difficult to say, but I think that most people in the future want to have what they´re need fulfilled as soon as possible, and they are more specific in what they need and what they don’t need. People don’t have time to wait, but need what they need, right now. I think it requires that we are adaptable and able to be flexible. In addition technological developments occurring rapidly and requires that we are updated constantly what exists of technical possibilities and solutions for the visually impaired.		It is clear that it is a great need for improvements in regarding to secure individuals in Norway sufficient rehabilitation. Many of the offerings within rehabilitation for blind and visually impaired people are fragmenting and interaction is needed. Most important a efficient referral system is in need to secure that the people is getting the help and rehabilitation that they need.		There are two types of Residential rehabilitation programs in our country. There are two centers that the government runs, called Statped. 

Stat.ped arranges courses for adults up to 67 years. 
Statped offers its services to individuals and/ or at a system level. The working methods for individual and system-based intervention are intended to support the basic principles of inclusive education and inclusion in working life and society.
In addition to providing services to the municipalities and county municipalities Statped also functions as a knowledge and resource base for everyone interested in or anyone who needs information or help related to special education. For example, Statped offers information and channels of communication to employees at schools and kindergartens who want more information about special education. These resources are practical in nature and designed specifially for use in the employee’s work.
Individualized services are directed at individual human beings. These are some examples of the services we offer to individuals:
• Part-time training in the use of sign language
• Full-time education for deaf-blind pupils and sign-language pupils
• Workshops for parents and guardians
• Workshops for users
• Local competence enhancement
• Individual examinations
• Development and evaluation of specificmeasures
• Guidance, counselling and consultation
In addition to the individualized services, Statped offers some System-based services, like lectures, local competence enhancement and workshops, participation in specific projects, student work, developing teaching and learning materials/resources, guidance, counselling and consultations, 

Norwegian Association of the Blind and partially sighted owns and runs three rehabilitation centers in Norway. We arrange a wide range of rehabilitation-courses. And we arrange courses for different audiences, like: 
- For the whole family with children who are blind or partially sighted.
- For individuals in the working age. 
- For individuals over 67 years (seniors). 
- For individuals who are suffering for brain-related vision problems. 
- For individuals who are suffering for impaired vision and hearing loss. 
- For individuals with congenital visual impairment. 
And we arrange different courses which focus on topics such as: 
- Information and communication technology, mostly training in the use of data, tablets and smartphones.  
- Lifestyle, exercise, diet and nutrition. 
- Career workshop
The rehabilitation process consists of several courses, and we focus on seeing new opportunities. 
The most common first course is a four day course where the blind or partially sighted comes along with a family-member and they`re introduced for a variety of themes. Subjects as:
- Low vision training
- Mobility and orientation
- Technical aids and activity in daily living
- Communication technology
- Braille and tactile training
- Physical activity
- Handcraft
The blind or partially sighted comes back preferably alone on the next course. They get more training in the above mentioned topics. And after an 11-days course the participants come back in two additional courses. They have the opportunity to choose which topic they will concentrate on.
We´ve concentrate on practical skills to master everyday life. In addition we focus a great deal on the psychosocial aspect of losing sight. We arrange lectures with themes that psychological reactions related to vision loss, music, poems and discussion groups with peers.  We also focus on enjoyment and socializing between the participants. Improved quality of life, independence and mastery is in focus.   
For the individuals in the working age we offer five days courses, in addition to the 11-days courses. Many prefers the more intensive courses and don’t want to spend so many days as 11 days away from home. We also focus on working life in these courses. Unfortunately many blind and partially sighted is falling out of the workplace or is struggling to enter the labor market. We also arranges career workshop, where peers play an important role. 
We have prepared a curriculum that describes the objectives and content in all the rehabilitation courses we arrange in our three rehabilitation centers.

		Philippines		Philippine Blind Union (PUB) Inc.		Mr. Victor Plata Rescober		rescober.victor@gmail.com		188,986				Yes		?		All		All		All		35-65%		All		All		All		35-65%		We also provide spiritual nurturance, pracitcal independent living, enhanced their social, economic, civil, and political participation.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The BEAMHOUSE and JOYHOUSE, residential homes for the adult blinds in the National Capital Region are runned by a non-governmental organization although, there is a government operated National Vocational Rehabilitation Center (NVRC) but no provision of lodging during the training. While in the Area Vocational Rehabilitation Centers (AVRC's) temporary shelter during their training was part of their services.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		Due to the increased of awareness campaign lead by the blind sector in their Philippines, more adult blind and visually impaired will be encourage to come-out from their home, undergo rehabilitation and vocational skills training and become more productive individuals. Visually impaired in the Philippines is prevalent among disability line in terms of employment and livelihood.		Yes		no data		65% or more		All		All		65% or more		35% or less		65% or more		All		All		The sensitivity training towards having positive attitude of blind persons and their family members as well as awareness of the community		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Most of the CBR Program in the Philippines was initiated by the non-government organizations supported by the international funding agencies. Subsequently in partnership with the local government units.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		Through the active participation of the adult blind themselve, and support of all stakeholders in the community, the CBR Program and services will be enhanced.		Yes		no data		65% or more		All		All		All		35-65%		65% or more		35-65%		All		Counseling services and peer approach		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				The non-governmental organization (NGO's) like the Resources for the Blind Inc. (RBI) was offer home-based rehabilitation program among adult blind person.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease		Those persons with visual impairment must be socialized, go out from their home to find their own lives.		Through the artistic, cultural and the Sports development for the visually impaired person in the community		The biggest barrier for the development are the negative attitude of families towards blindness, very limited support of government for programs for the rehabilitation and empowerment of adult visually impaired persons and insensitiviety of some community stakeholders in the society.		The vocational rehabilitation was very essential for the development of the blind and visually impaired in the Philippines because it made us very active contributors for the economic empowerment not only among our fellow blind but includes our family members. It helps the blind sector actively participates among socials, cultural, political and governance to tailor fit the future of the blind in society.		The community based rehabilitation programs can make a sustainable development among the blind and visually impaired because the community itself will fully accept supports and embedded participatry empowerment leading towars inclusion.		The thin that I want to add is there must be a reliable and relevant data pertains to the rehabilitation for adult blinds to become reference in the future studies and program planning. I have quite difficulty to find out such necessary data for this survey therefore I am recommending to have a certain project in the Philippines to gathered its relevant data in the near future through the assistance of our WBU.

		Poland		Polish Association of the Blind		Elsbieta Oleksiak		eoleksiak@pzn.org.pl		1,388,700				Yes		1883		35% or less		35% or less		All		35% or less		35% or less		35% or less		None		None		Learning Braille, diabetes education , psychology classes, manual activities		e.   Other		They are usually paid two weeks rehabilitation tours which can apply for funding from local government units. If people with vision problems don't receive the funding they can't affort to participate in this form of rehabilitation.		Polish Association of the Blind - a member organization with over 60 years experience. The organization has a three-stage structure: national, district, and provencial. We have central unit and 15 units of rehabilitation treatment.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c)   The number will stay the same		According to statistics of PZN every year number of remained at the same level.		Yes		11,096		35% or less		35% or less		All		35% or less		35% or less		35% or less		35% or less		35% or less		Learning braille, psychological support, diabetes education, education of parents. The elderly blind, PZN leaders		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				Polish Association of the Blind		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same				Yes		?		?		?		?		?		?		?		?		?		(Houses of Social Welfare of Polish Association of the Blind) In this type of facilities operations are conducted mostly caring, therapeutic, medical and cultural and recreational, music therapy, reading corner, art classes. We know that for the elderly are conducted various forms of assistance in their homes by the provicial units at the district level. This is the most caring and support services related to the daily functioning - shopping, going for a walk, errands in offices, etc. Therefore we can't reply for the above questionnaire.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Polish Association of the Blind		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a)   The number will increase		In our country, the number of older people is incising.		Rehabilitation and Thereapeutic clinics, bsuiness training and information through the mass media		Sometimes visually impaired persons couldn't participate and we haven't the ability to provide assistants because of lack of funds or unwillingness to participate in vocational training due to lack of ability to provide on their own work.		The need for rehabilitation in the use of the latest technologies is greater. There is need for more programs to support blind and partially sighted people in the labor market and more trianing on the awareness of people with vision problems about their rights and responsbiilities and their role in local communities. More specialized programs are being developed for specific groups of people for example, people with vision problems due to genetic disorders, people with special abilities, seniors.		In our current reality, we need to apply for funding under the various EU and national projects. We will endeavor to some basic form of rehabilitation for each person losing eyesight such as spatial orientation, activities of daily living, learning communication techniques and improvement of vision are in the group of benefits guaranteed by our State. Only specialized forms of meeting needs in the field of cultural, recrational and sports could be implemented under the project.		In recent times there is a lot of attention to the physical envioronment to adapt to the needs of blind an dvidually impaired and causing activities better medical care. We also work out and implement organizational standards creating partnerships and standards of service to our members in order to care for a better quality of service.

		S. Tomé and Principe		Association of the Blind and Visually Impaired of S. Tomé e Príncipe - ACASTEP  (Associação dos Cegos e Ambliopes de S.Tomé e Príncipe)		Reginaldopires05@hotmail.com		Acastepsede@outlook.com		800				No		unknown		None		None		35% or less		35% or less		Unknown		None		Unknown		Unknown		No organization oversees and manages the residential rehabilitation programs in S. Tomé and Príncipe		N/A		N/A		N/A		N/A		a)   The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		To begin with, we do not have the support of any organization. On the other hand, we do not have the necessary financial situation to be able to establish a residential rehabilitation centre for disabled persons in S. Tomé and Príncipe.		1º The State of Sao Tomé has not ratified the International Convention on the Rights of Persons with Disabilities.
2º We do not count with institutional (state) support to establish a rehabilitation centre for the blind.
3º ACASTEP cannot set up a residential rehabilitation centre due to the poverty of our country and our members do not even have possibilities of paying their monthly membership fees. However, our Association is trying hard to establish partnerships that would allow us to start a rehabilitation centre in S. Tomé.		N/A		N/A		N/A		N/A

		Slovenia		Zveza Društev Slepih in Slabovidnih Slovenije - ZDSSS = Union of the Blind and Partially Sighted of Sloventia (UBPSS)		Tomas Wraber, Polona Car		tomaz.wraber@zveza-slepih.si; polona.car@sveza-slepih.si		9,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		e.   Other		Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because the services are not provided yet.		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Above described services are the only ones in Slovenia until comprehensive rehabilitation program supported by the government is not performed.		The most drastic barrier in Slovenia is the non-implementation of legislation, which has been already set some years ago.		No matter the lack of services, significant improvement has been done in last couple of years in this field. People are receiving mush more support from the community and other organizations and willingness as well as support for state solutions is high.		We believe that people in need for any kind of rehabilitation services will receive adequate support and activities.				Slovenia enacted comprehensive rehabilitation of blind and visually impiared, regardless of the cause and age of the individual client only on 2008 (Health Care and Health Insurance Act). Although the law is placed, services are still not implemented. However, Union of the Blind and Prtially Sighted of Slovenia (UBPSS) with its nine regional associations is unfortunately more or less the only organization in the coutnry, which to some extent, provides certain services and programs for people who need comprehensive rehabilitation. According to individual needs and on individual basis or within small groups they provide travel training services (orientation and mobility training in the use of white cane), adjustment to blindness (counseling, peer counseling, confidence building), technology services (training on assistive technology, provision of assistive aids). Futhermore, there are two other organizations providing certain services: The University Rehabilitation Institute Soca, which is providing vocational rehabilitation and Eye Clinic Ljubljana, which is providing low vision services. In 2014 a pilot program of comprehensive rehabilitation was executed. This program included all services listed above and was partially performed as community-based program (cients could travel to on daily basis) and partially as in-home program (in the client's home). Futhermore, Union of the Blind and Partially Sighted of Slovenia is now strongly lobbying for the implementation of the mentioned law and provision of all services on the national level that would equally for all provide comprehensive rehabilitation as soon as possible. However, UBPSS activities and the program of other tow organizations are not structured in the way as it is suggested in this questionnaire and are not conducted always equally for all clients. For instance: two clients from two different local associations not necessary receive the same approach and service). Of course we strive to overome these main barriers and improve the situation in the future. At this poitn we would like to clarify that for reasons mentioned above we weren't able to provide answers to all questions below.

		South Africa		S A National Council for the Blind & Blind SA		Antonius Spec / Cathy Donaldson		Antonius@sancb.org.za , president @blindsa.org.za / sanette@blindsa.org.za		600,000				Yes		900		65% or more		65% or more		65% or more		65% or more		65% or more		35-65%		35-65%		65% or more		Braille, comptuer training and call centre agent		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				Organizations of and for the blind. These are organizations of and for the blind and partially sighted, which offer social profit to their members through the development of entrepreneurial skills.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		Because more people are becoming blind later in life and need the services.		Yes		1,000		65% or more		35-65%		35-65%		65% or more		?		?		?		?		some organization swhich undertake income generating activities (IGAs) raise poultry, or do piggery. Others form bricks, do beekeeping (and its downstream activities such as candle manufacture), small-scale gardening or leatherwork. From these IGA group projects grow small to medium size industries.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				They are organisations of and for the blind which seek to benefit their members through developing their group and individual skills, leading to independence and personal thrift		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		?		Yes		400		65% or more		65% or more		35-65%		35-65%		35% or less		35% or less		35% or less		35-65%		Mostly O&M and SDLs		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Organisations of and for the blind which receive referrals from hospitals, the Department of Social Development and individuals on the needs of their clients in the NGOs' orgnaisations catchments		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		Schools, universities and other institutions of learning offer O&M and SDLs to their learners while they are still at those institutions		Sometimes it is lack of knowledge about the availability of such services in their communities or in proximal communities		They have developed towards the provision of skills to clients who later go to their communities to carry owt own projects using the skills learnt		They will become more and more linked to skills development for clients to use acquired in their community based enterprises. The government's inclusive education and inclusive society policies see to the creation of self-empowering egas which impel clients to "do for themselves."		None

		Spain		ONCE - Spanish National Organization of the Blind		Ana Peláez Narváez		apn@once.es				55000 ONCE members		Yes		120		None		None		None		None		None		None		None		None		The ony residential rehabilitation service ONCE runs is a guide dog school.		e.   Other		all adult ONCE members receive rehabilitation services either in their homes or in the closest ONCE center to their home. Apart from the guide dog school, ONCE has no adult residential centers.		ONCE, the Spanish National Organization of the Blind, is a corporation recognized under public law in Spain. It is the only organization in the country with the know-how to deliver rehabilitation services for the visually impaired.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		The ONCE guide dog school has programmed the handover of around 120 dogs in the coming years.		Yes		11,000		All		All		All		All		All		All		All		All		In addition to the services listed above, ONCE offers its members access to additional services should they have an additional disability. We also offer rehabilitation services to overcome substance abuse and other addictions (alcohol, drug abuse, compulsive gambling, etc.), medical rehabilitation services, and a service assisting victims to overcome gender-based violence		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				ONCE - see description above		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same		Although we estimate the number will remain the same, demographic shifts mean users will be incresingly older		Yes		3500		65% or more		65% or more		None		None		None		None		None		None		none		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				ONCE - see description above		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c) The number will stay the same				Yes, there are 5 other areas:  - Deafblind: rehabilitation services for people who are deafblind are provided by a foundation/association which specializes in the subject. This foundation is supported by ONCE. - People with additional disabilities: services are available to people with additional disabilities related to visual impairment, for example Down's Syndrome, intellectual disability and psychosocial disability. ONCER offers guidance and orientation towards specialist services. - Medical or health-related rehabilitation services which are provided by the national health serivces in health centres, hospitals and other facilities in co-operation with ONCE. - substance abuse and addition: ONCE provides guidance and links to rehabilitation services to treat substance abuse and addiction (drugs, alchoholism, gambling, etc.), - Gender-based violence: ONCE provides guidance and orientation to specialist services, including access to shelters, for visually impaired victims of gender-based violence.		The main barriers preventing adults from accessing programmes are geographical barriers due to rurality and the fact that the population is ageing.		Spain is part of the global shift from residential rehab services to community-based services, based on the principles of the UNCRPD. There has also been a move from special programmes to more inclusive programmes.		The future will see an increased use of new technologies in rehabilitation for visually impaired adults. These new technologies will become more widespread in our information society and there will be examples of good practices from other parts of the world which we could implement here in Spain.		ONCE offers its rehabilitation servics free of charge to its members. For those visually impaired people involved in formal education of employment, ONCE provides the devices they need to be able to perform as students or employees at the highest possible level.

		Sri Lanka		Sri Lanka Council for the Blind & Sri Lanka Federation of the Visually Handicapped		Shalika Karunaratne		shalikakaru@gmail.com; slcblind@sltnet.lk		600,000				Yes		10		All		35% or less		All		None		None		All		All		All		?		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The only residential rehabilitation programme is run by the Sri Lanka Federation of the Visually Handicapped - a charity organization registered with the department of social services in Sri Lnaka & the NGO Secretariat, headed by an elected President & managed by an Executive Committee		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		The limited resources and inadequate funding makes it a challenge to expand the program and include more participants.		Yes		35		All		All		All		None		All		All		All		All		Indoor games ie chess, draughts; spoken English		e.   Other		Although the public is aware of the rehabilitation services offered, many are reluctant to participate due to social stigma		Sri Lanka Council for the Blind - a nonprofit organization registered with the department of Social Services in Sri Lanka & the NGO Secretariat, headed by an elected President & managed by an Executive Committee		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		c)   The number will stay the same		The limited resources an inadequate funding makes it a challenge to expand the programs and include more participants.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Vocational rehabilitation under the CBR programme of the Ministry of Social Services is occasionally offered by divisional secretariats.		Mainly social stigma, lack of accessible transport in order to travel independently to and from the rehabilitation centre, financial constraints (expenses for food and travel for guide and self)		During the past, rehabilitation programs placed more importance on mobility training and braille instruction. Over the years, other components were added to the progrmame, ie. Computer training, career guidance & vocational training, leisure activities, independent living skills training and personality development, etc. These programmes were designed targeting blind persons even though low vision persons also participated in them.		With the incresing number of persons with low vision in the country, low vision evaluation and instruction on how to use various optical aids, screen magnifiers, etc. will have to be incorporated into existing rehabilitation programmes. However, the high cost of optical aids and other assistive devices will pose a great challenge.

