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INTRODUCTION


The modern vision of the rehabilitation services to the persons with intellectual disabilities, all over the world, is based on the concept of rights at par with other citizens of a State.  Every agency involved in the development of the persons with intellectual disabilities need to launch support programmes appropriate and adequate to reach out the people across the country.  Most of the programmes have focused on the rights and the empowerment of the persons with Intellectual Disability (ID).
.  There are also various service models, which are widely used.  Much of the progress is attributable to the systematic work undertaken by NIMH in development of models, human resource development and research and development.  It has been realized that the needs of rural population are different from the urban areas and therefore, the service models have to address such needs, taking into account the socio, cultural, geographic and economic conditions of the community.  It is an accepted fact that the mild and upper moderate categories of persons with intellectual disability can find within the community the required rehabilitation support, provided we build capacities accordingly.  

Recently the Government of India has taken a significant initiative in establishing District Disability Rehabilitation Centres in about one-fourth of the districts in the country.  There are a good number of community rehabilitation programmes organized by non-government organizations, either with the financial support from Government of India or otherwise.  All these endeavours should lead for a standardized guide of establishing community rehabilitation programmes in the rural India.   

Disability Rehabilitation has undergone a sea change in the philosophy and practices in India when compared with the pre-independence era. The factors for the paradigm shift are basically the constitutional requirements backed up by international mandates. International year of disabled persons (IYDP) in 1981 had brought new developments in the country with the establishment of National Institutes in different disability areas.  

Government of India is a signatory to various UN resolutions concerning the disabled persons.  The UN resolution 37/52 of 3rd December 1982 is a very significant UN instrument, aimed at achieving full participation and equality and protection of rights of persons with intellectual disabilities, which followed the International Year of Disabled Persons in 1981.  Subsequently, the Asian and Pacific Decade of Disabled Persons (1993-2002) was observed immediately after the UN Decade of Disabled Persons (1983-1992).  The Asia and Pacific Decade has focused on 12-policy areas viz., national coordination, legislation, information, public awareness, accessibility and communication, education, training, employment, prevention of causes of disability, rehabilitation services, assistive devices, self-help organization and regional cooperation.

Recently, the Biwako Millennium Framework for Action towards an inclusive, barrier-free and rights-based society for persons with intellectual disabilities in Asia and Pacific was adopted in the 58th session for Resolution 58/4 on 22nd May 2002 in Other countries.  The resolution proclaimed extension of the Asian and Pacific Decade of Disabled Persons 1993-2002, for another decade, 2003-2012. The UN Convention on the rights of the Persons with Disabilities was ratified by Government of India very recently.
Not only being the signatory to the UN resolution, but also being aware of its constitutional obligations, Government of India has introduced various programmes and schemes for the welfare of the persons with intellectual disabilities.  The Constitution of India itself affords protection to the rights of persons with intellectual disabilities through Articles 15 and 41.  Under the Constitution of India, the disabled persons have been guaranteed the Fundamental Rights as available to other citizens of the country viz., equality of opportunity, no discrimination, no untouchability, no traffic in human beings, provision of employment of children, freedom or religion, right to the language, script or culture, right to franchise, right to property, right to enforce fundamental rights, access to education in any educational institution, right to work.  

The State has also the obligation to apply the Directive Principles of State Policy of securing a social order in promotion of the welfare of the people.  The State Policy has to be directed to minimize inequalities, secure right to an adequate means of livelihood and also secure that the operation of legal system promotes justice. The state shall secure that free legal aid is provided to ensure that opportunities for securing justice are not denied to any citizen by reason of economic or other disabiliti4es.  The State shall make provisions for ensuring the right to work to education and public assistance in case of unemployment, old age, sickness and disablement and in other cases of underserved want. The State shall endeavour to provide for free and compulsory education for all children until they complete the age of 14 years.  The State also has the responsibility of promoting with special care the education and economic interests of the weaker sections of the people. 

