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Training Module for Grassrools Level Functionaries

Objectives of this Manual

This manual is designed fo strengthen the grassroots level functionaries by
providing the information and skills they need for empowerment of divyangjan,
their families and the community. The objectives of this manual are:

* To develop knowledge and understanding of disability prevalence.
« To build practical skills for creating awareness.

E
- To strengthen ability for guidance & counselling ".-

of farmilies: **

» To develop efficiency in screening and early

identification.

* To dispel myths & misconceptions and know

disability etiquettes.
= To enhance skills for empowering families.
« To develop competence in appropriate refemal.

« To expand existing experience and knowledge on mobilizing community & ifs

resources.
« To augment inclusive practices in the community.

« To generate awareness about schemes & policies related to early

intervention.
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1. Who are Grassroots Level Functionaries?
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ANM = Avxiliory Nurse Midwife & CBR = Community Based Rehaobilitation

They have a key role in:
* First level screening of a child at-risk; and
* Work closely with:
v Individuals,
v Families,
v Health Care Providers.
v Disability Service Providers, and
v Community Partners.

Screen & identify children with or at-risk

R
o

| Refer for timely multi-disciplinary evaluation

p—
L

R OIe S &. Understanding individual and family needs

FU nctions { |Bridge the gap belween communifies, health &

services Advocating for individualadfamily needs

Providing direct services

=

"\ Bullding individual and family capacity
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2. Skills & Responsibilities of a Grassroots
Level Professional

Skills Needed Responsibilities of the Functionary
Individual and
family need Evaluation
Interpersonal and Service
Communication ‘Relationship coordination
Bullding . .
Direct
i Advocate

| 5

3. Grassroots Level Functionaries Can
Help by Creating Awareness

Raising awareness about disability issues is aimed at changing negative
attitudes about divyangjon into positive recognition of their skills, needs
and rights. As a society, we all are different, and must recognize the
importance of acceptance.

Techniques for Creating Awareness

Creating owareness is a continuous process. Following are some tachnigues for the same

iff'i fgf S 7

Build trust in ‘

Create opportunities ‘

community hl";::r::l“ﬁs " ‘ for participation
AT
] c k‘* ﬂ‘*ﬁ k::‘ : ;K o c, k ..-'-"'
9 = ey [
| Build capacity of Celebrate

Bring stakeholders
together

community leaders

Involve PwDs,
community | Achievements O o
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Some activities to Raise Awareness

What do we create awareness about?

Early Identification
(Screening &
Referral)

Prevention

Disability
Prevalence
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4. Disability Prevalence

In India, out of 121 Cr. Population (2011 Census):
« 2,68 Cr. Divyongjan {1.50 Cr. M and 1.18 Cr. F)
« 2.21% of population are Divyangjan
*  Age 10-19 vears = 17% Divyangjan
= Age 20-29 years = 16% Divyangjan
« Age above é0yrs = 21% Divyangjan
= 49% live in rural areas; 31% live in urban areas
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Figure |: Populotion of Divyangian, Census
2011

5. Early Identification: Screening and
Referral

See the diagram below to highlight the difficulties that a child with disakility
faces:

Factors influencing children with disability:

Honith . . .
condiion ¥ Identifying Problems in
Learning of Development
Turecthon
it —p el -—> ':*"'“W";‘ ¥ Know the Need for Detailed
Testing
1

PES v Know the Need for Early.
Intervention Service

[Image source; MAITS = A guide for CHW [WHG)]

CAUTION

‘ - While Testing for Disabilities, REMEMBER:
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Basis of Referral

While providing referrals, we must ensure:

(1) Prioritizing and Staging: Assist in developing
plans that -
« pricritize services
« sequence with some services being
received first
(2) Coordinating Care:
* Inter-agency coordination
» promote family partnership
+ promote family-driven care

1% level Primmiiey =
e i Hural Haoapitul

Heuth Cane

Reterral St et Assessornan L & plan Folicneap Cang

Availing UDID
Disability Certification and g =y =i @
issuance of the Unigue

Disability Identity Card
(UDID) must be ensured at 1w wm it
an early age. This universal

1D will help deliver ﬁ-
government benefits to ;

divyangjan. For detalls about Referral: &
UDID, please visit: a
www.swavlambancard.gov.in i
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6. Addressing Myths & Misconceptions

We must remember there are many myths or inaccurate assumptions
about divyangian, most of which arise due to affitudinal barmiers.
Addressing these can help address common misconceptions and myths
associated with disability. The atfitudes that surmount to common myths
include:

Befief that divieangjon is o ‘second closs citizen’ as his/her/theair
disability impacts disabilily functioning.

INFERIORITY

PITY Bellef that divyangian deserve pity or sympathy because of
the 'misfariune’ af thelr disability,

IGNORANCE Divyangjan are often dismissed as incapable without the
= opporfunity to display their skills,

Generalised praejudice (ea. Many ' befleve all people with blindness
STEREOTYPE are great musicians, or all people who use wheelchairs can excel
inParalympics),

Belief that divyangjan are given unfair advantages such as
RACKIASH easier work requirements or behaviour standards, efc.