		Sweden		Swedish Association of the Visually Impaired (SRF)		Cecilia Ekstrand		cecilia.ekstrand@srf.nu		100,000				Yes		250		All		All		All		All		All		All		All		All		social guidance about support from municipality		e.   Other		High costs for traveling to the training programs, some old people are afraid of staying away from home, some  low vision clinics do not inform the target group of the programs. Lack of cooperation between different actors. An increased nuber of low vision centers offer these services. today.		The residential rehabilitation programs in Sweden are managed by five Folkhigh-schools in different parts of our country.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b) The number will decrease		?		Yes		40,000		All		All		All		All		All		None		None		None		support from social worker and psychologist; group discussions about different topics; training with physiotherapist		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				there are 33 low viison centers under the county concil managing the community-based rehabilitation programs.		?		b)   The number will decrease x		?		Yes		450		All		All		All		65% or more		35% or less		None		None		None		Advisory about support from municipality, information about organizations and courses, information to the family		e.   Other		Community-based rehabilitation is not offered in every municipaility in Sweden,. In 2014, 90 out of 290 municipalities offered these services.		Instructors employed by municipalities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease		?		We have private companies that offer job readiness training and vocational training. There are teams with specializist within employment agencies who offer unemployed people training. These agencies also have consultantts who map qualifications and match with people with suitable work.		Lack of cooperation between actors. Some younger people have been granted special allowance so that they do not have to apply for work.		There are more group activities today. There are more differences today when it comes to what people are offered due to where they live. There are more mainstream services within vocational training.		We find that more people have additional disabiliites today and that will influence the programs in the future. We have also more people from other coutnries and it is important with increased competence about the target group.		We have many refugees in our country and it is important that they start with their rehabilitation as soon as possible so that they can attend the courses in Swedish language in an effective way.

		Switzerland		Union Central Suisse pour le Bien des Aveugles UCBA/SZB		Stefan Spring		spring@szb.ch		325,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		Yes		8,400		65% or more		65% or more		65% or more		All		35-65%		35% or less		35% or less		35% or less		Services for those with the double sensory handicap of deafblindness; communication techniques; access to information techniques		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				In Switzerland, services are provided by 16 private, not for provit organizations, each organization operates between one and eight local consultation centres for visually impaired persons. The organizations receive less than half of their costs through contributions by the government and therefore must fundraise to the general public in order to provide services at no cost to the beneficiaries.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		?		Whie the number requiring services will increase, the level of local services will be constrained due to the lack of financial and human resources, therefore not allowing for an increase in beneficiaries.		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		a)   The number will increase		N/A		Employment preparation programs are delivered by the State as general services and are not specific for blind and partially sighted persons.		The fact that career development programs do not meet the specific needs of blind and partially sighted persons is a major problem. In addition, Swiss law does not obligate employers to offer a certain number of positions to persons with disabilities. Therefore the entire post-education system is entirely dependent on the good-will of employers.		Services related to low vision and to advanced technology have advanced significantly while orientation and mobility and daily living techniques have remained relatively unchanged.		Programs will likely be differentiated in terms of their objectives and techniques for older persons as compared to younger adults.

		Taiwan		Institute for the Blind of Taiwan				ibt@ibt.org.tw		55,597				Yes		40		All		All		All		65% or more		65% or more		65% or more		All		All		no		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				There are two foundations run and manage the residential rehabilitation programs in Taiwan: Institute for the Blind of Taiwan, Mu-Kuang Rehabilitation Center for the Blind		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b) The number will decrease		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		Yes		1320		All		35-65%		All		35-65%		35-65%		35% or less		None		35% or less		?		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.				There are 22 units run by government in charge of management for the in-house rehabilitation program in Taiwain.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		?		No		Inconvenient commute, escort needed, information insufficient		Government takes charge of in-house rehabilitation program		No		no

		Tanzania		Tanzania League of the Blind (TLB)		Emmanuel Simon		emmanuelnyuha@gmail.com		848,530				Yes		150		35% or less		35-65%		35-65%		None		None		None		35% or less		None		No other services provided above orientation and mobility training and job training.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		?		b) The number will decrease		?		Yes		50		35% or less		35-65%		35% or less		35% or less		None		None		35% or less		None		None		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				The department of Social Welfare		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b)   The number will decrease x		?		Yes		2050		35-65%		35-65%		35% or less		35% or less		None		None		35% or less		None		Sense training, social skills and cleanliness		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				Voluntary agencies and leaders of the disabled organizations to whom the member belongs		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a)   The number will increase		?		Yes, in school and training centers		No vocational training centers which accommodate old and aged people in our country. The issue of movement to take the aged person to the training center. The problem of caring the family and involving with vocational training services.		The services have not changed significantly because their provided with similar providers i.e. the Department of Social Welfare and by voluntary agencies. Either, the skills or curricular has remained the same.		The services will change only if more actors will come up to provide the services, if the government will put more money and commitment in this field and if the curricular of skills will be improved to include new skills like Activities of Daily Living services/Self-care or independent living skills, adjustment to blindness services, Career exploration sergives, job and bsuiness development services, job training services, low vision services, technology services, travel-training serbives/orientation and mobility.		Can be taught or trained in guidance and counseling so that they can use the skills to help the youth and children and in conflict resolution.

		Togo		Association Togolaise des Aveugles		Ayassou Komivi		ayasou@yahoo.fr		30,000				No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		N/A		N/A		Although there is no national program, rehabilitation services are provided to blind and visually impaired in centers of education and vocational training specializing in visual impairment . Training is provided in the areas of education, crafts, orientation and mobility, activities of daily living and computer technology. These specialized centers are created either by NGOs or by religion based organizations. Personnel receive regular training at seminars facilitated by French and Belgian experts								We believe that through advocacy on the part of organizations of blind people, rehabilitation programs will be implemented. The support of the international community including development partners and the United Nations system in this regard is essential.

		Uganda		Uganda National Association of the Blind		Richard Roy Anguyo		richardroanguyo@gmail.com		350,000				Yes		50		35% or less		35% or less		35% or less		35% or less		65% or more		65% or more		65% or more		65% or more		Eye health and blindness prevention services; these are trainings conducted for health volunteers, communit leaders, and parents.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				?		?		b) The number will decrease		?		Yes		2,000		35-65%		65% or more		65% or more		35% or less		35% or less		35% or less		35% or less		35% or less		Agricultural skills training, most of Ugandans are susistence and own land therefore the blidn are part of this development services.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				UNAB is a national organisation with 50 branches country wide. On the other hand the government has a decentralized structure of 112 districts and in each of them there is a District Rehabilitation/Community development office and personnel to promote rehabilitation. Therefore UNAB through its Branch leaders advocates and monitors rehabilitation activities going on for the blind.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a) The number will increase		?		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A				N/A		N/A		a)   The number will increase		?		Yes, at family UNAB promotes accessible environments within a home and its surroundings for farming and fetching water or going market/shop by creaing mobility routes (walk paths) and putting milestones to guide the blidn. We also build the water sources to become accessible.		Main barriers to training are: lack of trained instructors; lack of startup kits; limited resources; high illiteracy levels among the blind		Because of UNAB's strong advocacy, the government has been allocating some funds under community development office to support the elderly disabled and also to create community awareness or attitude change. Further UNAB also implements role model rehabilitation services i.e. Agriculture skills training, computer skills training, provision of White canes and mobility training, activities of daily living and provision animals and chicken for income generating. These services were little known 10 years ago.		In future institutional/residential rehabilitation especially for activities of daily living and mobility training will phase out because they are expensive and government services are now decentralized/brought nearer to people and communities where they live. Secondly, UNAB will work through its branches to mobilize resources to promote rehabilitation services for the blind within their homes/families.		Yes, especiall adults who have low vision are not so much being attended to, therefore UNAB and WBU should focus on that direction.

		United Kingdom		Royal National Institute of Blind People (RNIB)		Niall McMurtry		Niial.mcmurtry@rnib.org.uk		740,000				Yes		100		All		All		All		35% or less		65% or more		35-65%		65% or more		None		None.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.				The Royal National College for the Blind offers adults ages 18+ a "work ready programme" which combines vocational training with 'life' skills training and work experience. Learningers must obtain gobernment forunding for their residential place. A charity called Blind Veterans UK offers ex-forces personnel (or their close relatives) residential rehabilitation programmes (number of days) which have a rehabilitative purpose. It is worth noting that government-funded rehabilitation services in the UK are not of a residential nature.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c)   The number will stay the same		There has been a general trend over recent decades to move away from residential rehabilitation services. In the UK these are the responsibility of local authorities who provide social care services. Consequently people should, in theory, be able to access services in their home or in nearby community facilities - thus negating the need for residential-based programs.		Yes		5,000		35-65%		All		65% or more		All		65% or more		35% or less		35% or less		35% or less		Service members may support family members; provide benefits advice / information / signposting / refer to other services such as occupational therapy; provide advocacy; carry out vision awareness training; provide sighted guide training. Workers may also facilitate peer support / group-based programs.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Government local authorities generally offer some level of rehabilitation service. Workers may help people in community-bsed facilites as well as support given in people's homes. Low vision services are sometimes offered in resource centers operated by local sight-loss charities; others may be run in high street optometrists; others are hospital-based. May charities have resource centres where relevant activities are offered e.g. technology training; sometimes confidence-building programmes are offered - lasting several weeks. Consequently, there is a mixture of provision - some offered by statutory agencies directly; some offered by charities with statutory funding; some activities are run by charities using their own fundraised income.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a) The number will increase		The numbers of blind and partially sighted people will increase due primarily to the ageing population. Irrespective of who the provider is, or where the funding comes from, there is likely to be increasing demand for support services including those of a rehabilitative nature.		Yes		20,000		All		All		65% or more		All		35-65%		35% or less		35% or less		None		Some services may teach people to read braille alongside guidance in the use of technology and assistive devices. Services may support family members; provide benefits advice / information / signposting / refer to other services such as occupational therapy; provide advocacy; carry out vision awareness training; provide sighted guide training		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				The vast majority of in-home provision is delivered by statutory organizations - government local authority social care teams. Some charities offer these servies under contract from such authorities. In addition, some charities will provide elements of rehabilitation programmes e.g. peopel that have applied for a guide dog in the UK can receive rehabilitation input from the Guide Dogs for the Blind Association.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		a)   The number will increase		This is a difficult question to answer. In theory, because of the increasing number of older people in the population the incidence of sight loss will rise. However, at the same time we are seeing erosion in the workforce of trained rehabilitation workers in utilizing a variety of resources - could be associated  social care practitioners or even blind / partially sighted people themselves.		There are some telephone-based services: RNIB operates a telephone emotional support service and has recently piloted a group-based peer support programme that has rehabilitative elements.		There are very limited opportunities to take part in sight loss-specific vocational programmes for adults in the UK. The Royal National College for the Blind has capacity for 60 people per year to take part in a "work ready programme." There are employment-related / job preparation / job search services for blind and partially sighted people, but they don't focus on specific vocational qualifications or routes. Some government-funded "work programmes" aimed at disabled people in general have been found to produce fewer outcomes for participants with sight loss compared to other disability groups. This is believed to show a lack of appropriate support for blind and partially sighted people within some generic government work programmes.		There has been a gradual reduction in the number of trained rehabilitation workers for visually impaired people within the social care workforce. In parallel there has been a reduction in the annual number of rehabilitation workers qualifying. As a consequence, the UK has seen in some areas a reduction in the rehabilitation workforce for people with sight loss. This has resulted in increasing waiting times in some localities and/or rationing of rehabilitation services.		The above trend may continue. New models or ways of working may need to be developed that increase the capacity of support services. This could include, for example, more use of group-based interventions; up-skilling other social care practitioners such as occupational therapists; storonger collaborative working between local government agencies and sight loss organizations; more use of peer-support; greater use of digital resources / self-help tools.

		United States		American Council of the Blind, American Foundation for the Blind, Hadley School		Mitchell Pomerantz		Mitch.pomerantz@earthlink.net		20,000,000				Yes		1,800		All		All		All		35-65%		65% or more		All		All		35-65%		Many residential training facilities provide recreation programs of varying types		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Both state (public) rehabilitation agencies and provate not-for-profit organizations throughout the country provide residential rehabilitation services		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		b) The number will decrease		Adults will be less willing to leave home for a protracted period of time (six to nine months) particularly if they have family or work commitments		Yes		10,000		All		All		All		35-65%		35% or less		35% or less		35% or less		35% or less		Recreation programs are provided at some of these entities.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area. x				Primarily private rehabilitation agencies serving blind and visually impaired persons. Some cross-disability agencies provide services to blind adults as well.		?		a) The number will increase		The number of persons with severe vision loss is increasing as the population ages.		Yes		50,000		All		All		All		35-65%		35% or less		None		None		None		Benefits counseling and recreation (availability of digital talking books).		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.				State rehabilitation agencies and private not-for-profit agencies serving blind and vision impaired persons.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities. x		c) The number will stay the same		Funding levels will not increase to match the growing numbers of blind/vision impaired adults needing these services.		Increasingly, web-based rehabilitaiton programs are being offered, particularlly for individuals interested in becoming Randolph-Sheppard vendors.		The biggest barrier, aside from limited human and fiscal resources, is a lack of awareness that such programs exist by the individuals who truly need them.		The Federal government, which provides most of the financial support for rehabilitation services, is emphasizing employment-oriented training while the number of blind/vision impaired persons needing independent living skills and other home-maker training services is increasing. Hence, many more adults, especially seniors, will not receive the services they need to be independent.		For the reasons cited previously, more web-based, self-paced trainign may be utilized by state and privately run rehabilitation programs.
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		Argentina		1		N/A		N/A		N/A		N/A		All the rehabilitation programs (13 centers in all, spread throughout the country) offer Braille teaching, physical activities or sports.				In some cases, the body that oversees these programs is the Ministry of Education, in some others, the provincial Ministry of Health is in charge.		?		N/A		N/A		N/A		N/A		In the provinces, some organizations of the blind provide services like Braille System literacy and O&M, but these actions are not part of a systematic program.		The main barrier is the distance to be covered by the users to reach the rehabilitation services, since there are only 13 centers in a big country. Another barrier is the lack of vocational rehabilitation.		Over the past 10 years, more rehabilitation programs have been established and there have been training courses, which have strengthened the professional teams.		In the next years it will be necessary to have more trained human resources to work in the field of vocational rehabilitation.						1

		Australia		1		?				In Australia, the only residential programs are related to the provision of Guide Dogs, whilst the trend is to more community or in home training they are still a couple of resiential programs.		?		?				?				?				?		?		?		In Australia the greatest challenge for specialist blindness services and susequently the impact on rehabilitation of people who are blind or vision impaired is the Disability and Aged Care referms taking place in Australia. Whilst those under 65 years will be catered for through the National Disability Insurance Scheme (NDIS) the risk of the specialist blindness workforce may be lost in a market driven environment where signle disability organizations cannot survive. For those over the age of 65 years of age the Aged Care sector is focused on frail aged home and residential support and does not cater for people under the age of 80 years to receive rehabilitation services after the loss of vision to remain independent. This cohort will disadvantaged in the future and be at risk of social isolation, suffer from depression and enter residential support earlier.		Over the past 10 years the rehabilitation services have tended to be more group based with a greater focus on recreation and leisure, adaptive technology training, more community based mobility and orientation programs and the introduction of accessible social communication access through mainstream accessible products (however this training is still left to specialist blindness agencies)		In the futrue services in Australia will remain the same for the basic Activities of Daily Living, Mobility, Braille, Initial Counseling, Adaptive technology, and main stream product training; however, technology will increase independence providing the products and services are accessible. Failure of the community to embrace Universal Design and create an Accessible Environment will place more pressure on specialist blindness agencies to provide training and services to overcome the impact of vision loss.		?				0

		Austria		1		?				The social security carriers, the government of the regions or the job centers Austria		Probably due to the aging of our population that will also need to an increased number of age related sight loss		?				In addition to the above mentioned, the local offices of the Austrian Federation of the Blind and Partially Sighted play an important role in offering such services.		?		?				In addition to the above mentioned, the local offices of the Austrian Federation of the Blind and Partially Sighted play an important role in offering such services.		?		Most important are offers from Organizations of the blind		Lack of information, lack of funding, mobility issues		The gap between adults who have an occupation and adults who are retired has increased. The offer for adolescents seeking employment has improved.		Occupational rehabilitation will receive further funding but support for rehab-programs for adults with acquired sight loss will be likely to decrease		?		There is only one institution that offers special services for visually impaired and for people with acquired sight loss, which is “RISS”)		0

		Brazil		1		N/A		N/A		N/A		N/A		Family support, services for children (early intervention, skill development and supplementary education), social services support.				There is no organization responsible of overseeing the services provided by either private bodies or public services.		There are some public policies in implementation process, that should result in actions to improve the availability of rehabilitation services.		N/A		N/A		N/A		N/A		No		Some public policies are just starting and this fact gives origin to the lack of specialized rehabilitation centers, lack of financial investments, lack of public awareness and to these, we must add the huge dimension of the country		A more effective way of thinking about public policies is starting.		There will be a wider variety and a quality improvement in the services due to the implementation of public policies.		There is a lot of ignorance about the problem and we also lack basic information about the present situation of persons with visual impairment in Brazil, including the issue of the availability of rehabilitation services. All these barriers hinder a situation diagnosis and the identification of the aspects that require more work both in the field of public policies and in the field of private initiatives.				1

		Bulgaria		1		?				National Rehabilitation Center for the Blind - town of Plovdiv		Depends from the capacity of the NRCB in Plovdiv		Art, culture, and music therapies				Centers for social rehabilitation and integration of people with visual impairments		Depends of the budget and the number of the staff serving there		?				Centers for social rehabilitation and integration of people with visual impairments		Depends of the budget and the number of the staff serving there		no		Limited financial resource and necessary equipment		Periodically are updated accordingly to the new trends in the field of rehabilitation		The number of people who are using distance-learning courses will increase due to the contemporary technologies		no				0

		Burkina Faso		1		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		UN-ABPAM offers a number of rehabilitation programs for blind and partially sighted persons :
- Rehabilitaton related to education :  training for young blind and partially sighted students in braille reading and writing ; and orientation and mobility and use of the white cane to support their integration into mainstream classes
- Adult receive group training: in life skills, orientation & mobility with white canes; management of income generating activities (weaving camp beds, rope, sports net, breeding and animal husbandry.