THE  SCENARIO:

Statistics and data on disabled, in India, is a subject of debate.  Census of 1872 covered the information on physically disabled and mentally disabled, which was discontinued from 1931 till 1971.  Again in 1981, the persons with disabilities were included first time after independence and the reason could be attributed to the fact that UN had declared International Year for Disabled Persons in 1981.  Subsequent census failed to take into account the population with disabilities. Due to intervention from various advocacy groups, 2001 census incorporated the disability component into the enumeration process.  The data of census is not free from criticism, as it has not properly taken into consideration the minimum required tools to identify the disability and it has not separated the mental illness and mental retardation.  There could be some errors, but estimations will be of use for better perspective in the planning process.  It will also not be possible for census to collect complete demographic, educational, employment and other information relevant for preparing programmes in a proper manner. 

 
However, the National Sample Survey Organization has been involved sample surveys commencing from 15th round  (July 1959 – June 1960).  Such surveys are designed to investigate into details in a comprehensive manner.  But these surveys also lack the technical expertise to identify the persons with disabilities according to the severity and category in an objective way.  Till now 16th round, (July 1960 – August 1961), 24th round (July 1969 – June 1970), 28th round (October 1973 –June 1974), 36th round (July – December 1981), 47th round  (July – December 1991) and 58th round (July – December 2002) were conducted at regular intervals usually to complement and supplement the data collected through census and also for using in the planning process.  Various rounds of sample surveys over the periods have improved in the design and process.  

As per the census 2001, out of 21.9 Million persons with disabilities 10.8 Million persons are literate constituting 49 per cent.  The rate of literacy on the basis of residence is 44.4 per cent for rural and 63.9 per cent for urban population with disabilities.  However in the NSSO 58th round has indicated that 55 per cent of the disabled in India are illiterate.  The figure is highest amongst the mentally retarded (87%) followed by the visually disabled (74-77%).  The proportions of illiterates were about 59 per cent in rural areas and 40 per cent in the urban areas.  

          Out of all the types of disabilities, intellectual disability poses greater challenges than the others.  The persons with intellectual disability have a condition of arrested or incomplete development of mind, which is specially characterized by sub-normality of intelligence, thus restricting or causing lack of ability in performing certain activities in their life.  This is owing to impairment in cognitive, emotional or behavioral endowment.  One of the key abilities for human beings to lead an independent life is to take decisions independently, which the persons with intellectual disability, unfortunately, are not endowed with.  Therefore, they have special needs, which basically include activities for daily living (ADL), instrumental activities of daily living (IADL), reading, writing and arithmetic skills, extra curricular activities namely, sports and games, art and cultural activities, social activities, vocational and employment activities, independent living skills, and community integration, etc.  Every activity of the persons with intellectual disability has a meaning in life, which they have to acquire through I.E.P. supported by related services. viz. audiology services, counselling services, early identification and assessment of intellectual disabilities in children, medical services, occupational therapy orientation and mobility services, parent counselling and training, physical therapy, psychological services, recreation, rehabilitation, school health services, social work services in schools, speech-language pathology services and transportation.

 
The families of the persons with intellectual disability, particularly the parents and siblings do also have needs different from others, which cannot be segregated from the special needs of the children with intellectual disability, if our intention is to extend proper rehabilitation services. Some of the important family needs are information about the condition of the child, management of the child, services available, vocational rehabilitation, marriage issue of the child, emotional needs, societal acceptance of the child, government benefits and legislation, etc., the needs of the families having a child with intellectual disability have a bearing on the rehabilitation services of the persons with intellectual disability.  The biggest need of a parent, which is yet to be answered practically, is “What will happen to our child after us?”  This is the ultimate challenge in the area of intellectual disability.

The initiatives of the Government can be summarized as under:

1. National Institutes in various areas of the intellectual disabilities, National Handicapped Finance Development Corporation, Composite Rehabilitation Centers, Regional Rehabilitation Centres, Artificial Limb Manufacturing Company, District Disability Rehabilitation Centres and work towards the capacity building in the area of disability rehabilitation apart from ensuring delivery of services to the persons with intellectual disabilities.