- Training for those who are already working and who become blind; training in O&M, braille reading and writing and computer technology		Illiteracy, the lack of state supported programs to support adults ; the lack of adapted programs to teach independence skills for adults		Most evolution in rehab programs has occured within the last five years – particilarly with respect to low vision services as well as adapted technology for blind persons		The situation may change in the future is there is more availability of technology (affordable) and if more trainers gain knowledge in adapting thie training programs to include more instruction in the area of independence for adults.		In order to support rehabilitation services we have a need for such equipment as white canes, adapted computers and funds to support ongoing training programs.				1

		Canada		1		N/A		N/A		N/A		N/A		n/a				CNIB: CNIB is a registered charity that provides community-based support, knowledge and a national voice to ensure Canadians who are blind or partially sighted have the confidence, skills and opportunities to fully participate in life.  
CNIB’s vision rehabilitation specialists work with people of all ages in their own homes, communities or local CNIB offices – providing personalized rehabilitation support they need to build their independence.  These services include training in the use of sight enhancement and sight substitution skills, strategies and assistive devices, with a focus in any or all of the following areas:
• Spatial and directional awareness without visual reference points
• Safe travel, use of mobility aids such as white canes, and way-finding
• Essential self-management and personal care skills
• Environmental modifications to enhance safety and daily function
• Reading and writing with vision loss including braille literacy
• Use of optical and non-optical devices and other adaptive technology
Canadian Council of the Blind
The Canadian Council of the Blind (CCB) deals with the ongoing effects of blindness with specific programs to encourage active participation in local communities, education, sports and recreation and employment.
The national office is located in Ottawa, Ontario. The CCB is the "Voice of the Blind" in Canada.
CCB - deals with the ongoing effects of vision loss by encouraging active living and rehabilitation through peer support and social and recreational activities.  
CCB promotes measures to conserve sight, create a close relationship with the sighted community and provide employment opportunities.
The CCB recognizes that vision loss has no boundaries with respect to gender, income, ethnicity, culture, other disabilities or age.				Both CNIB and CCB provide peer mentoring and support programs to Canadians who are visually impaired				CNIB: CNIB is a registered charity that provides community-based support, knowledge and a national voice to ensure Canadians who are blind or partially sighted have the confidence, skills and opportunities to fully participate in life.  
CNIB’s vision rehabilitation specialists work with people of all ages in their own homes, communities or local CNIB offices – providing personalized rehabilitation support they need to build their independence.  These services include training in the use of sight enhancement and sight substitution skills, strategies and assistive devices, with a focus in any or all of the following areas:
• Spatial and directional awareness without visual reference points
• Safe travel, use of mobility aids such as white canes, and way-finding
• Essential self-management and personal care skills
• Environmental modifications to enhance safety and daily function
• Reading and writing with vision loss including braille literacy
• Use of optical and non-optical devices and other adaptive technology
Canadian Council of the Blind
The Canadian Council of the Blind (CCB) deals with the ongoing effects of blindness with specific programs to encourage active participation in local communities, education, sports and recreation and employment.
The national office is located in Ottawa, Ontario. The CCB is the "Voice of the Blind" in Canada.
CCB - deals with the ongoing effects of vision loss by encouraging active living and rehabilitation through peer support and social and recreational activities.  
CCB promotes measures to conserve sight, create a close relationship with the sighted community and provide employment opportunities.
The CCB recognizes that vision loss has no boundaries with respect to gender, income, ethnicity, culture, other disabilities or age.		?		CNIB provides dozens of how to videos on their website that offer practical tips for doing basic tasks such as identifying money and using a stove. These videos also provide resources and information on leading an independent life after vision loss. . 
http://www.cnib.ca/en/living/Pages/default.aspx		Transportation and geography (far distance to travel), lack of family support and funding		In late 2014 CNIB introduced a new way to triage clients needing Vision Rehabilitation services. We anticipate that clients will receive the right service and the right time because we screen their needs better at the onset of service delivery.		For nearly 100 years, Canadians have relied on CNIB, a charity, as the primary provider, funder, and steward of the rehabilitation therapy they need to fully participate in life after a loss of sight. Increasingly, it is clear that CNIB's present role is neither sustainable nor appropriate for a charity to play. That's why over the next several years, CNIB will be working in partnership with those they serve, as well as provinvial governments, the medical community and other stakeholders, to integrate post-vision loss rehabilitation therapy into the continuum of health care.		?				0

		Central African Republic		1		Not aware of any such programs. REMOD is involved in some ways.		N/A		Two organizations: REMOD and ANAC		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		REMOD and ANAC will continue to work together to do what they can		There is no political will on the part of government to support programs for blind persons in the coutnry. The main barrie ris funding for programs.		Since there have never been real rehabilitation programs, there is nothing to change.		They don’t expect things to change much without funds ; they are looking at various means for assistance but things won’t imrprove without financeing.		They are asking for help in a number of forms – financial, logistical, technological and teaching tools in order to improve services for blind and paritlaly sighted persons.		Residential rehabilitation services provided in the past and for the moment. The NGO REMOD has developed such a program in partnership with the Central African Republic Agency for professional training and employment, and are working  in the area of orientation and mobility.  The agreement for this partnership is in the process of bing signed. – most is being done by REMOD, but very limited. As noted in other CAR report – very few services available. Most have to leave the country to receive service. A worker from REMOD ahs received some trianing in Cameroon. There are no residential programs available at all in Central African Republic for training blind and partially sighted persons. Those whose families can afford it, send them for training in other countries, but this is very rare. REMOD, which is supported by the government, has recently sent a worker to Cameroon for trainign on adapted technologya nd other skills and upon his return fromt training, will begin training in Central AFrican Republic.		1

		Chad		1		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		basic education for parents to teach blind children basic skills such as toileting, cooking, dishes, laundry, and others.
- Also training in manual skills, social skills and exchange of experience		?		?		?		There is stil no formal rehabilitation system for blind and partially sighted persons in Tchad. While a Disabled Persons Act was developed, that would provide protection for persons with dsabilities, this was not signed by the President. As a result, there is no government support of services or progrmas and all programs are delivered by private organizations. As a consequence, there is no money to develop rehabilitation programs				1

		Colombia		1		N/A		N/A		N/A		N/A		There are no other services provided.		Our country has neither surveys nor data that would enable us to answer this question.		The Ministry of Health and Social Protection is the body that establishes Community-Based Rehabilitation polices in Colombia. It also supervises and runs the related services.		?		N/A		N/A		N/A		N/A		In Colombia, rehabilitation services are delivered to blind/visually impaired people in the facilities of general Health Services entities (IPS). Blind/visually impaired persons attend the services that the corresponding IPS include in their program.		The firs obstacle has to do with the characteristics of health services in Colombia. The rehabilitation services for blind/visually impaired persons are delivered on demand. We feel that there are many blind and low vision persons, more than one million (National Administrative Statistics Department – DANE census) but when we take into consideration the distribution of these people in 1,200 local governments, the figures are proportionally reduced (low population density) and, as there is not a solid and consistent demand of services, the answer given by the market is: There is no offer.

As there is not an offer and demand market in the field of rehabilitation services, there is no training of experts to deliver these services to blind/visually impaired persons either.

Another barrier is the low participation of blind and low vision  leaders in the local councils or committees, because the community applies for these services through them.		Over the past 10 years, rehabilitation services for blind and visually impaired persons started to be integrated to Social Security Health services included in the Compulsory Health Plan (POS) and in this way they are financed by the State and the employers.
Vocational Rehabilitation Services are provided by the Labor Risk Insurance Companies.
In Colombia, The National Learning Service (SENA), the Family Allowance Plans, Town Halls, Employment Agencies and private agencies are part of the Public Employment Service. It manages the employment issues for the general population, i.e. blind and visually impaired persons included.		It is necessary to redesign and restructure Colombian rehabilitation services for blind and visually impaired persons to adapt them to the country present economic, geographic and cultural situation. The changes in the legal system due to the Convention on the Rights of Persons with Disability forced the inclusion of rehabilitation services in POS and vocational rehabilitation ones within the scope of responsibility of Labor Risk Insurance Companies. This will give origin to an increase in the demand and offer of these services.		Unluckily, the figures on the population with disabilities in Colombia are not reliable. We have estimated figures based on the data provided by the World Health Organization. The National Colombian Statistics Department (DANE) has included some items about persons with disabilities in the census (983,890 blind people) and the Ministry of Health and Social Protection manages the system of localization and profiling of persons with disabilities (411,760 blind persons) that is updated by the persons with disabilities themselves. Anyhow, there are no reliable data, we know neither the actual amount of persons with disabilities nor demographic information, age groups, etc.				1

		Congo		1		N/A		N/A		N/A		N/A		None				This is a list of the organizations in Congo that deliver rehabilitation services: L’UNION NATIONALE DES AVEUGLES DU CONGO( UNAC)/KINSHASA ;
LE CENTRE NATIONAL DE READAPTATION DES AVEUGLES DU CONGO(CENARAC)/KINSHASA ;
L’INSTITUT NATIONAL POUR AVEUGLES(INAV)/ KINSHASA ;
L’INSTITUT NOUR POUR AVEUGLES/ LUBUMBASHI ;
L’INSTITUT POUR AVEUGLES DE BOMA/ BAS-CONGO ;
LE CENTRE JUKAY DE KANANGA/KASAI-OCCIDENTAL ;
LE CENTRE BONZOLO DE MBUJI MAYI/ KASAI ORIENTAL ;
INSTITUT POUR AVEUGLES DE KIKUIT/ BANDUNDU ;		The adoption of the UN Convention on the Rights of Persons with Disabilities has resulted in the subsequent adoption of internal legislation has resulted in significant gains with respect the the awarness on the part of government with respect to the suations faced by persons with disabilities
It is hoped that this new awareness by the government will result in increased and improved services for persons with disabilities in general and blind and partially sighted persons in particular.		N/A		N/A		N/A		No increase is foreseen as this program has never existed no ris there any budget for such a program in practice.		No		The lack of political will of governments ;
The lack of trainers and appropriate training to strengthen capacity of existing frameworks .		The evoluation has been extremely slow or even static due to absence of political will by government and almost total absence of partners to help revolutionalize rehabilitation in the country.		We believe so, thanks to new government legislation targeting persons with disabilities, which had never existed before in our country ; as well as the support of different partners working in the field of blindness ; also the interventions of WBU in capacity development.		We recognize the importance of training (capacity building), but we deplore training without funding because blind adults are responsible for their families who have many financial problems and thus minimizes any training that does not help solve this problem.
It's like the saying: faith without work is a dead faith.				1

		Cuba		1		Braille system; abacus; physical education; typing; handwriting				ANCI is a non-governmental organization that joins together all blind and low vision persons in Cuba. It was established in 1975.
Some governmental bodies, such as the Ministry of Health, the Ministry of Education and the Ministry of Labor, help ANCI and provide their counseling. The Ministry of Labor acts also as a link with the State.		Working teams have been created and trained and some facilities have been opened in the Cuban provinces where there are blind or low vision persons. It means that services are now closer to the users.		?				?		?		?		?		?		?		Yes. Some specialized professionals work in authorized places in the provinces and town halls. They teach Braille, O&M, daily living activities and there are handicraft workshops. Blind persons go to these facilities from time to time  but they do not reside there.		Our technicians are not sufficiently trained to fulfill their tasks.		Services are now closer to the area where blind and low vision individuals live.		There should be an increase in the number of services closer to the people who live far from the big cities and these services should be adapted to the unique characteristics of each area.		Yes. I would like to stress the advantage of having only one organization of blind and visually impaired persons and also how positive it is to count on the unconditional support provided by the government.				1

		Cyprus		1		N/A		N/A		N/A		N/A		Self-help groups, leisure and recreation gatherings, dissemination of various technical means and devices, training programs (Braille, computer science, software accessibility, interest topics - music dance, physical education etc.)				The St Barnabas School for the Blind located in Nicosia, the capital of Cyprus, is the only governmental education institution offering support and service programmes to people of all ages with visual impairments living in the island. The Pansyprian Organization of the Blind is a not for profit NGO offering among its various services some rehabilitation programmes to people over the age of 18 who are legally visually impaired. There is a close collaboration among the School and the Organization in the provision of any rehabilitation program.		?		N/A		N/A		N/A		N/A		No		Traveling to the venue where the programs are offered due to very poor transportation service, the psychological situation in which adults are in at the given stage (denial, isolation, bargaining, etc.); Programs are offered mostly in the capital of the island; the programs are offered during school months (September - June)		According to a recent law in the St. Barnabas School for the Blind has offers rehabilitation programs to adults with visual impairments. The School receives a budget that compensates for the travel cost that trainees have to pay to get to the school. This is sometimes a motivation for trainees to reigster for the courses.		Programs have to be offered all year round. The programs need to include home base rehabilitation and also expand to the towns on the country.		Please take into consideration that Cyprus is a very small island with a total population of 750,000 inhabitatns. That is why the numbers of individuals receiving rehabilitation programmes are really small.				0

		Denmark		1		guide dog training, training in hobby skills, etc.		first of all, municipalities are not willing to pay for these residential courses. Secondly, a number of visually impaired people feel that leaving home - in this state of life - and staying in an unknown setting is undesirable.		1) DAB runs a training and rehabilitation center on a nonprofit basis. 2) The Institute for the Blidn and Partially Sighted (IBOS) relies on public funding.		On one han various treatments of eye diseases is improving; on the other hand, an aging population offer more people with severe sight problems. There is a trend that the public sector attends to shift the responsibility for such courses to the private NGO sector.		Mostly none (estimated)				The financial decision to offer rehabilitation courses lies with the municipalities. More than 25 dedicated centers (communication centers) either placed under the municipality (of which there are 98) or the Regions (of which there are 5) offer consultation and to some extend clarification and test of technical equipment / devices.		There wil be an increased need in the local setting of the visually impaired people but the municipality will try to skip their responsibility.		DAB has a consultatives services where persons that are VI themselves offer peer counseling and assist people in solving day-to-day problems in their home and offer some degree of social psychological sparring. This service offers 4,000 visits to VI-people per year of which 1200 visits are offered to newly VI people.				Communication centers in the public domain have dedicated consultants who are knowledgeable about issues related to visual impairment. Their services however are restricted due to public financial constraints. DAB's own counseling service that offers peer counseling is funded by DAB and through annual contribution from the fiscal budget.				No		Financial constraints, unwillingness by authorities to support citizens with VI		Massive financial cutback in fudning and therefore a shift tending to put more responsibility on the NGO sector. There seems to be a general attitude that even people with severe sight loss are not really disabled and therefore are deprived from receiving support and social services.		The public sector will try to move the responsibility to a larger extent to the voluntary secotr, standardize solutions and give up their specialist role which would make it more beneficial to service a group that needs such specialized knowledge to benefit fully.		No.				0

		Equatorial Guinea		1		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		In our country, ONCIGE, the National Organization of Equatorial Blind, has no financial resources and therefore, we share the administration facilities with the rehabilitation services we offer. We serve mainly adult blind persons. We pick them up every day and take them back home  when they finish their rehabilitation and recreation sessions.		Family marginalization, stigmatization and discrimination.
- lack of awareness in families and authorities.
- Self-marginalization and submissiveness of The blind and visually impaired persons.
- lack of funds for our NGO (ONCIGE) projects and programs on behalf of blind and visually impaired persons in The community.
-Architectural barriers, especially pedestrian ones.		We have started with our face to face rehabilitation sessions on December 1 2010, and we face and struggle against many difficulties. Therefore, we are not in a position that enables us to assess the results, according to the question above. However, we are proud to say that the few blind and visually impaired persons we serve in our NGO are very satisfied because they have been able to overcome daily living challenges.		Rehabilitation programs for blind and visually disabled will enlarge to reach the whole country. At present, we can only offer them in our capital city because we do not have the necessary funds to cover our projects and programs.
- All blind persons, no matter their age and gender, will be served in special rehabilitation sessions so that they become autonomous and literate, they will be vocationally trained and ready for employment, recreation, etc.		?				1

		Estonia		1		There is a vocational rehabilitation center (Astangu) in Estonia which provides educational programs with rehabilitation for disabled people (no special programs for BVI clients).
A non-governmental organization which provides training courses for BVI adults on massage in co-operation with the Labor Agency.				The rehabilitation programs are overseen by the Estonian Social Security Agency. The system may change in 2016. By now, every person with disability may apply for rehabilitation services in amount of about 30 hours every year. Those services may also be provided by residential providers who are officially recognized as rehabilitation institutions.		In 2016, a new system for evaluating the person's need for rehabilitation services will be implemented.		?				The Estonian Social Security Agency oversees the rehabilitation providers; according to the laws and contracts		In 2016, a new system of rehabilitation will be implemented and it may be predicted that the number of BVI people in working age will increase		?				The Estonian Social Security Agency oversees the rehabilitation providers; according to the laws and contracts		It will depend on criteria - who will be qualified according to the new systems		It has to be mentioned that our organizations of the blind are providing their members different activities but they do it in the framework of the proect and are not official part of rehabilitation programs. There are still some sheltered workshops for BVI people and one non-governmental vocational training center for BVI people who want to become masseurs.		At the moment, there are no vocational rehabilitation programs for BVI people.		They have not changed over the past 10 years but they will change next year (2016)		There will be different systems for BVI without workability and for those with partial workability		?		there are residential rehabilitation programs in which blind or visually impaired (BVI) people can participate along with other disabled people. BVI people with additional special needs (psychiatric diseases, mentally retarded, etc) can apply for residential programs, however these are not specific programs for BVI.  (For Communty Based Rehab programs) Main providers are official rehabilitation institutions who provide services accordingly to their contracts with the Estonian Social Security Agency. Every disabled person can theoretically get about 30 hours of rehabilitation services every year but in practice, far not all can use that opportunity. In Estonia, only three small rehabilitation institutions are specialized on services for BVI children and adults.
There are also some day centers which provide some activities for disabled people and adults with BVI can take part in those. However, those programs are not meant only for BVI.		0

		France		1		?				It is either a non-profit organization or hospital services		Economic constraints prevent the development of new programs		?				All organizations are not-for-profits, specializing in visual impairment		The ministry departments that finance these services are becomming progressively aware of their usefulness		N/A		N/A		N/A		N/A		?		Lack of specialized agencies that provide programs, more pecarious funding, lack of specialized training for the staff of these organizations (mobility instructors, instructors in the Daily living Activities;  specialized computer developers, trainers in computer technology ...)		Although still few, a number of Aid for Social Livinig Services have been opened in several areas of the ocuntry.  A very old and important Rehabilitaiton Centre has been closed and its services moved to a nearby holspital, but without the same service quality results.		We are currently working on a a training cirriculum for mobility instructors and instructors of Daily living skills. it should be approved by the Administration before the end of 2015. The future of Vocational Training Centres is under threat						1