2. Creating infrastructure for capacity building in terms of human resource development, rehabilitation services model development, research and development, promotion of NGO’s for direct delivery of services, providing technical assistance, etc

3. Scientifically manufactured aids and appliances.

4. Developing programmes for providing aids and appliances, benefits and concessions directly to the persons with intellectual disabilities, developing programmes for extending financial assistance to the NGOs to promote rehabilitation services for the persons with intellectual disabilities.

5. Bringing out legislations to ensure rights based society for the persons with intellectual disabilities, quality and standards in the Human Resource Development Programmes and delivery of services and reaching the services for the persons with intellectual disabilities. Provision for empowerment for independent living is also covered in these legislations by enacting the following Central Acts/National Policy:

The Rehabilitation Council of India Act,  (1992), The Persons with intellectual disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995,  The National Trust for Welfare of Persons with Autism, Cerebral palsy, Mental Retardation and Multiple Intellectual disabilities ACT, National Policy for Persons with Disabilities.
These initiatives of Government of India are support led strategies for creating a base for the development and growth of rehabilitation services..  Growth-mediated strategies stem from the community and in economically and socially fertile environments.  Sometimes, support-led strategies may work as engines for growth-mediated strategies.

The rehabilitation services for the persons with intellectual disability can be divided in to three broad areas of life cycle needs, holistic development and accessible environment.  Life cycle needs include prevention, early detection, early intervention, early childhood education, special education, vocational training, employment, independent living skills.  Holistic development covers the aspects of the communication, behaviour and physical movement of the persons with intellectual disability.  Barrier-free environment demands not only the physical barriers but also the psychological and social barriers faced by the persons with intellectual disability.  Equal opportunity is the bedrock of the growth of special education, which   advocates not only the access of education but also meaningful, appropriate and quality education adding value to the development of the persons with disabilities.  Special settings for the education of these children made them secluded from the society and they were looked as a separate part of the society. The   responsibility was the concern of welfare departments meant for that purpose.  Other government departments and general population were least concerned about the education of these special children. 

         The approach of integration presupposed that the student must fit in the school environment designed for regular children; thereby the equal opportunity principle has received a great blow of defeating the purpose.  Then, there came the concept of inclusion that expresses commitment to educate each child, to the maximum extent appropriate, in the school and classroom the student would otherwise attend. It involves bringing the support services to the child, rather than moving the child to the services, and requires only that the child will benefit from being in the class, rather than having to keep up with the other students.  This has further led to the concept of full inclusion in which all students, regardless of the handicapping condition or severity, will be in a regular class room full time.  All services must be taken to the child in that setting.  

The first school for intellectual disability was established in 1940 and by the year 1979 the total number of institutions rendering special education services was 150.  Among these, 125 centres were offering day care services, 59 having residential services and 43 with vocational training services.  This was noted in the report of the expert group of the National Planning for mentally handicapped held at New Delhi on 12-17 November 1979. This report further indicated that 28 institutions belong to the Central and State Government, 40 were established by voluntary organizations supported by the Central and State Government and 82 were established by voluntary organizations supported by private organizations. This indicates that private participation is greater than the State involvement even after three decades of independence.  As per the survey of Nimbkar Rehabilitation Trust, Mumbai in 1975, the number of special schools rose from 39 in 1960 to 120 in 1975. From this, it is observed that within a period four years from 1975 to 1979 there was increase of 30 special schools (150-120).  

The directory of institutions published by the National Institute for the Mentally Handicapped (NIMH) indicate that the number of special schools in 1988 was 380 which went up to 492 in 1995 registering the growth of 55 per cent in a period of seven years. During the year 2002 the number of special schools rose to 730 offering services to 30,690 students (Rao & Reddy 2004).   In the year 2003 this number has increased to 847 covering 35,807 children with intellectual disability.  It is estimated that there are nearly 1200 special schools in the country.  Residential facilities are available in 33 percent of the special school, while 41.4 percent have prevocational; 39.4 percent have vocational facilities and 32.4 percent have home based services.  Sheltered workshops exist in 25.14 percent of the schools and 16.7 percent are engaged in integrated services. The schools are catering to intellectually disabled persons at different levels like mild, moderate, severe 64.2 percent schools are giving services to all the person at different levels; 24.5 percent cater to persons who are mild; 26.6 percent for persons who are moderate and 9.1 percent cater to persons at levels like severe, profound, spastic and cerebral palsy; and 10.7 percent cater to persons who are having multiple handicaps.  Most of these special schools are getting aid and funds from the Central and State Government, but a few of them are funded by private agencies and individuals. Early intervention services are available in some of the schools.  The Government has trained 9529 doctors and  neonatal care is made available in 130 districts to prevent or minimize the negative impact of birth insults and injuries before, during and after delivery (Annual Report 2006-07 of Ministry of Social Justice & Empowerment).
According to Rao and Reddy (2004), there are seven major areas for improvement:

1. Regional imbalances in special schools growth can be addressed by appropriate plans and programs, to augment services in North, North Eastern and Eastern Regions.

2. It is necessary that in the existing special schools, services for early intervention, early childhood special education, vocational training, services for persons with mental retardation and additional disabilities along with cases of severe and profound mental retardation have to be developed, for which suitable support led programs need to be initiated.  Requirement of trained professionals is an important aspect, which needs designing of appropriate human resource development programs.

3. Inadequate representation of female students in the rehabilitation services is an undesirable situation.  It is vital that focus is given on this issue exclusively so that the existing infrastructure takes admission of  large number of female students.

4. The problem of dependence on less qualified special teachers continues despite various measures initiated by NIMH, RCI and Government of India.  It is important that appropriate administrative measures are devised to improve the quality in the programs.

5. Research evidence points up that quality in rehabilitation programs suffers due to the dependence on part time staff.  A two pronged strategy can be adopted to improve the situation.  Developing a separate category of rehabilitation therapists is necessary for handling the present part time assignments of various therapists.  Another strategy is enrichment of the therapy skills of the special teachers to reduce the dependence on the various therapists.

6. Sub-optimal level of admissions in the system leads to underutilization of the infrastructure.  Development of norms and administrative guidelines, with provision for individual organizational adjustment, will help the field in admitting optimal number of students after providing cushion for absenteeism.

7. Composition of staff in the present system leaves much scope for improvement, as the variations are wide.  An in-depth study in this area is suggested which will enable the special school system to adopt standards that suit most to the needs of the children with mental retardation.

The finding that full range of rehabilitation services should be available in each center viz., from early intervention to the placement and adult independent living has been corroborated in another study (Rao and Panda, 2004).  This study also revealed that the rural population needs to be provided services specific to their requirements.  Organizational strengthening is a major concern of quality services namely, service values and meaning, rights and needs of persons with intellectual disabilities, individual attention to them and resource management.

It is observed that around 85% of the children with intellectual disability fall into the category of mild and moderate, who can be benefited by inclusive educational approach. This may also include admitting them into regular classes with class teacher as a consultant with adequate orientation of intellectual disability.  Other options are engaging an itinerant teacher, creating resource rooms in regular schools, and arranging in special classes in regular schools for the children with intellectual disability. However, the remaining 15% of the children with intellectual disability, falling under the category of severe to profound level would benefit only through special schools and residential set up.    

As per the NSSO (2002) report, the number of children with intellectual disabilities who are in regular schools is shown in Figure-1.   
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(Source: Disabled persons in India - NSSO-2002)
Integrated Education does not mean just enrolling children with intellectual disabilities in regular classrooms. The children need assistance. Therefore, there is a need for special arrangements to assist them in general schools. Integrated education programmes are being implemented in large numbers by both governmental and non-governmental agencies in India.

 
Integrated education has eight viable models, which include:

1. 
Resource model where children with intellectual disabilities study in general schools and stay in hostels meant for non-disabled children.

2. 
Resource model where children with intellectual disabilities study in general schools and stay in hostels of the nearby special schools.

3. 
Resource model where children with intellectual disabilities study in general schools and stay in hostels exclusively created for them.