		Guinea- Bissau		1		In our country, no other services provide residential rehabilitation programs for the visually impaired. Our organization is the only one that does it. We do that through the daily work learnt at the blind children home.				Rehabilitation Association of Guinea		Because there will always be people requiring it, and we are the only ones devoted to this task.		• In our country there are other services that offer community-based rehabilitation programs but those do not include the visually impaired				These programs are overseen by: AGRICE, DIBOTEC, ADE, ETC…		The number has a tendency to increase in order to achieve an independent daily living.		In Guinea-Bissau, only AGRICE provides an in-home rehabilitation program and also oversees it. We also offer services to people who can see, but we are mainly dedicated to the blind.						?		Besides in-home and community based rehabilitation, we offer these services at school		We think that the most important barrier is family complexity, lack of will to take the disabled to public places and also a factor is lack of awareness at social level.		During the last years, there were more integrated rehabilitation programs. The disabled started to be given access to school and they are valued by the society and their families.		?		Taking into account the discrimination, isolation and limitation of the rehabilitation services in our country, we feel that it would be positive to offer more support to an organization like ours so that we can cover the whole country and face the millennium challenges and bring down the barriers to achieve a better integration in society.				1

		Hungary		1		?				The State Institution for Blind People (VÁI) has got a special so called Elementary Rehabilitation Department (VERCS) since 1980 dealing with the rehabilitation of visually impaired people, either born or blinded later		?		Legal Aid/ Counseling				Regional Rehabilitation Centers for VI People		?		?				Revional VI Rehabilitation Centers, dealing with VI people living in the regions in question		?		?		Lack of motivation, transportation difficulties		There used to be one single Rehabilitation Centre, while during the past years several additional Regional VI Rehabilitation Centers have been established		The Central Rehabilitation Centre (State Institution for Blind People – VÁI) may get stronger getting more important role since a New Rehabilitation Center belonging to VÁI was started at the end of 2014, and that particular Center is going to start its actual working just now. The weight of Regional Rehabilitation Centers might keep on at the present level.		?				0

		Iceland		1		?				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.				N/A				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.		?		?				The National Institute for the Blind, Visually Impaired and Deafblind, usually referred to as "The Center," is a public institute governed by the Ministry of Welfare. The Center provides services mainly in the rehabilitation and education area and does not provide initial medical diagnosis or medical treatment. The Center is responsible for a national database regarding visually impaired and blind individuals.		?		?		?		It changed a lot in the year 2009 when the National Institute for the Blind, Visually Impaired and Deafblind was opened. More services became available.		?		The Icelandic nation is small so there is only one center that offers rehabilitation services for the blind and visually impaired and it serves the whole country.				0

		Israel		1		Completion of education courses, courses in Hebrew, English, Mathematics, courses for preparation for Higher Education				The Ministry of Social Affairs - Services for the Blind		?		Completion of education courses, courses in Hebruew, English, Mathematics, and preparation curses for Higher Education. Job placement - in open market or sheltered workshops				The Ministry of Social Affairs - Services for the Blind		?		none				The Ministry of Social Services - Services for the Blind				Through academic training		Financial shortcuts. Social workers' lack of relevant information to pass on to the visually handicapped.		It has improved dramatically, however there is still a long way to go.		Quantity of programs will be the main issue and the trend to enable the blind to advance in their lives.		Nothing				0

		Japan		1		Training of communication tools such as PC and screen reader and skills such as access to the internet, sending/reading mails and browsing homepages. After living skill training, most residential rehabilitation centers provide three-year training of massage, acupuncture, moxibustion therapies which are traditional job opportunities for the blind in Japan				National government (Ministry of Health, Labor and Welfare: MHLM), and local (prefectural and municipal) governments		?		Job training and placement services have been provided by national and local governments in Japan. Those facilities are separated from community-based rehabilitation centers or institutions				National government (Ministory of Health, Labor and Welfare: MHLM), and local (prefectural and municipal) governments		?		none				Ministry of Health, Labor, and Welfare, and Japan Federation of the Blind (SELF-HELP organization of THE blind)				In Japan, we have more than 60 schools for the blind which provide rehabilitation services for the adult blind and provide job training to become massage, acupuncture therapists after finishing high school. We have two national vocational rehabilitation centers in both east and west Japan. In addition to these Voc. Rehab. Centers, two private organizations such as Nippon Light House and Vocational Development Center of Japan provide one-year job training.		Not every adults who needs these services cannot have these training, because they cannot access to the services in their community or at home. According to the recent survey, most of rehabilitation specialists or experts ore working in big cities. In the rural area there are few instiutions or communities which provide rehabilitation services. Those who are living in rural area cannot get those services in their community or at home.		In the last decade, Japan has changed the basic policy of welfare or rehabilitation services, services which were providing by administration to services which are providing by private providers. Because of this change, individuals who need services have more choices. They can select organization where they can get services they need.		As in Japan, the number of elderly people has been increasing, the services both at community and home are keenly important. More rehabilitation sepcialists and experts have to be employed by local communities in the rural area to meet the need of those people in rural area.						0

		Luxembourg		1		?				Institut pour déficients visuels
Fondation Lëtzebuerger Blannevereenegung		?		N/A		N/A		N/A		N/A		N/A				Fondation Lëtzebuerger Blannevereeegung
Institut pour déficients visuels		?		?		?		Developed postively		?		?				1

		Malaysia		1		?				Non-profit organizations nealing with all aspects relatd to BVIs dependent on public donation with limited government funding.		People who are totally blind will decrease. However, there will be an increase with those with low-vision and additional disabilities.		?				CBR centres set up by the Government. Main emphasis is on people with learning disabilities.		?		?				Non-profit organizations demending on public donation with limited funding from the Government.				In areas that these services are not available, kind BVI indiviuals and their family do extend assistance at the intial stage before being refered to the organizations serving the blind.		Lack of awareness of such services; family members reluctant to accept such services; distance as most of these services are provided in urban areas		services remain the same but the techniques are being updated when staff are given training to improve their skills		With the use of technology, we need better qualified staff. As more people are getting old, we need new techniques to cope with them.		?				0

		Mauritania		1		Crafts, literacy, micro-credit				?		?		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Because there is no home rehabilitation program, apart from the small activities carried out by the associations		In our country there are services provided by the associations; such as: vocational training for the blind in various trades, another service is the training of the blind in Braille and facilitate their integration into secondary and university level.		The absence of a community based rehabilitation program in the countryh
Most services for the blind are concentrated in the capital and there is little available for those living outside the capital region.
The lack of human resources and experts in the fields of rehabilitaiton as well as the lack of teaching materials and adapted technoogy.
The almost non-existence of partnerships, both technical and financial, with international organizations that specialize in rehabiliation.		Consistent with a new orientation towards the promotion of disabled persons in society, the Government had ratified the International Convention on the rights of persons with Disabilities; they have created a Directorate of Disabled People in the Ministry of Social Affairs, the establishment of a multisectoral committee to guide policies related to the Disabled, increased the subsidy granted to Associations of Disabled persons, recruiting 100 people with disabilities in the civil service including blind persons; and the creation of an institution for education of disabled children.		Given the creation of the above-mentioned bodies and the establishment of a disability advocacy strategy and its implementation in accordance with commitments required as a result of ratification of the UNCRPD, we are hopeful for improvements with respect to the rehabilitation of the blind as all categories		We hope that if the World Blind Union (WBU) and international organizations specialized in the rehabilitation of the blind work with the National Association of the Blind of Mauritania (ANAM) to implement programs that strengthen existing initiatives this will help to convince the government to establish sustainable rehabilitation programs for visually impaired				1

		Mongolia		1		NVDA screen reader with computer training and English language training are provided for the local branch coordinators basing the timely needs and demand.				Currently MNFB is the sole organization working for fulfillment of human right if the persons with visual impairments. The Rehabilitation Training Center is the sole one provides rehabilitation services for the blinds.		Since we have a big problem of venue to serve the rehabilitation services through residential centers, the tendency is likely to stay same in near future.		NVDA computer training is held as community-based				There is no other except from our rehabilitation center in Mongolia.		MNFB is negotiating with the respective Ministry of Mongolia on the issue to make the rehabilitation training center Vocational Training Center. Therefore types of services will be increased and number of registrants rise we assume.		N/A		N/A		N/A		N/A		There is Braille and Digital Library Services of the Blind which is subsidary to Ulaanbaatar Library governmental organization. Our members can read DAISY and Braille books and take accessible technology services from our low vision Librarian and Accessible Technologist.		Lack of information which front line officer of state executive agencies should spread through. Lack of finance which does not allow us to organize trainings sufficiently. Lack of work places in the labor market. Mental change is needed to build their confidence and empower in skills. In relation to the poor livelihood caused from lack of employment, physical condition is poor in most of visually impaired households, therefore they are not alert to any spiritual activities.		Our Rehabilitation Trainign Center was established in 1998. Then our visually impaired people used to gather to exchange information and read talking books. Gradually massage course was initiated for beginner's level of relaxing massage. Commencing from 2005 advanced level of therapeutic massage was started after some prepared Masseurs have practiced at massage centers. In addition, orientation mobility, computer trainings were added.		As we mentioned above that the vocational trainigns are planned to be opened in various fields, types of job trainings will be increased and more work places will be available.		N/A		There is only one rehabilitation training center susidiary to our organization MNFB nationwide. Therefore we serve visually impaired people from rural areas the rehabilitation service having them placed at the dormitory of the center to train them in massage and computer. Whie our local members are living in the dormitory they use kitchen and laundry for their daily living. Otherwise in Mongolia there is no residential rehabilitation service center at all in its true sense for any of disability types. Almost all of the members living in rural areas even in Ulaanbaatar cannot receive residential rehabilitaiton services because there is no such place they can frequent or stay for some period.		0

		Montenegro		1		Student service, transportation of students, association comes home for a ride. There's no residential.				none				Subsidies for earnings of people with disabilities. Co-financing of a personal assistant by the Fund for Vocational Rehabilitation				The Union of the Blind in Montenegro and eight local organizations of the blind, an NGO that works at the country level. There are 68 years and deals with protect human rights and improving the lives of people with visual impairmentsin Montenegro.  Association of Youth with Disabilities, an organization that works with the level of the country, Deals with the protection of young people with disabilities. It includes actions to support students, and young people looking for work, and other young people with various disabilities.  THere are a lot of number of local organizations, which are members of the CSCE independent national organizations of persons with disabilities.				N/A		N/A		N/A		N/A		Audio library involves software converting the books in electronic form, in audio form using voice creen readers. It is a program implemented by the Organization of the Blind for Nikšić, Śavnik and Plužine. Student Service is implemented by the Association of Youth with Disabilities. The program is implemented mainy in Podgorica, and consists of several elements such as: transportation of students, adapting materials, equipment, and activities of freeing students from tuition fees.		Low mobility, lack of confidence, low level of involvement in the educational process which leads to a small number of educated people with visual impairments.		Non-governmental organizations have been strengthened, whie in institutions appeared good will for the program.		More is done than before, for the inclusion of children with disabilities, which leads to that we will soon have a growing number of adults with disabilities, who are empowered to be trained for independent life. This means that you will need for the realization of such projects will be even greater, and that will eventually strengthen capacities for their implementation.		No.		Associatioon of Youth with Disabilities has project psychological counseling, and program guide dogs, financing the purchase and training in Zagreb.		0

		Myanmar		1		?		There is no special services/programs for adult blind in our country. A very few persons received such kind of service at education centres for the blind.		?		?		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Rehabilitation service has not been started yet as a program in Myanmar. Such a few services can be available at five special schools for the blind as of set aside program.				Round about 300 adults blind are engaging massage to earn their living and even support their families.		We need to start rehabilitation programs not only focus on O&M, daily living skill but also extend to job readiness, job coaching and also technology services. Political situation in our country open wider gradually and national law on the rights of persons with disabilities will be enacted soon. This provide visual impaired person to explore job market rather than doing massage.		?				0

		New Zealand		1		Recreation: to provide support and advice to develop and/or to maintain involvement in chosen leisure and recreation interests, and to provide group recreational programmes/events to promote self-confidence and peer support		?		There are two organizations and their work compliments one another. The Blind Foudation of New Zealand and the Blind & Low Vision Education Network New Zealand (BLENNZ). The Blind Foundation's Clients services staff (in house). The BLENNZ Kick-start programme specifically supports young people between the ages of 17-21.		demographic changes		New member groups, providing Peer Support, Vision Loss adjustment and recreation skills				These are managed by Blind Foundaiton Client Services Staff (In House)		demographic changes, services offered to wider group of people		None				Blind Foundaiton Client Services Staff (in-house)		demographic changes, services offered to a wider group of people		N/A		Lack of confidence, cost of travel, lack of adjustment to vision loss, geographical isolation		Development of individualized programming, introduction of centre based services, increase in use of technology to facilitate ADL and O&M		Earlier intervention of a suite of services, improved prioritization of need and improved processes. Increased use of technology.		Government funding determines resources available to provide services.				0

		Niger		1		Support to family members of disabled adulst (spouses)				The National Union of the Blind of Niger is an association that works for the promotion and protection of people in Niger. It provides education, training, literacy and employment of blind people in Niger. It supervises and manages the vocational training center for the blind and also moniotrs the integration of visually impaired students at the university and in the institutions.				Support to family members (spouses)				CBM, an international development organization is supporting community development initiatives in Niger				Support to family members				Union nationale des aveugles du Niger, CBM		?		Rehabilitation programs for migrants and refugees		The lack of national rehabilitation programs as well as a shortage of financial, human, and equipment resources		The living situation of blind and partially sighted has significantly improved		Yes, the signing and ratification of the CRPD will help change the situation in Niger.		They would like to consider rehabilitaiton programs for adults with multiple handicaps.				1

		Nigeria		1		None.				The rehabilitation programs are owned and managed by the government and non-governmental organizations, but a lot of them are managed by non-governmental organizations.		?		None				Community-based rehabilitation programmes are managed by non-governmental organizations and civil society organizations				N/A		N/A		N/A		N/A		There are no other ways that the above programs.		Religion, Ethnicity, Geography										0

		Norway		1				The main challenge is that there are many people who qualify to receive these services that don't know that the services exist. There is no referral system that ensure that visually impaired is getting in contact with the service.		(see Notes)				?		A challenge in community based rehabilitation programs is that the resouces and competence is not satisfactory. Therefore the service isn't good enough to be satisfied as comprehensive rehabilitation. It is also major differences in terms of quality of service in various parts of the countr.y		In each county there is an Assistive Technology centre. They investigate the need for technical aids and convey different types of technical aids that can support blind and partially sighted in their daily living. Some courses are also available. In every municipalities there is a service called Adult Education service Centre. After an expert assessment, you may be entited to adult education, which consists of braille, activity in daily living or/and mobility and orientation. Norwegian Association of Blind and partially sighted has four regional offices who is offering indvidual and guidance to abll blind and partially isghted that we get in contact with. The organization also has offices in every county and offers, among other, different activities and serves as social meeting places for their members. In Norway there is a distinction between visual rehabilitation and vocational rehabilitation. It entails deficient knowledge about vision in vocational rehabilitation in our country. Norwegian Association of the Blind and partially sighted owns a vocational rehabilitation business, who focus on expertise and the possibilities for the blind and partiatlly sighted. "Fylkesmannen" is the government representative int he country and works for the government adoption, goals, and guidelines are followed up. He or she is on behalf of several mniistries the "fylkesmannen" peforms a  number of administrative tasks in relation to municipalieis and individuals, and is the appellate authority and supervisory authority.		Because the government wants to merge several municipalities. But it is uncertain whether there will be resoures to increase the services. Another challenge will be sufficient and appropriate expertise. But hopefully if we get referral system on track, more will at least get in touch with the community-based system.		Norwegian Association of the Blind and partially sighted is offering a peer-service. Individuals, who want a home-visit, can get a visit from a peer. Many feels alone about their situation and they don't know about the opportunities and don't know anything about their welfare rights. To have a meaningful conversation with an experienced person with low vision can contribute to inspiration and more faith in the future. The organization recruit, educate and tutor equal persons (peers)		A huge challenge is that there are many people who don't know that the services exist. There is no referral system that ensure that visually impiared is getting in contact with the service. Another challenge in home-rehabilitation is that the resources and competence is not satisfactory. Therefor the service isn't good enough to be satisfied as comprehensive rehabilitation. It is also major differences in terms of quality of service in various parts of the country.		In our country, the municipaility has the responsibility to provide rehabilitation and help for the people in their municipality. In some municipalities they have organized a service called "synskontakt". That means that a person has responsible for following up the visually impaired in the municipality. A survey from 2010 shows that half of the municipalities in Norway have a "synskontakt" (a contact person for people with low vision). But it is also worth to mention that 80 percent of them only worked one day a week, or less.		Because the government wants to merge several municipalities. But it is uncertain whether there will be the resources to increase the services. Another challenge will be sufficient and appropriate expertise. But hopefully if we get referral system on track, more will at least get in touch with the in-home-based system.		N/A		The most important barrier in our country is the lack of a well-functioning referral system that ensure that visually impaired is getting the rehabilitation and help that they need. There are rehabilitation which safeguards the whole person who is affected by vision loss. But it is unfortunately completely random if they become aware of the service that exists. 

Another barrier is lack of resources and sufficient expertise in the communities, and the resources in the area. 

Another important barrier is the distinction between visual rehabilitation and vocational rehabilitation. It entails deficient knowledge about vision in vocational rehabilitation in our country. Norwegian Association of the Blind and partially sighted owns a vocational rehabilitation business, who focus on expertise and the possibilities for the blind and partially sighted.		The Association of the Blind and partially sighted has developed the rehabilitation courses a great deal over the last 10 years. We have expanded course offerings and we have raised quality significantly. In addition we have increased our capacity so that we are able to help more people than we did earlier on.		It´s difficult to say, but I think that most people in the future want to have what they´re need fulfilled as soon as possible, and they are more specific in what they need and what they don’t need. People don’t have time to wait, but need what they need, right now. I think it requires that we are adaptable and able to be flexible. In addition technological developments occurring rapidly and requires that we are updated constantly what exists of technical possibilities and solutions for the visually impaired.		It is clear that it is a great need for improvements in regarding to secure individuals in Norway sufficient rehabilitation. Many of the offerings within rehabilitation for blind and visually impaired people are fragmenting and interaction is needed. Most important a efficient referral system is in need to secure that the people is getting the help and rehabilitation that they need.		There are two types of Residential rehabilitation programs in our country. There are two centers that the government runs, called Statped. 