4. 
Resource model where children with intellectual disabilities study in general schools and stay with parents at home.

5. 
Semi-resource model or co-operative model where only the resource teacher is available in a separate class in a general school who teaches children with intellectual disabilities.

6. 
Itinerant model where a resource teacher visits the disabled child in his/her local school and the child stays with parents.

7. 
Multi-category resource model where children with all types of intellectual disabilities are educated in a general school by the regular teachers and a specialist teacher.

8. 
Multi-category itinerant model where one special teacher attends to the needs of children with intellectual disabilities of different categories in a particular locality.

The selection of the model of integrated education is also a major concern, though the principles of integration remain the same. The selection of a suitable model of integration depends on the following factors.

1. The readiness of the school to accept integration.

2. 
Number of children with intellectual disabilities in the particular area.

3. 
Parents’ acceptance to admit their children with intellectual disabilities in the integrated education system.

4. 
Availability of a trained teacher to function as resource teacher.

5. 
Academic level of children with intellectual disabilities.

6. 
Competency of the special teacher. 

7. 
Availability of transport facilities for children with intellectual disabilities.  

8. 
Skills of general teachers.

9.
Curricular flexibility.

To educate the persons with intellectual disabilities, apart from the IEDC, the Government of India has launched a few programmes in co-ordination with the state governments and ministries like Ministry of Social Justice and Empowerment and Ministry of Human Resource Development which are as under:

1. Project Integrated Education for the Disabled (PIED) assisted by UNICEF during the period 1987 –1994. 
2. Janashala in educating children with intellectual disabilities  was implemented in nine States where District Primary Education Programme is not being implemented. 
3. District Primary Education Programme (DPEP) launched in 1994 emphasizing on universalization of primary education through developmental management, participatory courses and capacity building at all levels.  IEDC was included as a component of the DPEP in 1997 and started in 1998.
The figures of integrated educational models are as follows:
· IEDC – 20,000 Schools covering 1,20,000 Children

· Janshala – 9 States (139 Blocks + Cities) 58,000     teachers from 18,000 Schools have been trained.
4. Sarva Shiksha Abhiyan  (SSA) launched in 2002*  - a massive attempt of Govt. of India to address the objective made in Dakar Framework for the action. This scheme has made special provision for serving children with intellectual disabilities with the following components:
· Early detection and identification

· Functional and formal assessment 

· Educational placement

· Provision of aids and appliances

· Support services

· Teacher training

· Resource support

· Individualized education plan

· Parental training and community mobilization

· Planning and management

· Strengthening of special schools

· Removal of architectural barriers

SSA focuses on Universalization of Elementary Education – 100% per cent enrolment and retention. The figures of SSA including all disabilities are as follows:
· Total Children With Special Needs (CWSN) identified in SSA – 30.38 lakh

· CWSN enrolled in schools – 18.35 lakhs (60.40%).

· 3.99 lakh CWSN have been provided assistive devices.

· 530 NGOs involved in IE programme in 26 States.

· 4,683 resource teachers have been appointed in 17 States.

· In SSA, 3.72 lakh schools (34.99%) have been made barrier free.
5. Services through alternative system – NIOS.   The mission of National Institute of Open Schooling (NIOS) is education for all which also provides education to the children with intellectual disabilities. 

Vocational training and placement of persons with mental retardation assumes importance where skill is the deciding factor to become a member of a work group.  Many jobs are handled by a group of workers, in which the persons with mental retardation can easily contribute according to their capabilities.  All that they need is to acquire skills of handling a part of the work process. Vocational training and placement of persons with mental retardation has, therefore, evolved from the purely sheltered workshop to the open employment system. This shift has helped them to move from seclusion to inclusion.  With the exception that they have certain limitations in directly interacting with the work environment designed for the non-disabled, they can perform many activities without modification depending on the individual’s functional abilities.  These limitations, therefore, do not come in the way of their productive life provided the special needs are looked into wherever practicable and feasible.  As a natural corollary, various models of adaptation and restructuring of the work environment have been developed in the country that provides opportunity for the persons with mental retardation to be engaged productively. Competitive jobs improve the quality of life of persons with mental retardation when compared with sheltered workshop employment.  Supported employment also provides job satisfaction, self-worth, the value of pay and relationships.  For the mild and moderate categories, instead of over-emphasis on academic achievement, exposure to more beneficial functional training for work and job locations will benefit them and support successful rehabilitation in jobs and independent living.

It has been observed that there are four important phases in the vocational training and placement of persons with mental retardation viz., pre-vocational, vocational training, on-the-job training and job placement (Rao and Sivakumar, 2004).  Presently, the distribution of NGOs offering the services is 89% pre-vocational (including transition from school to vocational training), 87% vocational training, 59% on-the-job training and 44% placement.  It has been observed that 34% of the NGOs have the full complement of all the phases.

Broadly the vocational training for the persons with mental retardation can be classified into traditional and non-traditional occupations generating various jobs according to the functional ability.  There are 82 trades identified in the study (27 traditional and 55 non-traditional), as per the conceptual framework given in table-2.

Table-2: Conceptual Framework of Traditional and Non-Traditional Jobs

Description
Traditional 
Non-Traditional


Concept
Charity
Rights based


Disability focus
Ability focus


Leisure time activity
Empowerment activity


Objective
Maintenance
Development 


Stimulating the cognitive and 
Enriching skills


adaptive skills 



Complacency
Competitiveness


Training generic skills
Training of skills for

 

productive 



employment




Process outcome
No scope for market
Participates in

 

competitive market


High cost and no profit motive
Cost to compare with

 

the market to earn

 

Profits


Spending the leisure time 
Gainful employment


Segregation,
Mainstreaming


Dependency
Self esteem


Self help skills
Work success,


Protected and sheltered 
Open employment with

 
vocational trades
some 




support or no support.


Routine and maintenance
Innovativeness, path 


endeavours
breaking


Mostly craft and 
Work related to the

 
stationery items
market



requirements


Subjects of charity
Partners in income

 

generating 



activity


Items for display 
Showcased for sale in


and exhibition
the market

 

.


(Source: Rao and Sivakumar 2004)


There are eight types of traditional and non-traditional occupations in which vocational training is presently given to the persons with mental retardation. These are (1) paper based, (2) cloth based, (3) chemical based, (4) food items, (5) engineering, (6) agro based, (7) service/open employment and (8) novelty items.  NIMH identified 66 jobs suitable for persons with mental retardation on the basis of cognitive and work behavior and physical requirements, as per Appendix-1.   
Reengineering strives to break away from the old rules about how we organize and conduct business by recognizing and rejecting some of them and then finding imaginative new ways to accomplish work.  In order to provide and expand a systematic vocational training and placement for the persons with mental retardation, there is a need to pay attention to vocational climate, full complement of vocational phases in the vocational training centres, more beneficial functional training for employment success in the special schools, human resources trained in vocational training, increasing non-traditional occupations, standardization of curricula through National Institute of Open School (NIOS) and National Council for Vocational Training (NCVT), competitive and supported employment, linkage with industry and commerce and preparing the society and accept the persons with mental retardation.
PARENT ASSOCIATIONS
Parents of children with disability have been the most influential factors in the education and the delivery of services to children with intellectual disabilities through out the history of special education.  Parent groups were considered as the vital links in advocacy and development of the persons with intellectual disabilities.  These organizations have gained strength through painstaking and after self-sacrificing efforts.  Parents have lobbied for referrals and initiated community services.  They have also played a great role in public policy.  In India, the parent movement has started as early as 1968 in Ahmedabad, Gujarat State, followed by another in 1978 in Bangalore, Karnataka State.  There are now more than 152 parent associations federated under Parivaar (a National Federation of the Associations of Parent organizations), Bangalore, as revealed in 14th National Parent Meet of the parents of children with intellectual disability organized by National Institute for the Mentally Handicapped at Durgapur during 7 & 8January 2007.  The Parivaar in collaboration with NIMH organizes National Meets of the parent associations annually to discuss and decide on various issues concerning the persons with intellectual disabilities.  As recent as from year 2007, Regional Meets are also organized.  In the regional meets, parent associations of 5-6 states meet to discuss the issues concerning the region.  The Parivaar is instrumental in bringing out a legislation viz., National Trust for the welfare of the persons with autism, celebral palsy, mental retardation and multiple disabilities.  They are also very influential in bringing a change in the mindset towards intellectual disability in the community.  Parivaar is also involved in developmental and promotional programs.  They conducted a few research studies in collaboration with Inclusion International and CBM.
Another initiative of self-help groups (SHGs) is of a World Bank funded Rural Poverty Reduction Project of Andhra Pradesh State.  It has promoted more than 25000 SHGs which is more than 50% of all SHGs in the country.  Some of the SHGs are formed by the persons with disabilities in which the individuals with intellectual disabilities and their family members actively participate.  These SHGs primarily are engaged in livelihood programs.
 CAPACITY BUILDING MEASURES