Stat.ped arranges courses for adults up to 67 years. 
Statped offers its services to individuals and/ or at a system level. The working methods for individual and system-based intervention are intended to support the basic principles of inclusive education and inclusion in working life and society.
In addition to providing services to the municipalities and county municipalities Statped also functions as a knowledge and resource base for everyone interested in or anyone who needs information or help related to special education. For example, Statped offers information and channels of communication to employees at schools and kindergartens who want more information about special education. These resources are practical in nature and designed specifially for use in the employee’s work.
Individualized services are directed at individual human beings. These are some examples of the services we offer to individuals:
• Part-time training in the use of sign language
• Full-time education for deaf-blind pupils and sign-language pupils
• Workshops for parents and guardians
• Workshops for users
• Local competence enhancement
• Individual examinations
• Development and evaluation of specificmeasures
• Guidance, counselling and consultation
In addition to the individualized services, Statped offers some System-based services, like lectures, local competence enhancement and workshops, participation in specific projects, student work, developing teaching and learning materials/resources, guidance, counselling and consultations, 

Norwegian Association of the Blind and partially sighted owns and runs three rehabilitation centers in Norway. We arrange a wide range of rehabilitation-courses. And we arrange courses for different audiences, like: 
- For the whole family with children who are blind or partially sighted.
- For individuals in the working age. 
- For individuals over 67 years (seniors). 
- For individuals who are suffering for brain-related vision problems. 
- For individuals who are suffering for impaired vision and hearing loss. 
- For individuals with congenital visual impairment. 
And we arrange different courses which focus on topics such as: 
- Information and communication technology, mostly training in the use of data, tablets and smartphones.  
- Lifestyle, exercise, diet and nutrition. 
- Career workshop
The rehabilitation process consists of several courses, and we focus on seeing new opportunities. 
The most common first course is a four day course where the blind or partially sighted comes along with a family-member and they`re introduced for a variety of themes. Subjects as:
- Low vision training
- Mobility and orientation
- Technical aids and activity in daily living
- Communication technology
- Braille and tactile training
- Physical activity
- Handcraft
The blind or partially sighted comes back preferably alone on the next course. They get more training in the above mentioned topics. And after an 11-days course the participants come back in two additional courses. They have the opportunity to choose which topic they will concentrate on.
We´ve concentrate on practical skills to master everyday life. In addition we focus a great deal on the psychosocial aspect of losing sight. We arrange lectures with themes that psychological reactions related to vision loss, music, poems and discussion groups with peers.  We also focus on enjoyment and socializing between the participants. Improved quality of life, independence and mastery is in focus.   
For the individuals in the working age we offer five days courses, in addition to the 11-days courses. Many prefers the more intensive courses and don’t want to spend so many days as 11 days away from home. We also focus on working life in these courses. Unfortunately many blind and partially sighted is falling out of the workplace or is struggling to enter the labor market. We also arranges career workshop, where peers play an important role. 
We have prepared a curriculum that describes the objectives and content in all the rehabilitation courses we arrange in our three rehabilitation centers.		0

		Philippines		1		We also provide spiritual nurturance, pracitcal independent living, enhanced their social, economic, civil, and political participation.				The BEAMHOUSE and JOYHOUSE, residential homes for the adult blinds in the National Capital Region are runned by a non-governmental organization although, there is a government operated National Vocational Rehabilitation Center (NVRC) but no provision of lodging during the training. While in the Area Vocational Rehabilitation Centers (AVRC's) temporary shelter during their training was part of their services.		Due to the increased of awareness campaign lead by the blind sector in their Philippines, more adult blind and visually impaired will be encourage to come-out from their home, undergo rehabilitation and vocational skills training and become more productive individuals. Visually impaired in the Philippines is prevalent among disability line in terms of employment and livelihood.		The sensitivity training towards having positive attitude of blind persons and their family members as well as awareness of the community				Most of the CBR Program in the Philippines was initiated by the non-government organizations supported by the international funding agencies. Subsequently in partnership with the local government units.		Through the active participation of the adult blind themselve, and support of all stakeholders in the community, the CBR Program and services will be enhanced.		Counseling services and peer approach				The non-governmental organization (NGO's) like the Resources for the Blind Inc. (RBI) was offer home-based rehabilitation program among adult blind person.		Those persons with visual impairment must be socialized, go out from their home to find their own lives.		Through the artistic, cultural and the Sports development for the visually impaired person in the community		The biggest barrier for the development are the negative attitude of families towards blindness, very limited support of government for programs for the rehabilitation and empowerment of adult visually impaired persons and insensitiviety of some community stakeholders in the society.		The vocational rehabilitation was very essential for the development of the blind and visually impaired in the Philippines because it made us very active contributors for the economic empowerment not only among our fellow blind but includes our family members. It helps the blind sector actively participates among socials, cultural, political and governance to tailor fit the future of the blind in society.		The community based rehabilitation programs can make a sustainable development among the blind and visually impaired because the community itself will fully accept supports and embedded participatry empowerment leading towars inclusion.		The thin that I want to add is there must be a reliable and relevant data pertains to the rehabilitation for adult blinds to become reference in the future studies and program planning. I have quite difficulty to find out such necessary data for this survey therefore I am recommending to have a certain project in the Philippines to gathered its relevant data in the near future through the assistance of our WBU.				0

		Poland		1		Learning Braille, diabetes education , psychology classes, manual activities		They are usually paid two weeks rehabilitation tours which can apply for funding from local government units. If people with vision problems don't receive the funding they can't affort to participate in this form of rehabilitation.		Polish Association of the Blind - a member organization with over 60 years experience. The organization has a three-stage structure: national, district, and provencial. We have central unit and 15 units of rehabilitation treatment.		According to statistics of PZN every year number of remained at the same level.		Learning braille, psychological support, diabetes education, education of parents. The elderly blind, PZN leaders				Polish Association of the Blind				(Houses of Social Welfare of Polish Association of the Blind) In this type of facilities operations are conducted mostly caring, therapeutic, medical and cultural and recreational, music therapy, reading corner, art classes. We know that for the elderly are conducted various forms of assistance in their homes by the provicial units at the district level. This is the most caring and support services related to the daily functioning - shopping, going for a walk, errands in offices, etc. Therefore we can't reply for the above questionnaire.				Polish Association of the Blind		In our country, the number of older people is incising.		Rehabilitation and Thereapeutic clinics, bsuiness training and information through the mass media		Sometimes visually impaired persons couldn't participate and we haven't the ability to provide assistants because of lack of funds or unwillingness to participate in vocational training due to lack of ability to provide on their own work.		The need for rehabilitation in the use of the latest technologies is greater. There is need for more programs to support blind and partially sighted people in the labor market and more trianing on the awareness of people with vision problems about their rights and responsbiilities and their role in local communities. More specialized programs are being developed for specific groups of people for example, people with vision problems due to genetic disorders, people with special abilities, seniors.		In our current reality, we need to apply for funding under the various EU and national projects. We will endeavor to some basic form of rehabilitation for each person losing eyesight such as spatial orientation, activities of daily living, learning communication techniques and improvement of vision are in the group of benefits guaranteed by our State. Only specialized forms of meeting needs in the field of cultural, recrational and sports could be implemented under the project.		In recent times there is a lot of attention to the physical envioronment to adapt to the needs of blind an dvidually impaired and causing activities better medical care. We also work out and implement organizational standards creating partnerships and standards of service to our members in order to care for a better quality of service.				0

		S. Tomé and Principe		1		No organization oversees and manages the residential rehabilitation programs in S. Tomé and Príncipe		N/A		N/A		?		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		To begin with, we do not have the support of any organization. On the other hand, we do not have the necessary financial situation to be able to establish a residential rehabilitation centre for disabled persons in S. Tomé and Príncipe.		1º The State of Sao Tomé has not ratified the International Convention on the Rights of Persons with Disabilities.
2º We do not count with institutional (state) support to establish a rehabilitation centre for the blind.
3º ACASTEP cannot set up a residential rehabilitation centre due to the poverty of our country and our members do not even have possibilities of paying their monthly membership fees. However, our Association is trying hard to establish partnerships that would allow us to start a rehabilitation centre in S. Tomé.		N/A		N/A		N/A		N/A		1

		Slovenia		1		N/A		Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because the services are not provided yet.		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		Above described services are the only ones in Slovenia until comprehensive rehabilitation program supported by the government is not performed.		The most drastic barrier in Slovenia is the non-implementation of legislation, which has been already set some years ago.		No matter the lack of services, significant improvement has been done in last couple of years in this field. People are receiving mush more support from the community and other organizations and willingness as well as support for state solutions is high.		We believe that people in need for any kind of rehabilitation services will receive adequate support and activities.				Slovenia enacted comprehensive rehabilitation of blind and visually impiared, regardless of the cause and age of the individual client only on 2008 (Health Care and Health Insurance Act). Although the law is placed, services are still not implemented. However, Union of the Blind and Prtially Sighted of Slovenia (UBPSS) with its nine regional associations is unfortunately more or less the only organization in the coutnry, which to some extent, provides certain services and programs for people who need comprehensive rehabilitation. According to individual needs and on individual basis or within small groups they provide travel training services (orientation and mobility training in the use of white cane), adjustment to blindness (counseling, peer counseling, confidence building), technology services (training on assistive technology, provision of assistive aids). Futhermore, there are two other organizations providing certain services: The University Rehabilitation Institute Soca, which is providing vocational rehabilitation and Eye Clinic Ljubljana, which is providing low vision services. In 2014 a pilot program of comprehensive rehabilitation was executed. This program included all services listed above and was partially performed as community-based program (cients could travel to on daily basis) and partially as in-home program (in the client's home). Futhermore, Union of the Blind and Partially Sighted of Slovenia is now strongly lobbying for the implementation of the mentioned law and provision of all services on the national level that would equally for all provide comprehensive rehabilitation as soon as possible. However, UBPSS activities and the program of other tow organizations are not structured in the way as it is suggested in this questionnaire and are not conducted always equally for all clients. For instance: two clients from two different local associations not necessary receive the same approach and service). Of course we strive to overome these main barriers and improve the situation in the future. At this poitn we would like to clarify that for reasons mentioned above we weren't able to provide answers to all questions below.		0

		South Africa		1		Braille, comptuer training and call centre agent				Organizations of and for the blind. These are organizations of and for the blind and partially sighted, which offer social profit to their members through the development of entrepreneurial skills.		Because more people are becoming blind later in life and need the services.		some organization swhich undertake income generating activities (IGAs) raise poultry, or do piggery. Others form bricks, do beekeeping (and its downstream activities such as candle manufacture), small-scale gardening or leatherwork. From these IGA group projects grow small to medium size industries.				They are organisations of and for the blind which seek to benefit their members through developing their group and individual skills, leading to independence and personal thrift		?		Mostly O&M and SDLs				Organisations of and for the blind which receive referrals from hospitals, the Department of Social Development and individuals on the needs of their clients in the NGOs' orgnaisations catchments		?		Schools, universities and other institutions of learning offer O&M and SDLs to their learners while they are still at those institutions		Sometimes it is lack of knowledge about the availability of such services in their communities or in proximal communities		They have developed towards the provision of skills to clients who later go to their communities to carry owt own projects using the skills learnt		They will become more and more linked to skills development for clients to use acquired in their community based enterprises. The government's inclusive education and inclusive society policies see to the creation of self-empowering egas which impel clients to "do for themselves."		None				0

		Spain		1		The ony residential rehabilitation service ONCE runs is a guide dog school.		all adult ONCE members receive rehabilitation services either in their homes or in the closest ONCE center to their home. Apart from the guide dog school, ONCE has no adult residential centers.		ONCE, the Spanish National Organization of the Blind, is a corporation recognized under public law in Spain. It is the only organization in the country with the know-how to deliver rehabilitation services for the visually impaired.		The ONCE guide dog school has programmed the handover of around 120 dogs in the coming years.		In addition to the services listed above, ONCE offers its members access to additional services should they have an additional disability. We also offer rehabilitation services to overcome substance abuse and other addictions (alcohol, drug abuse, compulsive gambling, etc.), medical rehabilitation services, and a service assisting victims to overcome gender-based violence				ONCE - see description above		Although we estimate the number will remain the same, demographic shifts mean users will be incresingly older		none				ONCE - see description above				Yes, there are 5 other areas:  - Deafblind: rehabilitation services for people who are deafblind are provided by a foundation/association which specializes in the subject. This foundation is supported by ONCE. - People with additional disabilities: services are available to people with additional disabilities related to visual impairment, for example Down's Syndrome, intellectual disability and psychosocial disability. ONCER offers guidance and orientation towards specialist services. - Medical or health-related rehabilitation services which are provided by the national health serivces in health centres, hospitals and other facilities in co-operation with ONCE. - substance abuse and addition: ONCE provides guidance and links to rehabilitation services to treat substance abuse and addiction (drugs, alchoholism, gambling, etc.), - Gender-based violence: ONCE provides guidance and orientation to specialist services, including access to shelters, for visually impaired victims of gender-based violence.		The main barriers preventing adults from accessing programmes are geographical barriers due to rurality and the fact that the population is ageing.		Spain is part of the global shift from residential rehab services to community-based services, based on the principles of the UNCRPD. There has also been a move from special programmes to more inclusive programmes.		The future will see an increased use of new technologies in rehabilitation for visually impaired adults. These new technologies will become more widespread in our information society and there will be examples of good practices from other parts of the world which we could implement here in Spain.		ONCE offers its rehabilitation servics free of charge to its members. For those visually impaired people involved in formal education of employment, ONCE provides the devices they need to be able to perform as students or employees at the highest possible level.				0

		Sri Lanka		1		?				The only residential rehabilitation programme is run by the Sri Lanka Federation of the Visually Handicapped - a charity organization registered with the department of social services in Sri Lnaka & the NGO Secretariat, headed by an elected President & managed by an Executive Committee		The limited resources and inadequate funding makes it a challenge to expand the program and include more participants.		Indoor games ie chess, draughts; spoken English		Although the public is aware of the rehabilitation services offered, many are reluctant to participate due to social stigma		Sri Lanka Council for the Blind - a nonprofit organization registered with the department of Social Services in Sri Lanka & the NGO Secretariat, headed by an elected President & managed by an Executive Committee		The limited resources an inadequate funding makes it a challenge to expand the programs and include more participants.		N/A		N/A		N/A		N/A		Vocational rehabilitation under the CBR programme of the Ministry of Social Services is occasionally offered by divisional secretariats.		Mainly social stigma, lack of accessible transport in order to travel independently to and from the rehabilitation centre, financial constraints (expenses for food and travel for guide and self)		During the past, rehabilitation programs placed more importance on mobility training and braille instruction. Over the years, other components were added to the progrmame, ie. Computer training, career guidance & vocational training, leisure activities, independent living skills training and personality development, etc. These programmes were designed targeting blind persons even though low vision persons also participated in them.		With the incresing number of persons with low vision in the country, low vision evaluation and instruction on how to use various optical aids, screen magnifiers, etc. will have to be incorporated into existing rehabilitation programmes. However, the high cost of optical aids and other assistive devices will pose a great challenge.						0

		Sweden		1		social guidance about support from municipality		High costs for traveling to the training programs, some old people are afraid of staying away from home, some  low vision clinics do not inform the target group of the programs. Lack of cooperation between different actors. An increased nuber of low vision centers offer these services. today.		The residential rehabilitation programs in Sweden are managed by five Folkhigh-schools in different parts of our country.		?		support from social worker and psychologist; group discussions about different topics; training with physiotherapist				there are 33 low viison centers under the county concil managing the community-based rehabilitation programs.		?		Advisory about support from municipality, information about organizations and courses, information to the family		Community-based rehabilitation is not offered in every municipaility in Sweden,. In 2014, 90 out of 290 municipalities offered these services.		Instructors employed by municipalities.		?		We have private companies that offer job readiness training and vocational training. There are teams with specializist within employment agencies who offer unemployed people training. These agencies also have consultantts who map qualifications and match with people with suitable work.		Lack of cooperation between actors. Some younger people have been granted special allowance so that they do not have to apply for work.		There are more group activities today. There are more differences today when it comes to what people are offered due to where they live. There are more mainstream services within vocational training.		We find that more people have additional disabiliites today and that will influence the programs in the future. We have also more people from other coutnries and it is important with increased competence about the target group.		We have many refugees in our country and it is important that they start with their rehabilitation as soon as possible so that they can attend the courses in Swedish language in an effective way.				0

		Switzerland		1		N/A				N/A		N/A		Services for those with the double sensory handicap of deafblindness; communication techniques; access to information techniques				In Switzerland, services are provided by 16 private, not for provit organizations, each organization operates between one and eight local consultation centres for visually impaired persons. The organizations receive less than half of their costs through contributions by the government and therefore must fundraise to the general public in order to provide services at no cost to the beneficiaries.		Whie the number requiring services will increase, the level of local services will be constrained due to the lack of financial and human resources, therefore not allowing for an increase in beneficiaries.		N/A				N/A		N/A		Employment preparation programs are delivered by the State as general services and are not specific for blind and partially sighted persons.		The fact that career development programs do not meet the specific needs of blind and partially sighted persons is a major problem. In addition, Swiss law does not obligate employers to offer a certain number of positions to persons with disabilities. Therefore the entire post-education system is entirely dependent on the good-will of employers.		Services related to low vision and to advanced technology have advanced significantly while orientation and mobility and daily living techniques have remained relatively unchanged.		Programs will likely be differentiated in terms of their objectives and techniques for older persons as compared to younger adults.						1

		Taiwan		1		no				There are two foundations run and manage the residential rehabilitation programs in Taiwan: Institute for the Blind of Taiwan, Mu-Kuang Rehabilitation Center for the Blind		?		N/A				N/A		N/A		?				There are 22 units run by government in charge of management for the in-house rehabilitation program in Taiwain.		?		No		Inconvenient commute, escort needed, information insufficient		Government takes charge of in-house rehabilitation program		No		no				0

		Tanzania		1		No other services provided above orientation and mobility training and job training.				?		?		None				The department of Social Welfare		?		Sense training, social skills and cleanliness				Voluntary agencies and leaders of the disabled organizations to whom the member belongs		?		Yes, in school and training centers		No vocational training centers which accommodate old and aged people in our country. The issue of movement to take the aged person to the training center. The problem of caring the family and involving with vocational training services.		The services have not changed significantly because their provided with similar providers i.e. the Department of Social Welfare and by voluntary agencies. Either, the skills or curricular has remained the same.		The services will change only if more actors will come up to provide the services, if the government will put more money and commitment in this field and if the curricular of skills will be improved to include new skills like Activities of Daily Living services/Self-care or independent living skills, adjustment to blindness services, Career exploration sergives, job and bsuiness development services, job training services, low vision services, technology services, travel-training serbives/orientation and mobility.		Can be taught or trained in guidance and counseling so that they can use the skills to help the youth and children and in conflict resolution.				0

		Togo		1		N/A				N/A		N/A		N/A				N/A		N/A		N/A				N/A		N/A		Although there is no national program, rehabilitation services are provided to blind and visually impaired in centers of education and vocational training specializing in visual impairment . Training is provided in the areas of education, crafts, orientation and mobility, activities of daily living and computer technology. These specialized centers are created either by NGOs or by religion based organizations. Personnel receive regular training at seminars facilitated by French and Belgian experts								We believe that through advocacy on the part of organizations of blind people, rehabilitation programs will be implemented. The support of the international community including development partners and the United Nations system in this regard is essential.				1