Rehabilitation services need the infrastructural support in term of human resources, service models, system support and financial support.   According to Rao & Reddy (2004), there are variations in the deployment and composition of human resources in the special schools.  Many special schools run with untrained teachers and do not have adequate rehabilitation professionals.  Therefore, it is required to develop the following professionals to take care of the life cycle needs, holistic development of the individuals and the barrier-free environment:

1. Faculty, project leaders, researchers. 

2. Professionals in various disciplines to deliver the services which include empowerment of the individuals and families, preparing the community through orientation and training.

Rehabilitation Council of India was formed as statutory body under the RCI Act., 1992 (effective from 1993) passed in the Parliament after which manpower development and training programmes came under the purview of   RCI.  For this purpose RCI has formulated norms for recognition of institutions and programmes. NIMH has played a significant role in the design and development of various programmes recognized by RCI.    Presently there are 180 institutions offering professional courses for 16 categories of rehabilitation professionals recognized by RCI(refer www.rci.nic.in)
There are many other HRD programmes which are part of the multidisciplinary team in the delivery of the services to the persons with intellectual disability namely Bachelor of Physiotherapy & Bachelor of Occupational Therapy (though not recognized by RCI).  


Continued rehabilitation education programmes popularly known as short term training programmes are essential for the field staff to keep themselves abreast of the latest developments in the area of intellectual disability.  NIMH organizes around 100 such training programmes covering different disciplines to cater to the needs at different levels including programmes for trainers of trainers (TOT).   In addition, NIMH and also other NGOs organize certificate courses and tailor made courses in different functional areas.  Some of the leading NGOs also conduct short term training programmes. 

In order to reach the educational services to the community areas regular teachers and teacher instructors are trained in the special education, which is found to be very useful in enhancing the enrolment and sustainability as per the reports of SSA. Similarly, early intervention services in the community in some places have been organized with the help of primary health centers. NIMH and other NGOs models of early intervention are functioning at various places.  Training packages for early intervention and early childhood education to be implemented in the community are available.  Most of the service models extensively in use have been developed by NIMH and other leading NGOs to suit the needs of persons with intellectual disability which are  as under:

· Home based.

· Community based.

· Centre based.

· Group parent training.

· Early intervention services.

· Special educational models.

· Computer assisted instruction.

· Services to low incidence conditions.

· Autism with mental retardation

· Slow learners

· Profound intellectual disability

· Mental retardation with sensory impairments

· Transition from school to work.

· Vocational training and employment.

· Workstations for adult persons with intellectual disability.

· Hydrotherapy services.

· Special Olympics.

· Dance and Music Festivals

· Open employment

· Agro based employment.

System support is available to the programmes meant for persons with intellectual disability through various Ministries to meet the life cycle needs, holistic development and barrier-free environment.  The Government extends financial assistance to the voluntary organizations for the following programmes:
1. Vocational Training centers

2. Sheltered Workshop 

3. Special Schools for the persons with intellectual disabilities

4. Special School for the Mentally Challenged (Intellectual Disability)

5. Project for Pre-School and Early Intervention and Training

6. Home Based Rehabilitation Program/ Home Management Programme

7. Project Relating to Survey, Identification, Awareness and Sensitization

8. Project for Community Based Rehabilitation

9. Projects for Human Resource Development

10. Seminars/ Workshops/ Community Camps

11. Project for Legal Literacy, including Legal Counselling, Legal Aids and Analysis and Evaluation of Existing Laws.

12.  Environment Friendly and Eco-Promotive Projects for the Handicapped

13. Grant for Purchase of Vehicle

14. Construction of Building

15. Grant for Computer

Individuals with intellectual disability can also access to various benefits under different schemes of various Ministries as shown in Append.-2.
PATH AHEAD

The main objectives of inclusive education of Government of India in the current year and next plan period  are as under:

1. To ensure that no child is denied admission in mainstream education.

2. To ensure that every child would have the right to access an Aanganwadi (village level worker) and school and no child would be turned back on the ground of disability.

3. To ensure that mainstream and specialist training institutions serving persons with disabilities, in the government or in the non-government sector, facilitate the growth of a cadre of teachers trained to work within the principles of inclusion.

4. To facilitate access of girls with disabilities and disabled students from rural and remote areas to government hostels.

5. To provide for home based learning for persons with severe, multiple and intellectual disability.

6. To promote and distance education for those who require an individualized pace of learning.

7. To emphasize job-training and job-oriented vocational training, and

8. To promote an understanding of the paradigm shift from charity to development through a massive awareness, motivation and sensitization campaign.

The National Policy for persons with disabilities released by the Government of India in 2006 has inter-alia dealt with the physical rehabilitation strategies, education for persons with disabilities, economic rehabilitation of PWDs, women with disabilities, children with disabilities , barrier free environment, issue of disability certificates, social security, promotion of non-governmental organizations, collection of regular information on PWDs, research, sports, recreation and cultural life, and future legislation.  It has also covered extensively the support programs for the individuals with intellectual disabilities along with other disabilities, which basically take care of the life cycle needs, holistic development accessible environment, including capacity building.  Eleventh Five Year Plan has given adequate importance and thrust to the support programs to ensure comprehensive access, rehabilitation and empowerment of the individuals with intellectual disabilities.
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APPENDIX-1





LIST OF COGNITIVE AND WORK BEHAVIOUR AND PHYSICAL REQUIREMENTS





Cognitive and Work behaviour requirements - Test - I





      	Code						Meaning





CN	(Concentration)				Attends to an activity till it is over


CM	(Comprehension)			Follows instructions


M	(Memory)				Remembers and recalls incidents


PS	(Problem solving)			Finds solutions when confronted with a 


problem.


DM (Decision making)			Plans and decides out of multiple options. 


FL  (Functional Literacy)			Reads and writes in phrases and simple


sentences. 


FN 	(Functional Numeracy)   		Performs basic computations and applies in


terms of time, distance and money.


RP	(Regularity and Punctuality)    		Attends to work daily on time


PA	(Physical Appearance)   		Maintains neat appearance


C	(Communication)     			Communicates in simple sentences.


SB	(Social Behaviour)   			Exhibits appropriate social behaviour with


								strangers, familiar persons, superiors and 


								colleagues and in social situations.


12.              WR	(Work Readiness)  			Demonstrates understanding of the tasks to be


									be carried out. 


13.               TR	(Traveling Skills)   			Travels independently within the city in


									familiar routes.


            TM	(Time Management)	  		Associates time to the daily routine and


							completes work in prescribed time.�


Note: It is essential for a person with mental retardation to meet the Cognitive and Work


behaiour requirements prior to meeting the physical requirements.





2.	Physical requirements - Test - II�


           Code			Meaning





1.	F		            Work performed by 


				Manipulating (with fingers)


2.	PP			Pulling and Pushing


3.	L			Lifting 


4.	KC			Kneeling and Crouching


5.	B			Bending 


6.	S			Sitting (on bench or chair)


7.	ST			Standing 


8.	W			Walking 


9.	SE			Seeing


10.	H			Hearing/Speaking 
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