		Uganda		1		Eye health and blindness prevention services; these are trainings conducted for health volunteers, communit leaders, and parents.				?		?		Agricultural skills training, most of Ugandans are susistence and own land therefore the blidn are part of this development services.				UNAB is a national organisation with 50 branches country wide. On the other hand the government has a decentralized structure of 112 districts and in each of them there is a District Rehabilitation/Community development office and personnel to promote rehabilitation. Therefore UNAB through its Branch leaders advocates and monitors rehabilitation activities going on for the blind.		?		N/A				N/A		?		Yes, at family UNAB promotes accessible environments within a home and its surroundings for farming and fetching water or going market/shop by creaing mobility routes (walk paths) and putting milestones to guide the blidn. We also build the water sources to become accessible.		Main barriers to training are: lack of trained instructors; lack of startup kits; limited resources; high illiteracy levels among the blind		Because of UNAB's strong advocacy, the government has been allocating some funds under community development office to support the elderly disabled and also to create community awareness or attitude change. Further UNAB also implements role model rehabilitation services i.e. Agriculture skills training, computer skills training, provision of White canes and mobility training, activities of daily living and provision animals and chicken for income generating. These services were little known 10 years ago.		In future institutional/residential rehabilitation especially for activities of daily living and mobility training will phase out because they are expensive and government services are now decentralized/brought nearer to people and communities where they live. Secondly, UNAB will work through its branches to mobilize resources to promote rehabilitation services for the blind within their homes/families.		Yes, especiall adults who have low vision are not so much being attended to, therefore UNAB and WBU should focus on that direction.				0

		United Kingdom		1		None.				The Royal National College for the Blind offers adults ages 18+ a "work ready programme" which combines vocational training with 'life' skills training and work experience. Learningers must obtain gobernment forunding for their residential place. A charity called Blind Veterans UK offers ex-forces personnel (or their close relatives) residential rehabilitation programmes (number of days) which have a rehabilitative purpose. It is worth noting that government-funded rehabilitation services in the UK are not of a residential nature.		There has been a general trend over recent decades to move away from residential rehabilitation services. In the UK these are the responsibility of local authorities who provide social care services. Consequently people should, in theory, be able to access services in their home or in nearby community facilities - thus negating the need for residential-based programs.		Service members may support family members; provide benefits advice / information / signposting / refer to other services such as occupational therapy; provide advocacy; carry out vision awareness training; provide sighted guide training. Workers may also facilitate peer support / group-based programs.				Government local authorities generally offer some level of rehabilitation service. Workers may help people in community-bsed facilites as well as support given in people's homes. Low vision services are sometimes offered in resource centers operated by local sight-loss charities; others may be run in high street optometrists; others are hospital-based. May charities have resource centres where relevant activities are offered e.g. technology training; sometimes confidence-building programmes are offered - lasting several weeks. Consequently, there is a mixture of provision - some offered by statutory agencies directly; some offered by charities with statutory funding; some activities are run by charities using their own fundraised income.		The numbers of blind and partially sighted people will increase due primarily to the ageing population. Irrespective of who the provider is, or where the funding comes from, there is likely to be increasing demand for support services including those of a rehabilitative nature.		Some services may teach people to read braille alongside guidance in the use of technology and assistive devices. Services may support family members; provide benefits advice / information / signposting / refer to other services such as occupational therapy; provide advocacy; carry out vision awareness training; provide sighted guide training				The vast majority of in-home provision is delivered by statutory organizations - government local authority social care teams. Some charities offer these servies under contract from such authorities. In addition, some charities will provide elements of rehabilitation programmes e.g. peopel that have applied for a guide dog in the UK can receive rehabilitation input from the Guide Dogs for the Blind Association.		This is a difficult question to answer. In theory, because of the increasing number of older people in the population the incidence of sight loss will rise. However, at the same time we are seeing erosion in the workforce of trained rehabilitation workers in utilizing a variety of resources - could be associated  social care practitioners or even blind / partially sighted people themselves.		There are some telephone-based services: RNIB operates a telephone emotional support service and has recently piloted a group-based peer support programme that has rehabilitative elements.		There are very limited opportunities to take part in sight loss-specific vocational programmes for adults in the UK. The Royal National College for the Blind has capacity for 60 people per year to take part in a "work ready programme." There are employment-related / job preparation / job search services for blind and partially sighted people, but they don't focus on specific vocational qualifications or routes. Some government-funded "work programmes" aimed at disabled people in general have been found to produce fewer outcomes for participants with sight loss compared to other disability groups. This is believed to show a lack of appropriate support for blind and partially sighted people within some generic government work programmes.		There has been a gradual reduction in the number of trained rehabilitation workers for visually impaired people within the social care workforce. In parallel there has been a reduction in the annual number of rehabilitation workers qualifying. As a consequence, the UK has seen in some areas a reduction in the rehabilitation workforce for people with sight loss. This has resulted in increasing waiting times in some localities and/or rationing of rehabilitation services.		The above trend may continue. New models or ways of working may need to be developed that increase the capacity of support services. This could include, for example, more use of group-based interventions; up-skilling other social care practitioners such as occupational therapists; storonger collaborative working between local government agencies and sight loss organizations; more use of peer-support; greater use of digital resources / self-help tools.						0

		United States		1		Many residential training facilities provide recreation programs of varying types				Both state (public) rehabilitation agencies and provate not-for-profit organizations throughout the country provide residential rehabilitation services		Adults will be less willing to leave home for a protracted period of time (six to nine months) particularly if they have family or work commitments		Recreation programs are provided at some of these entities.				Primarily private rehabilitation agencies serving blind and visually impaired persons. Some cross-disability agencies provide services to blind adults as well.		The number of persons with severe vision loss is increasing as the population ages.		Benefits counseling and recreation (availability of digital talking books).				State rehabilitation agencies and private not-for-profit agencies serving blind and vision impaired persons.		Funding levels will not increase to match the growing numbers of blind/vision impaired adults needing these services.		Increasingly, web-based rehabilitaiton programs are being offered, particularlly for individuals interested in becoming Randolph-Sheppard vendors.		The biggest barrier, aside from limited human and fiscal resources, is a lack of awareness that such programs exist by the individuals who truly need them.		The Federal government, which provides most of the financial support for rehabilitation services, is emphasizing employment-oriented training while the number of blind/vision impaired persons needing independent living skills and other home-maker training services is increasing. Hence, many more adults, especially seniors, will not receive the services they need to be independent.		For the reasons cited previously, more web-based, self-paced trainign may be utilized by state and privately run rehabilitation programs.						0





ADL

		Country name:		Res1a): Please estimate how many adults in your country are served each year through residential rehabilitation programs:		Com3a): Please estimate how many adults in your country are served each year through community-based rehabilitation programs:		IH5a): Please estimate how many adults in your country are served each year through in-home rehabilitation programs:

		Sri Lanka		10		35		N/A

		Guinea- Bissau		60		45		45

		Tanzania		150		50		2050

		Niger		80		100		50

		Malaysia		175		100		100

		Japan		100		200		300

		Argentina		N/A		300		N/A

		Bulgaria		250		500		100

		Denmark		360		500		100

		Cyprus		N/A		500		N/A

		Mongolia		N/A		506		N/A

		France		200		1,000		N/A

		Hungary		200		1,000		50

		South Africa		900		1,000		400

		Uganda		50		2,000		N/A

		Israel		100		2,500		3,000

		New Zealand		19		2,954		2,692

		Congo		N/A		3,000		N/A

		United Kingdom		100		5,000		20,000

		Switzerland		N/A		8,400		N/A

		Australia		200		10,000		10,000

		United States		1,800		10,000		50,000

		Spain		120		11,000		3500

		Poland		1883		11,096		?

		Canada		N/A		14,889		24,109

		Nigeria		50,000		20,000		N/A

		Sweden		250		40,000		450

		Iceland		8		?		?

		Cuba		110		?		?

		Montenegro		?		?		N/A

		Austria		?		?		?

		Taiwan		40		N/A		1320

		Mauritania		45		N/A		N/A

		Luxembourg		60		N/A		30

		Myanmar		?		N/A		N/A

		Equatorial Guinea		N/A		N/A		N/A

		Central African Republic		N/A		N/A		N/A

		Slovenia		N/A		N/A		N/A

		Togo		N/A		N/A		N/A

		Burkina Faso		N/A		N/A		N/A

		Chad		N/A		N/A		N/A

		S. Tomé and Principe		unknown		N/A		N/A

		Philippines		?		no data		no data

		Colombia		N/A		no data		N/A

		Brazil		N/A		unknown		N/A

		Estonia		unknown		unknown		unknown

		Norway		1053				no data

		Average:		175		1,000		450





Adjustment

		Country name:		Res1b)a: What proportion of residential rehabilitation programs in your country offer Travel training services / orientation and mobility				Com3b)a: What proportion of community-based rehabilitation programs in your country offer Travel training services / orientation and mobility				IH5b)a: What proportion of in-home rehabilitation programs in your country offer Travel training services / orientation and mobility				Any		All		None

		S. Tomé and Principe		None		0		N/A		0		N/A		0		0		0		1

		Equatorial Guinea		N/A		0		N/A		0		N/A		0		0		0		1

		Central African Republic		N/A		0		N/A		0		N/A		0		0		0		1

		Slovenia		N/A		0		N/A		0		N/A		0		0		0		1

		Togo		N/A		0		N/A		0		N/A		0		0		0		1

		Burkina Faso		N/A		0		N/A		0		N/A		0		0		0		1

		Chad		N/A		0		N/A		0		N/A		0		0		0		1

		Mauritania		35% or less		1		N/A		0		N/A		0		1		0		0

		Myanmar		35% or less		1		N/A		0		N/A		0		1		0		0

		Sri Lanka		All		1		All		1		N/A		0		1		0		0

		Argentina		N/A		0		All		1		N/A		0		1		0		0

		Cyprus		N/A		0		35% or less		1		N/A		0		1		0		0

		Mongolia		None		0		35% or less		1		N/A		0		1		0		0

		France		All		1		All		1		N/A		0		1		0		0

		Uganda		35% or less		1		35-65%		1		N/A		0		1		0		0

		Congo		N/A		0		35-65%		1		N/A		0		1		0		0

		Switzerland		N/A		0		65% or more		1		N/A		0		1		0		0

		Nigeria		35% or less		1		None		0		N/A		0		1		0		0

		Montenegro		None		0		35% or less		1		N/A		0		1		0		0

		Colombia		N/A		0		35% or less		1		N/A		0		1		0		0

		Brazil		N/A		0		35% or less		1		N/A		0		1		0		0

		Luxembourg		65% or more		1		N/A		0		65% or more		1		1		0		0

		Guinea- Bissau		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Niger		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Hungary		All		1		All		1		All		1		1		1		0

		Malaysia		65% or more		1		None		0		65% or more		1		1		0		0

		Bulgaria		35-65%		1		35% or less		1		35% or less		1		1		1		0

		Denmark		35% or less		1		65% or more		1		35% or less		1		1		1		0

		Japan		All		1		All		1		All		1		1		1		0

		South Africa		65% or more		1		65% or more		1		65% or more		1		1		1		0

		Sweden		All		1		All		1		All		1		1		1		0

		Taiwan		All		1		N/A		0		All		1		1		0		0

		Tanzania		35% or less		1		35% or less		1		35-65%		1		1		1		0

		New Zealand		All		1		35% or less		1		65% or more		1		1		1		0

		Israel		All		1		All		1		All		1		1		1		0

		Spain		None		0		All		1		65% or more		1		1		0		0

		Australia		All		1		65% or more		1		35% or less		1		1		1		0

		United Kingdom		All		1		35-65%		1		All		1		1		1		0

		Canada		N/A		0		35% or less		1		35% or less		1		1		0		0

		United States		All		1		All		1		All		1		1		1		0

		Poland		35% or less		1		35% or less		1		Unknown		0		1		0		0

		Iceland		All		1		All		1		All		1		1		1		0

		Cuba		All		1		All		1		35% or less		1		1		1		0

		Austria		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Philippines		All		1		65% or more		1		65% or more		1		1		1		0

		Norway		All		1		35% or less		1		35-65%		1		1		1		0

		Estonia		None		0		35% or less		1		35% or less		1		1		0		0

				Residential				Community-based				In-home				Any		All		None

		N/A		13				11				21				40		19		7

		Unknown		0				0				1

		None		5				2				0

		35% or less		10				15				9

		35-65%		1				3				2

		65% or more		3				5				6

		All		15				11				8

		Total		47		29		47		34		47		25

		Responding		34		85%		36		94%		25		100%

		None		15%				6%				0%

		35% or less		29%				42%				36%

		35-65%		3%				8%				8%

		65% or more		9%				14%				24%

		All		44%				31%				32%





Low vision

		Country name:		Res1b)b: What proportion of residential rehabilitation programs in your country offer Activities of daily living services / Self-care or independent living skills				Com3b)b: What proportion of community-based rehabilitation  programs in your country offer Activities of daily living services / Self-care or independent living skills				IH5b)b: What proportion of in-home rehabilitation  programs in your country offer Activities of daily living services / Self-care or independent living skills				Any		All		None

		S. Tomé and Principe		None		0		N/A		0		N/A		0		0		0		1

		Equatorial Guinea		N/A		0		N/A		0		N/A		0		0		0		1

		Central African Republic		N/A		0		N/A		0		N/A		0		0		0		1

		Slovenia		N/A		0		N/A		0		N/A		0		0		0		1

		Togo		N/A		0		N/A		0		N/A		0		0		0		1

		Burkina Faso		N/A		0		N/A		0		N/A		0		0		0		1

		Chad		N/A		0		N/A		0		N/A		0		0		0		1

		Mauritania		35% or less		1		N/A		0		N/A		0		1		0		0

		Myanmar		35% or less		1		N/A		0		N/A		0		1		0		0

		Sri Lanka		35% or less		1		All		1		N/A		0		1		0		0

		Argentina		N/A		0		65% or more		1		N/A		0		1		0		0

		Cyprus		N/A		0		35% or less		1		N/A		0		1		0		0

		Mongolia		N/A		0		None		0		N/A		0		0		0		1

		France		All		1		All		1		N/A		0		1		0		0

		Uganda		35% or less		1		65% or more		1		N/A		0		1		0		0

		Congo		N/A		0		65% or more		1		N/A		0		1		0		0

		Switzerland		N/A		0		65% or more		1		N/A		0		1		0		0

		Nigeria		35% or less		1		35% or less		1		N/A		0		1		0		0

		Montenegro		None		0		35% or less		1		N/A		0		1		0		0

		Colombia		N/A		0		35% or less		1		N/A		0		1		0		0

		Brazil		N/A		0		35% or less		1		N/A		0		1		0		0

		Luxembourg		65% or more		1		N/A		0		65% or more		1		1		0		0

		Guinea- Bissau		35-65%		1		35-65%		1		35-65%		1		1		1		0

		Niger		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Hungary		65% or more		1		All		1		All		1		1		1		0

		Malaysia		65% or more		1		35% or less		1		65% or more		1		1		1		0

		Bulgaria		35-65%		1		35% or less		1		35% or less		1		1		1		0

		Denmark		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Japan		All		1		All		1		All		1		1		1		0

		South Africa		65% or more		1		35-65%		1		65% or more		1		1		1		0

		Sweden		All		1		All		1		All		1		1		1		0

		Taiwan		All		1		N/A		0		35-65%		1		1		0		0

		Tanzania		35-65%		1		35-65%		1		35-65%		1		1		1		0

		New Zealand		All		1		35-65%		1		35-65%		1		1		1		0

		Israel		All		1		All		1		All		1		1		1		0

		Spain		None		0		All		1		65% or more		1		1		0		0

		Australia		None		0		?		1		65% or more		1		1		0		0

		United Kingdom		All		1		All		1		All		1		1		1		0

		Canada		N/A		0		35% or less		1		35% or less		1		1		0		0

		United States		All		1		All		1		All		1		1		1		0

		Poland		35% or less		1		35% or less		1		Unknown		0		1		0		0

		Iceland		All		1		All		1		All		1		1		1		0

		Cuba		All		1		All		1		35% or less		1		1		1		0

		Austria		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Philippines		All		1		All		1		All		1		1		1		0

		Norway		All		1		35% or less		1		35% or less		1		1		1		0

		Estonia		65% or more		1		65% or more		1		35% or less		1		1		1		0

				Residential				Community-based				In-home				Any		All		None

		N/A		14				11				21				39		20		8

		Unknown		0				0				1

		None		4				1				0

		35% or less		9				13				8

		35-65%		3				4				4

		65% or more		5				5				5

		All		12				12				8

		Total		47		29		46		35		47		25

		Responding		33		88%		35		100%		25		100%

		None		12%				3%				0%

		35% or less		27%				37%				32%

		35-65%		9%				11%				16%

		65% or more		15%				14%				20%

		All		36%				34%				32%





Technology

		Country name:		Res1b)c: What proportion of residential rehabilitation programs in your country offer Adjustment to blindness services				Com3b)c: What proportion of community-based rehabilitation programs in your country offer Adjustment to blindness services				IH5b)c: What proportion of in-home rehabilitation programs in your country offer Adjustment to blindness services				Any		All		None

		S. Tomé and Principe		35% or less		1		N/A		0		N/A		0		1		0		0

		Equatorial Guinea		N/A		0		N/A		0		N/A		0		0		0		1

		Central African Republic		N/A		0		N/A		0		N/A		0		0		0		1

		Slovenia		N/A		0		N/A		0		N/A		0		0		0		1

		Togo		N/A		0		N/A		0		N/A		0		0		0		1

		Burkina Faso		N/A		0		N/A		0		N/A		0		0		0		1

		Chad		N/A		0		N/A		0		N/A		0		0		0		1

		Mauritania		65% or more		1		N/A		0		N/A		0		1		0		0

		Myanmar		None		0		N/A		0		N/A		0		0		0		1

		Sri Lanka		All		1		All		1		N/A		0		1		0		0

		Argentina		N/A		0		35-65%		1		N/A		0		1		0		0

		Cyprus		N/A		0		35-65%		1		N/A		0		1		0		0

		Mongolia		None		0		None		0		N/A		0		0		0		1

		France		65% or more		1		65% or more		1		N/A		0		1		0		0

		Uganda		35% or less		1		65% or more		1		N/A		0		1		0		0

		Congo		N/A		0		35-65%		1		N/A		0		1		0		0

		Switzerland		N/A		0		65% or more		1		N/A		0		1		0		0

		Nigeria		35% or less		1		35% or less		1		N/A		0		1		0		0

		Montenegro		None		0		35-65%		1		N/A		0		1		0		0

		Colombia		N/A		0		35% or less		1		N/A		0		1		0		0

		Brazil		N/A		0		35% or less		1		N/A		0		1		0		0

		Luxembourg		65% or more		1		N/A		0		65% or more		1		1		0		0

		Guinea- Bissau		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Niger		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Hungary		65% or more		1		All		1		All		1		1		1		0

		Malaysia		35-65%		1		None		0		65% or more		1		1		0		0

		Bulgaria		35-65%		1		35% or less		1		35% or less		1		1		1		0

		Denmark		35-65%		1		None		0		35% or less		1		1		0		0

		Japan		All		1		All		1		65% or more		1		1		1		0

		South Africa		65% or more		1		35-65%		1		35-65%		1		1		1		0

		Sweden		All		1		All		1		All		1		1		1		0

		Taiwan		All		1		N/A		0		All		1		1		0		0

		Tanzania		35-65%		1		35% or less		1		35% or less		1		1		1		0

		New Zealand		65% or more		1		35-65%		1		35-65%		1		1		1		0

		Israel		All		1		65% or more		1		35% or less		1		1		1		0

		Spain		None		0		All		1		None		0		1		0		0

		Australia		None		0		35% or less		1		65% or more		1		1		0		0

		United Kingdom		All		1		65% or more		1		65% or more		1		1		1		0

		Canada		N/A		0		35-65%		1		35% or less		1		1		0		0

		United States		All		1		All		1		All		1		1		1		0

		Poland		All		1		All		1		Unknown		0		1		0		0

		Iceland		All		1		All		1		All		1		1		1		0

		Cuba		All		1		35-65%		1		35% or less		1		1		1		0

		Austria		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Philippines		All		1		All		1		All		1		1		1		0

		Norway		All		1		35% or less		1		35% or less		1		1		1		0

		Estonia		None		0		35% or less		1		35% or less		1		1		0		0

				Residential				Community-based				In-home				Any		All		None

		N/A		13				11				21				39		17		8

		Unknown		0				0				1

		None		6				3				1

		35% or less		6				11				11

		35-65%		4				8				2

		65% or more		6				5				5

		All		12				9				6

		Total		47		28		47		33		47		24

		Responding		34		82%		36		92%		25		96%

		None		18%				8%				4%

		35% or less		18%				31%				44%

		35-65%		12%				22%				8%

		65% or more		18%				14%				20%

		All		35%				25%				24%





Career ex

		Country name:		Res1b)d: What proportion of residential rehabilitation programs in your country offer Low vision services				Com3b)d: What proportion of community-based rehabilitation programs in your country offer Low vision services				IH5b)d: What proportion of in-home rehabilitation programs in your country offer Low vision services				Any		All		None

		S. Tomé and Principe		35% or less		1		N/A		0		N/A		0		1		0		0

		Equatorial Guinea		N/A		0		N/A		0		N/A		0		0		0		1

		Central African Republic		N/A		0		N/A		0		N/A		0		0		0		1

		Slovenia		N/A		0		N/A		0		N/A		0		0		0		1

		Togo		N/A		0		N/A		0		N/A		0		0		0		1

		Burkina Faso		N/A		0		N/A		0		N/A		0		0		0		1

		Chad		N/A		0		N/A		0		N/A		0		0		0		1

		Mauritania		35% or less		1		N/A		0		N/A		0		1		0		0

		Myanmar		None		0		N/A		0		N/A		0		0		0		1

		Sri Lanka		None		0		None		0		N/A		0		0		0		1

		Argentina		N/A		0		35-65%		1		N/A		0		1		0		0

		Cyprus		N/A		0		35% or less		1		N/A		0		1		0		0

		Mongolia		N/A		0		None		0		N/A		0		0		0		1

		France		All		1		35-65%		1		N/A		0		1		0		0

		Uganda		35% or less		1		35% or less		1		N/A		0		1		0		0

		Congo		N/A		0		35% or less		1		N/A		0		1		0		0

		Switzerland		N/A		0		All		1		N/A		0		1		0		0

		Nigeria		35% or less		1		None		0		N/A		0		1		0		0

		Montenegro		None		0		35% or less		1		N/A		0		1		0		0

		Colombia		N/A		0		None		0		N/A		0		0		0		1

		Brazil		N/A		0		35% or less		1		N/A		0		1		0		0

		Luxembourg		35-65%		1		N/A		0		35-65%		1		1		0		0

		Guinea- Bissau		65% or more		1		35-65%		1		35-65%		1		1		1		0

		Niger		65% or more		1		35% or less		1		35-65%		1		1		1		0

		Hungary		35% or less		1		35-65%		1		None		0		1		0		0

		Malaysia		35-65%		1		None		0		35% or less		1		1		0		0

		Bulgaria		35% or less		1		35% or less		1		None		0		1		0		0

		Denmark		None		0		35% or less		1		35% or less		1		1		0		0

		Japan		All		1		65% or more		1		65% or more		1		1		1		0

		South Africa		65% or more		1		65% or more		1		35-65%		1		1		1		0

		Sweden		All		1		All		1		65% or more		1		1		1		0

		Taiwan		65% or more		1		N/A		0		35-65%		1		1		0		0

		Tanzania		None		0		35% or less		1		35% or less		1		1		0		0

		New Zealand		None		0		65% or more		1		None		0		1		0		0

		Israel		All		1		All		1		35% or less		1		1		1		0

		Spain		None		0		All		1		None		0		1		0		0

		Australia		None		0		None		0		35% or less		1		1		0		0

		United Kingdom		35% or less		1		All		1		All		1		1		1		0

		Canada		N/A		0		35% or less		1		35% or less		1		1		0		0

		United States		35-65%		1		35-65%		1		35-65%		1		1		1		0

		Poland		35% or less		1		35% or less		1		Unknown		0		1		0		0

		Iceland		All		1		All		1		All		1		1		1		0

		Cuba		65% or more		1		65% or more		1		35-65%		1		1		1		0

		Austria		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Philippines		35-65%		1		65% or more		1		All		1		1		1		0

		Norway		All		1		35% or less		1		35% or less		1		1		1		0

		Estonia		None		0		35% or less		1		35% or less		1		1		0		0

				Residential				Community-based				In-home				Any		All		None

		N/A		14				11				21				37		13		10

		Unknown		0				0				1

		None		9				6				4

		35% or less		9				14				9

		35-65%		4				5				7

		65% or more		5				5				2

		All		6				6				3

		Total		47		24		47		30		47		21

		Responding		33		73%		36		83%		25		84%

		None		27%				17%				16%

		35% or less		27%				39%				36%

		35-65%		12%				14%				28%

		65% or more		15%				14%				8%

		All		18%				17%				12%





Job train

		Country name:		Res1b)e: What proportion of residential rehabilitation programs in your country offer Technology services				Com3b)e: What proportion of community-based rehabilitation in your country offer Technology services				IH5b)e: What proportion of in-home rehabilitation in your country offer Technology services				Any		All		None

		S. Tomé and Principe		Unknown		0		N/A		0		N/A		0		0		0		1

		Equatorial Guinea		N/A		0		N/A		0		N/A		0		0		0		1

		Central African Republic		N/A		0		N/A		0		N/A		0		0		0		1

		Slovenia		N/A		0		N/A		0		N/A		0		0		0		1

		Togo		N/A		0		N/A		0		N/A		0		0		0		1

		Burkina Faso		N/A		0		N/A		0		N/A		0		0		0		1

		Chad		N/A		0		N/A		0		N/A		0		0		0		1

		Mauritania		N/A		0		N/A		0		N/A		0		0		0		1

		Myanmar		35% or less		1		N/A		0		N/A		0		1		0		0

		Sri Lanka		None		0		All		1		N/A		0		1		0		0

		Argentina		N/A		0		65% or more		1		N/A		0		1		0		0

		Cyprus		N/A		0		35% or less		1		N/A		0		1		0		0

		Mongolia		N/A		0		35% or less		1		N/A		0		1		0		0

		France		35% or less		1		35% or less		1		N/A		0		1		0		0

		Uganda		65% or more		1		35% or less		1		N/A		0		1		0		0

		Congo		N/A		0		35% or less		1		N/A		0		1		0		0

		Switzerland		N/A		0		35-65%		1		N/A		0		1		0		0

		Nigeria		35-65%		1		35% or less		1		N/A		0		1		0		0

		Montenegro		35% or less		1		65% or more		1		N/A		0		1		0		0

		Colombia		N/A		0		None		0		N/A		0		0		0		1

		Brazil		N/A		0		35% or less		1		N/A		0		1		0		0

		Luxembourg		35-65%		1		N/A		0		35% or less		1		1		0		0

		Guinea- Bissau		35% or less		1		35% or less		1		Unknown		0		1		0		0

		Niger		35% or less		1		None		0		None		0		1		0		0

		Hungary		65% or more		1		65% or more		1		All		1		1		1		0

		Malaysia		35-65%		1		None		0		35% or less		1		1		0		0

		Bulgaria		35% or less		1		35% or less		1		None		0		1		0		0

		Denmark		35-65%		1		35% or less		1		35% or less		1		1		1		0

		Japan		All		1		All		1		65% or more		1		1		1		0

		South Africa		65% or more		1		Unknown		0		35% or less		1		1		0		0

		Sweden		All		1		All		1		35% or less		1		1		1		0

		Taiwan		65% or more		1		N/A		0		35-65%		1		1		0		0

		Tanzania		None		0		None		0		None		0		0		0		1

		New Zealand		All		1		35% or less		1		65% or more		1		1		1		0

		Israel		All		1		All		1		35% or less		1		1		1		0

		Spain		None		0		All		1		None		0		1		0		0

		Australia		None		0		65% or more		1		35% or less		1		1		0		0

		United Kingdom		65% or more		1		65% or more		1		35-65%		1		1		1		0

		Canada		N/A		0		35% or less		1		35% or less		1		1		0		0

		United States		65% or more		1		35% or less		1		35% or less		1		1		1		0

		Poland		35% or less		1		35% or less		1		Unknown		0		1		0		0

		Iceland		All		1		All		1		All		1		1		1		0

		Cuba		65% or more		1		35% or less		1		35-65%		1		1		1		0

		Austria		Unknown		0		35% or less		1		35% or less		1		1		0		0

		Philippines		All		1		35% or less		1		35-65%		1		1		1		0

		Norway		All		1		35% or less		1		35% or less		1		1		1		0

		Estonia		35% or less		1		35% or less		1		None		0		1		0		0

				Residential				Community-based				In-home				Any		All		None

		N/A		15				11				21				37		12		10

		Unknown		2				1				2

		None		4				4				5

		35% or less		8				19				11

		35-65%		4				1				4

		65% or more		7				5				2

		All		7				6				2

		Total		47		26		47		31		47		19

		Responding		30		87%		35		89%		24		79%

		None		13%				11%				21%

		35% or less		27%				54%				46%

		35-65%		13%				3%				17%

		65% or more		23%				14%				8%

		All		23%				17%				8%





Job dev

		Country name:		Res1b)f: What proportion of residential rehabilitation programs in your country offer Career exploration services				Com3b)f: What proportion of community-based rehabilitation programs in your country offer Career exploration services				IH5b)f: What proportion of in-home rehabilitation programs in your country offer Career exploration services				Any		All		None

		S. Tomé and Principe		None		0		N/A		0		N/A		0		0		0		1

		Equatorial Guinea		N/A		0		N/A		0		N/A		0		0		0		1

		Central African Republic		N/A		0		N/A		0		N/A		0		0		0		1

		Slovenia		N/A		0		N/A		0		N/A		0		0		0		1

		Togo		N/A		0		N/A		0		N/A		0		0		0		1

		Burkina Faso		N/A		0		N/A		0		N/A		0		0		0		1

		Chad		N/A		0		N/A		0		N/A		0		0		0		1

		Mauritania		Unknown		0		N/A		0		N/A		0		0		0		1

		Myanmar		35% or less		1		N/A		0		N/A		0		1		0		0

		Sri Lanka		All		1		All		1		N/A		0		1		0		0

		Argentina		N/A		0		35% or less		1		N/A		0		1		0		0

		Cyprus		N/A		0		35% or less		1		N/A		0		1		0		0

		Mongolia		N/A		0		35% or less		1		N/A		0		1		0		0

		France		35% or less		1		None		0		N/A		0		1		0		0

		Uganda		65% or more		1		35% or less		1		N/A		0		1		0		0

		Congo		N/A		0		None		0		N/A		0		0		0		1

		Switzerland		N/A		0		35% or less		1		N/A		0		1		0		0

		Nigeria		None		0		None		0		N/A		0		0		0		1

		Montenegro		None		0		35% or less		1		N/A		0		1		0		0

		Colombia		N/A		0		None		0		N/A		0		0		0		1

		Brazil		N/A		0		35% or less		1		N/A		0		1		0		0

		Luxembourg		35% or less		1		N/A		0		35% or less		1		1		0		0

		Guinea- Bissau		35-65%		1		35% or less		1		Unknown		0		1		0		0

		Niger		None		0		Unknown		0		35% or less		1		1		0		0

		Hungary		35% or less		1		35% or less		1		None		0		1		0		0

		Malaysia		35% or less		1		None		0		35% or less		1		1		0		0

		Bulgaria		35% or less		1		None		0		None		0		1		0		0

		Denmark		35% or less		1		None		0		None		0		1		0		0

		Japan		All		1		35-65%		1		None		0		1		0		0

		South Africa		35-65%		1		Unknown		0		35% or less		1		1		0		0

		Sweden		All		1		None		0		None		0		1		0		0

		Taiwan		65% or more		1		N/A		0		35% or less		1		1		0		0

		Tanzania		None		0		None		0		None		0		0		0		1

		New Zealand		None		0		65% or more		1		35% or less		1		1		0		0

		Israel		All		1		All		1		None		0		1		0		0

		Spain		None		0		All		1		None		0		1		0		0

		Australia		None		0		35% or less		1		35% or less		1		1		0		0

		United Kingdom		35-65%		1		35% or less		1		35% or less		1		1		1		0

		Canada		N/A		0		35% or less		1		35% or less		1		1		0		0

		United States		All		1		35% or less		1		None		0		1		0		0

		Poland		35% or less		1		35% or less		1		Unknown		0		1		0		0

		Iceland		All		1		All		1		All		1		1		1		0

		Cuba		None		0		Unknown		0		35% or less		1		1		0		0

		Austria		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Philippines		All		1		65% or more		1		65% or more		1		1		1		0

		Norway		35% or less		1		35% or less		1		None		0		1		0		0

		Estonia		35% or less		1		None		0		None		0		1		0		0

				Residential				Community-based				In-home				Any		All		None

		N/A		14				11				21				35		4		12

		Unknown		1				3				2

		None		9				10				11

		35% or less		11				16				11

		35-65%		3				1				0

		65% or more		2				2				1

		All		7				4				1

		Total		47		23		47		23		47		13

		Responding		32		72%		33		70%		24		54%

		None		28%				30%				46%

		35% or less		34%				48%				46%

		35-65%		9%				3%				0%

		65% or more		6%				6%				4%

		All		22%				12%				4%





Services

		Country name:		Res1b)g: What proportion of residential rehabilitation programs in your country offer Job training services				Com3b)g: What proportion of community-based rehabilitation programs in your country offer Job training services				IH5b)g: What proportion of in-home rehabilitation programs in your country offer Job training services				Any		All		None

		S. Tomé and Principe		Unknown		0		N/A		0		N/A		0		0		0		1

		Equatorial Guinea		N/A		0		N/A		0		N/A		0		0		0		1

		Central African Republic		N/A		0		N/A		0		N/A		0		0		0		1

		Slovenia		N/A		0		N/A		0		N/A		0		0		0		1

		Togo		N/A		0		N/A		0		N/A		0		0		0		1

		Burkina Faso		N/A		0		N/A		0		N/A		0		0		0		1

		Chad		N/A		0		N/A		0		N/A		0		0		0		1

		Mauritania		35% or less		1		N/A		0		N/A		0		1		0		0

		Myanmar		None		0		N/A		0		N/A		0		0		0		1

		Sri Lanka		All		1		All		1		N/A		0		1		0		0

		Argentina		N/A		0		35% or less		1		N/A		0		1		0		0

		Cyprus		N/A		0		35% or less		1		N/A		0		1		0		0

		Mongolia		N/A		0		35% or less		1		N/A		0		1		0		0

		France		None		0		35% or less		1		N/A		0		1		0		0

		Uganda		65% or more		1		35% or less		1		N/A		0		1		0		0

		Congo		N/A		0		65% or more		1		N/A		0		1		0		0

		Switzerland		N/A		0		35% or less		1		N/A		0		1		0		0

		Nigeria		35% or less		1		35% or less		1		N/A		0		1		0		0

		Montenegro		None		0		35% or less		1		N/A		0		1		0		0

		Colombia		N/A		0		None		0		N/A		0		0		0		1

		Brazil		N/A		0		35% or less		1		N/A		0		1		0		0

		Luxembourg		35% or less		1		N/A		0		35% or less		1		1		0		0

		Guinea- Bissau		None		0		35-65%		1		35-65%		1		1		0		0

		Niger		65% or more		1		35% or less		1		35% or less		1		1		1		0

		Hungary		35% or less		1		35% or less		1		None		0		1		0		0

		Malaysia		All		1		None		0		35-65%		1		1		0		0

		Bulgaria		35% or less		1		None		0		None		0		1		0		0

		Denmark		35% or less		1		None		0		Unknown		0		1		0		0

		Japan		All		1		35-65%		1		None		0		1		0		0

		South Africa		35-65%		1		Unknown		0		35% or less		1		1		0		0

		Sweden		All		1		None		0		None		0		1		0		0

		Taiwan		All		1		N/A		0		None		0		1		0		0

		Tanzania		35% or less		1		35% or less		1		35% or less		1		1		1		0

		New Zealand		None		0		None		0		None		0		0		0		1

		Israel		All		1		All		1		None		0		1		0		0

		Spain		None		0		All		1		None		0		1		0		0

		Australia		None		0		35-65%		1		35% or less		1		1		0		0

		United Kingdom		65% or more		1		35% or less		1		35% or less		1		1		1		0

		Canada		N/A		0		35% or less		1		35% or less		1		1		0		0

		United States		All		1		35% or less		1		None		0		1		0		0

		Poland		None		0		35% or less		1		Unknown		0		1		0		0

		Iceland		All		1		All		1		All		1		1		1		0

		Cuba		35-65%		1		Unknown		0		35% or less		1		1		0		0

		Austria		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Philippines		All		1		All		1		35-65%		1		1		1		0

		Norway		None		0		None		0		None		0		0		0		1

		Estonia		35% or less		1		None		0		None		0		1		0		0

				Residential				Community-based				In-home				Any		All		None

		N/A		14				11				21				36		6		11

		Unknown		1				2				2

		None		9				8				11

		35% or less		9				17				9

		35-65%		2				3				3

		65% or more		3				1				0

		All		9				5				1

		Total		47		23		47		26		47		13

		Responding		32		72%		34		76%		24		54%

		None		28%				24%				46%

		35% or less		28%				50%				38%

		35-65%		6%				9%				13%

		65% or more		9%				3%				0%

		All		28%				15%				4%





Sheet2

		Country name:		Res1b)h: What proportion of residential rehabilitation programs in your country offer Job and business development services				Com3b)h: What proportion of community-based rehabilitation programs in your country offer Job and business development services				IH5b)h: What proportion of in-home rehabilitation programs in your country offer Job and business development services				Any		All		None

		S. Tomé and Principe		Unknown		0		N/A		0		N/A		0		0		0		1

		Equatorial Guinea		N/A		0		N/A		0		N/A		0		0		0		1

		Central African Republic		N/A		0		N/A		0		N/A		0		0		0		1

		Slovenia		N/A		0		N/A		0		N/A		0		0		0		1

		Togo		N/A		0		N/A		0		N/A		0		0		0		1

		Burkina Faso		N/A		0		N/A		0		N/A		0		0		0		1

		Chad		N/A		0		N/A		0		N/A		0		0		0		1

		Mauritania		35% or less		1		N/A		0		N/A		0		1		0		0

		Myanmar		None		0		N/A		0		N/A		0		0		0		1

		Sri Lanka		All		1		All		1		N/A		0		1		0		0

		Argentina		N/A		0		None		0		N/A		0		0		0		1

		Cyprus		N/A		0		35% or less		1		N/A		0		1		0		0

		Mongolia		N/A		0		35% or less		1		N/A		0		1		0		0

		France		None		0		None		0		N/A		0		0		0		1

		Uganda		65% or more		1		35% or less		1		N/A		0		1		0		0

		Congo		N/A		0		None		0		N/A		0		0		0		1

		Switzerland		N/A		0		35% or less		1		N/A		0		1		0		0

		Nigeria		35% or less		1		35% or less		1		N/A		0		1		0		0

		Montenegro		None		0		None		0		N/A		0		0		0		1

		Colombia		N/A		0		None		0		N/A		0		0		0		1

		Brazil		N/A		0		35% or less		1		N/A		0		1		0		0

		Luxembourg		35% or less		1		N/A		0		35% or less		1		1		0		0

		Guinea- Bissau		None		0		None		0		?		1		1		0		0

		Niger		None		0		35% or less		1		35% or less		1		1		0		0

		Hungary		None		0		35% or less		1		None		0		1		0		0

		Malaysia		35-65%		1		None		0		35-65%		1		1		0		0

		Bulgaria		None		0		None		0		None		0		0		0		1

		Denmark		35% or less		1		None		0		None		0		1		0		0

		Japan		All		1		35-65%		1		None		0		1		0		0

		South Africa		65% or more		1		?		1		35-65%		1		1		1		0

		Sweden		All		1		None		0		None		0		1		0		0

		Taiwan		All		1		N/A		0		35% or less		1		1		0		0

		Tanzania		None		0		None		0		None		0		0		0		1

		New Zealand		None		0		None		0		None		0		0		0		1

		Israel		All		1		All		1		None		0		1		0		0

		Spain		None		0		All		1		None		0		1		0		0

		Australia		None		0		35-65%		1		?		1		1		0		0

		United Kingdom		None		0		35% or less		1		None		0		1		0		0

		Canada		N/A		0		35% or less		1		35% or less		1		1		0		0

		United States		35-65%		1		35% or less		1		None		0		1		0		0

		Poland		None		0		35% or less		1		?		1		1		0		0

		Iceland		All		1		All		1		All		1		1		1		0

		Cuba		None		0		?		1		?		1		1		0		0

		Austria		35% or less		1		35% or less		1		35% or less		1		1		1		0

		Philippines		35-65%		1		All		1		All		1		1		1		0

		Norway		None		0		None		0		None		0		0		0		1

		Estonia		None		0		None		0		None		0		0		0		1

				Residential				Community-based				In-home				Any		All		None

		N/A		14				11				21				29		4		18

		Unknown		1				0				0

		None		16				14				13

		35% or less		5				13				5

		35-65%		3				2				2

		65% or more		2				0				0

		All		6				5				2

		Total		47		16		45		22		43		13

		Responding		32		50%		34		65%		22		59%

		None		50%				41%				59%

		35% or less		16%				38%				23%

		35-65%		9%				6%				9%

		65% or more		6%				0%				0%

		All		19%				15%				9%





Access

				Any		None		All

		Travel-training / O&M services		40		7		19

		ADL services / Self-care or independent living skills training		39		8		20

		Adjustment to blindness services		39		8		17

		Low vision services		37		10		13

		Technology services		37		10		12

		Career exploration services		35		12		4

		Job training services		36		11		6

		Job and business development services		29		18		4





Access

		



Any

None



Populations

		Country name:		Res1: Are residential rehabilitation programs offered for adults who are blind or visually impaired in your country?		Com3: Are community-based rehabilitation programs offered for adults who are blind or visually impaired in your country?		IH5: Are in-home rehabilitation programs offered for adults who are blind or visually impaired in your country?				Residential-only		Residential + Community-based		Residential + In-home		Community-based Only		Community-based + In-home		In-home only		Residential + Community-based + In-home		None

		Argentina		No		Yes		No				0		0		0		1		0		0		0		0

		Australia		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Austria		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Brazil		No		Yes		No				0		0		0		1		0		0		0		0

		Bulgaria		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Burkina Faso		No		No		No				0		0		0		0		0		0		0		1

		Canada		No		Yes		Yes				0		0		0		0		1		0		0		0

		Central African Republic		No		No		No				0		0		0		0		0		0		0		1

		Chad		No		No		No				0		0		0		0		0		0		0		1

		Colombia		No		Yes		No				0		0		0		1		0		0		0		0

		Congo		No		Yes		No				0		0		0		1		0		0		0		0

		Cuba		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Cyprus		No		Yes		No				0		0		0		1		0		0		0		0

		Denmark		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Equatorial Guinea		No		No		No				0		0		0		0		0		0		0		1

		Estonia		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		France		Yes		Yes		No				0		1		0		0		0		0		0		0

		Guinea- Bissau		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Hungary		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Iceland		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Israel		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Japan		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Luxembourg		Yes		No		Yes				0		0		1		0		0		0		0		0

		Malaysia		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Mauritania		Yes		No		No				1		0		0		0		0		0		0		0

		Mongolia		Yes		Yes		No				0		1		0		0		0		0		0		0

		Montenegro		Yes		Yes		No				0		1		0		0		0		0		0		0

		Myanmar		Yes		No		No				1		0		0		0		0		0		0		0

		New Zealand		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Niger		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Nigeria		Yes		Yes		No				0		1		0		0		0		0		0		0

		Norway		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Philippines		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Poland		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		S. Tomé and Principe		No		No		No				0		0		0		0		0		0		0		1

		Slovenia		No		No		No				0		0		0		0		0		0		0		1

		South Africa		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Spain		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Sri Lanka		Yes		Yes		No				0		1		0		0		0		0		0		0

		Sweden		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Switzerland		No		Yes		No				0		0		0		1		0		0		0		0

		Taiwan		Yes		No		Yes				0		0		1		0		0		0		0		0

		Tanzania		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		Togo		No		No		No				0		0		0		0		0		0		0		1

		Uganda		Yes		Yes		No				0		1		0		0		0		0		0		0

		United Kingdom		Yes		Yes		Yes				0		0		0		0		0		0		1		0

		United States		Yes		Yes		Yes				0		0		0		0		0		0		1		0

										Total:		2		6		2		6		1		0		23		7		47

				Residential-only		Residential + Community-based		Residential + In-home

		Residential		2		6		2

																		R		C		I		None

																R				6		2		2

						Community-based Only		Community-based + In-home								C		6				1		6

		Community-based				6		1								I		2		1				0

																None		2		6		0		7

								In-home only

		In-home						0

		Residential + Community-based+ In-home						23

		None						0





Future

				Country name:		Res1d): Which of the following best describes the situation for adults who are qualified for and wish to receive residential rehabilitation training in your country?		Com3d): Which of the following best describes the situation for adults who are qualified for and wish to receive community-based rehabilitation training in your country?		IH5d): Which of the following best describes the situation for adults who are qualified for and wish to receive in-home rehabilitation training in your country?

				Open		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

						b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

						c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

						d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

						e.   Other		e.   Other		e.   Other

				Argentina		N/A		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Australia		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Austria		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Brazil		N/A		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Bulgaria		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Burkina Faso		N/A		N/A		N/A

				Canada		N/A		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Central African Republic		N/A		N/A		N/A

				Chad		N/A		N/A		N/A

				Colombia		N/A		e.   Other		N/A

				Congo		N/A		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Cuba		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		Unknown		Unknown

				Cyprus		N/A		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Denmark		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Equatorial Guinea		N/A		N/A		N/A

				Estonia		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				France		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Guinea- Bissau		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Hungary		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Iceland		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Israel		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Japan		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Luxembourg		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		N/A		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Malaysia		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Mauritania		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A		N/A

				Mongolia		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Montenegro		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Myanmar		e.   Other		N/A		N/A

				New Zealand		e.   Other		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Niger		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Nigeria		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				Norway		e.   Other		e.   Other		e.   Other

				Philippines		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Poland		e.   Other		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				S. Tomé and Principe		N/A		N/A		N/A

				Slovenia		e.   Other		N/A		N/A

				South Africa		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Spain		e.   Other		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Sri Lanka		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		e.   Other		N/A

				Sweden		e.   Other		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		e.   Other

				Switzerland		N/A		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		N/A

				Taiwan		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.

				Tanzania		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Togo		N/A		N/A		N/A

				Uganda		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		N/A

				United Kingdom		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.

				United States		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.

				Which of the following best describes the situation for adults who are qualified for and wish to receive ________ in your country?		residential rehabilitation training		community-based rehabilitation training		in-home rehabilitation training

		65% or more not receiving services		a.   Most of the adults (65% or more) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		9		9		7

		35-65% not receiving services		b.   About half of the adults (35-65%) who are qualified for and wish to receive these services are not receiving these services because there are very long waiting lists or there are no programs in their area.		6		6		3

		1-35% not receiving  services		c.   Although most people who qualify for and wish to receive these services are receiving them, some people (35% of people) are not receiving these services because there are very long waiting lists or there are no programs in their area.		7		6		5

		Everyone receiving  services		d.   Everyone who qualifies for and wishes to receive these services is receiving these services.		5		11		8

		Other		e.   Other		7		3		2

				N/A		13		11		21

				Unknown		0		1		1

						47		47		47
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Residential Rehabilitation Programs in 34 Countries



		



9 6 6 11 3

Community-Based Rehabilitation Programs in 35 Countries



		



in-home rehabilitation training

In-home Rehabilitation Training Programs in 25 Countries



		



65% or more not receiving services

35-65% not receiving services

1-35% not receiving  services

Everyone receiving  services

Availability of Rehabilitaiton Programming Services to Qualified Adults Who Wish to Receive the Services: # of Countries Responding for Each Level of Availability



		Country name:		Res 1f): Which is most common for residential rehabilitation programs that serve adults who are blind/visually impaired in your country?		Com3f): Which is most common for community-based rehabilitation programs that serve adults who are blind/visually impaired in your country?		IH5f): Which is most common for in-home rehabilitation programs that serve adults who are blind/visually impaired in your country?

		Open		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

				b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

				c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		Argentina		N/A		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A

		Australia		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Austria		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		Brazil		N/A		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Bulgaria		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Burkina Faso		N/A		N/A		N/A

		Canada		N/A		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Central African Republic		N/A		N/A		N/A

		Chad		N/A		N/A		N/A

		Colombia		N/A		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		N/A

		Congo		N/A		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		N/A

		Cuba		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		Unknown		Unknown

		Cyprus		N/A		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A

		Denmark		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Equatorial Guinea		N/A		N/A		N/A

		Estonia		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		France		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Guinea- Bissau		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		Unknown

		Hungary		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Iceland		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Israel		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Japan		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Luxembourg		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Malaysia		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Mauritania		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A		N/A

		Mongolia		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Montenegro		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Myanmar		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		N/A		N/A

		New Zealand		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Niger		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Nigeria		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A

		Norway		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		Philippines		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Poland		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.

		S. Tomé and Principe		N/A		N/A		N/A

		Slovenia		N/A		N/A		N/A

		South Africa		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Spain		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Sri Lanka		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Sweden		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		Unknown		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Switzerland		N/A		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		N/A

		Taiwan		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		N/A		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Tanzania		Unknown		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		a.   These programs serve only people who are blind/visually impaired with no other disabilities.

		Togo		N/A		N/A		N/A

		Uganda		Unknown		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		N/A

		United Kingdom		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		United States		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		Unknown		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.

		Which is most common for __________ rehabilitation programs that serve adults who are blind/visually impaired in your country?		Residential		Community-based		In-home

		a.   These programs serve only people who are blind/visually impaired with no other disabilities.		13		9		7		Only people who are blind/visually impaired with no other disabilities

		b.   These programs serve people who are blind/visually impaired, including those with other disabilities.		12		15		14		People who are blind/visually impaired, including those with other disabilities

		c.   These programs serve people with different types of disabilities, including people who are blind/visually impaired and people who have other disabilities but are not blind/visually impaired.		6		9		3		People with different types of disabilities

		N/A		14		11		21

		Unknown		2		3		2

				47		47		47
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Residential Rehabilitation Programs in 31 Countries



		



Community-based

Community-based Rehabilitation Programs in 33 Countries
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In-home Rehabilitation Programs in 24 Countries



		



Only people who are blind/visually impaired with no other disabilities People who are blind/visually impaired, including those with other disabilities People with different types of disabilities

People who are blind/visually impaired, including those with other disabilities

People with different types of disabilities

People Served in Rehabilitation Programs: Types of Disabilities



		Country name:		Res2: In the future, how do you think the number of adults who are blind/visually impaired served in residential rehabilitation training programs in your country might change?		Com4: In the future, how do you think the number of adults who are blind/visually impaired served in community-based rehabilitation training programs in your country might change?		IH6: In the future, how do you think the number of adults who are blind/visually impaired served in in-home rehabilitation training programs in your country might change?

		Open		a)   The number will increase		a)   The number will increase		a)   The number will increase

				b)   The number will decrease		b)   The number will decrease x		b)   The number will decrease

				c)   The number will stay the same		c)   The number will stay the same		c)   The number will stay the same

		Argentina		N/A		a)   The number will increase		c)   The number will stay the same

		Australia		b) The number will decrease		a)   The number will increase		a)   The number will increase

		Austria		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Brazil		N/A		a)   The number will increase		N/A

		Bulgaria		c)   The number will stay the same		c)   The number will stay the same		c)   The number will stay the same

		Burkina Faso		N/A		N/A		N/A

		Canada		N/A		a)   The number will increase		a)   The number will increase

		Central African Republic		N/A		N/A		N/A

		Chad		N/A		N/A		N/A

		Colombia		N/A		a)   The number will increase		N/A

		Congo		N/A		a)   The number will increase		c)   The number will stay the same

		Cuba		b) The number will decrease		Unknown		Unknown

		Cyprus		N/A		a)   The number will increase		N/A

		Denmark		c)   The number will stay the same		a)   The number will increase		a)   The number will increase

		Equatorial Guinea		N/A		N/A		N/A

		Estonia		b) The number will decrease		a)   The number will increase		b) The number will decrease

		France		c)   The number will stay the same		a)   The number will increase		N/A

		Guinea- Bissau		a)   The number will increase		a)   The number will increase		Unknown

		Hungary		a)   The number will increase		a)   The number will increase		c)   The number will stay the same

		Iceland		a)   The number will increase		Unknown		a)   The number will increase

		Israel		b) The number will decrease		b) The number will decrease		a)   The number will increase

		Japan		b) The number will decrease		a)   The number will increase		a)   The number will increase

		Luxembourg		a)   The number will increase		N/A		a)   The number will increase

		Malaysia		Unknown		b) The number will decrease		b) The number will decrease

		Mauritania		a)   The number will increase		N/A		c)   The number will stay the same

		Mongolia		c)   The number will stay the same		a)   The number will increase		N/A

		Montenegro		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Myanmar		a)   The number will increase		N/A		N/A

		New Zealand		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Niger		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Nigeria		b) The number will decrease		b) The number will decrease		N/A

		Norway		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Philippines		a)   The number will increase		a)   The number will increase		b) The number will decrease

		Poland		c)   The number will stay the same		c)   The number will stay the same		a)   The number will increase

		S. Tomé and Principe		a)   The number will increase		N/A		N/A

		Slovenia		N/A		N/A		N/A

		South Africa		a)   The number will increase		a)   The number will increase		a)   The number will increase

		Spain		c)   The number will stay the same		c)   The number will stay the same		c)   The number will stay the same

		Sri Lanka		c)   The number will stay the same		c)   The number will stay the same		N/A

		Sweden		b) The number will decrease		b) The number will decrease		b) The number will decrease

		Switzerland		N/A		Unknown		a)   The number will increase

		Taiwan		b) The number will decrease		N/A		a)   The number will increase

		Tanzania		b) The number will decrease		b) The number will decrease		a)   The number will increase

		Togo		N/A		N/A		N/A

		Uganda		b) The number will decrease		a)   The number will increase		a)   The number will increase

		United Kingdom		c)   The number will stay the same		a)   The number will increase		a)   The number will increase

		United States		b) The number will decrease		a)   The number will increase		c)   The number will stay the same

		In the future, how do you think the number of adults who are blind/visually impaired served in ________ rehabilitation training programs in your country might change?		Residential		Community-based		In-home

		a)   The number will increase		14		24		19		The number will increase

		b) The number will decrease		11		5		4		The number will decrease

		c)   The number will stay the same		8		4		7		The number will stay the same

		N/A		13		11		15

		Unknown		1		3		2

				47		47		47
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Projections about the Future Number of People Served by Residential Rehabilitation Programs in 33 Countries
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Projections about the Future Number of People Served in Community-based Rehabilitation Programs in 33 Countries
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Projections about the Future Number of People Served in In-home Rehabilitation Programs in 30 Countries



		



The number will increase

The number will decrease

The number will stay the same

Projections about the Future Number of People Served in Rehabilitation Programs in 33 Countries