Belief thatl hidden disability such as learning or mental is not
legitimote and does not need accommodation.

The aftitude that divyangian are weird or objects to make
OBJECTS OF RIDICULE fun of because of how they loock, act, speak, eat or walk,

Beliei that divyangjan should not be held accountable for
HOLY INNOCENTS their actions or choices because they cannot know better.

7. Understanding the Challenges of the Parents

The grassroots funclionaries have a key role in supporting parents. We must
understand the families and their challenges. The diagram below describes
some concerns of parents:
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m Tips for Talking with Parents
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WORKING WITH PARENTS

When working with parents we need to:
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8. Early Intervention: Team and Services

Birth to 06 years of a child’s life are crucial to development. Thus, identifying
and linking children with and at risk of disability or developmental delays fo
support services as early s
possible is essenfial to ensure
child development, and also
reduce the disability burden by
early and proper identification
and intervention.

For Whom?

Early intervention is
directed for children:
« with disability
+« with developmental delay
« af-risk for disability
«  at-risk for developmental delays

Areas and Skills for Intervention

Early intervention focused on skills that develop during sarly years of life, namely:

Cognitive Communication  Social/Em otional Self-Help

Playing, Eating,
interacting, Dressing

Recreéation, Indicating
etc. Needs,
ete.
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Individual Needs for Intervention

Early intervention services must be individualized to meet the needs of every
child.

Early Intervention Team/Services

Iogy,
Note: Parents must be — T T
made a part of each "”“‘“m, CENIEE Services
of these services. Counseling and Training for family

Nursing Services
Nutrition Services

Early Stimulation:
Interaction of young children
with  caregivers & the
environment from the earliest
age.

Need for Early Stimulation? Focus of Early Stimulation
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Steps in Designing a Program of Early Stimulation

+ Observe what the child can and cannotdo,
«Notice things child has difficulty in doing.

+ Decide what new skills toteach.

«Help build on what child can do.

t[ﬂwiﬁl! activity into small steps & shortduration.

The purpose of early intervention and early stimulation is to ensure child's
inclusion in regular schooling. Thus, it is highly essential to work at skills that
prepare him for the scheal.

9. Developing School Readiness

What are the Goals of School Readiness?

Language _Emotion Play
Skills Regulation

Delay or deviance in any of the above may be indicator of challenges for schooel
readiness, Remember, there are resources all around that are useful to support learning.

How to Improve School Readiness? Encouraging Low/Zero Cost Resources




Training Module for Grassroofs Level Functionaries Page | 11

10. Inclusive Practice in Early Childhood

Education (ECE)

Early Years are a crucial foundation for the inclusion of the child in the
community. Every family must be motivated to ensure that the child
attends an inclusive school.

Physical

Developmental Skill Areas in ECE

A - 4 2
+ Height « Interactions | «reatings g | -Reasoning =
+ Weight E with peers, & »self- = | «Problem @
Gansi S eiders, and E| perception S| Solving Bs
motor co- e E | »Perception of | | «Concept ]
ornaan | D= EEEEEE ;|
« Visuial and and In grou 1o e ¥ ; o
Auditory Interaction, = Confidence =
“acuity, s » Security, etc. ‘E
dﬁ. i @
te. E
(=9 =
]
@i
BB
=]

Play has a significant role in development of skill areas in ECE.

Benefits of Inclusive ECE

Benefits of Inclusive Early Childhood Education for children with specialneeds:

=

Chances o learn by observing and interacting with other children
Gets time and support to bulld relationships with other children & teachers/other
adults

Chances 1o proctice social skilis in real-world situations
Exposure to a wider variety of challenging cctivities
Chances to learn at their own pace in a supportive environment

Benefits of inclusive child care for typically developing childreninclude:

Acceplance ol disability.

Empathy towards disability.

Preparation for adult life to support an inclusive soclety,
Opportunities to maoster activities by practicing and teaching others

Families are benefited by:

Having occess to gquality child care

Watching their children make friends with children from divelse groups

Sharing hopes, needs. and concemns for their children with others

Choosing a mainstream environment for their child - o positive preschool
experience will often encourage parents to choose an inclusive primary school



Training Module for Grassroots Level Functionaries Page | 12

11. Involving and Empowering Parents,
Family and Community

Empowerment Principles promote the:

Involving family in education, skill, training and management: Home Based
Programs - A posilive connecticn between parents and service providers,
influences children's achievements. Parents' collaboration is not only for the benefit
of children, but for all.

The following strategies and suggestions can support and empower families of
divyangjarn:

* Display empathy for families * Offer family networking
* Individualize family participation * Extend supportsystems
* Recognize familles as experts * Celebrate families successes
* Value and support family decision making * Enhance families sense of self-afficacy
* Engage families in open communication * Increase family coping skills
* Enhance family access * Bulld family competencies
* Engage family each stage of intervention * Offer training to families
* Involve families in community collaboration * Foster hope
* Assist families in expressing goals for child

12. Facilitating Stress Management and
Coping Strategies

Raising a child with disability can affect parents. siblings and family members
in various ways. We must be aware that families of a child with disability, may
be at risk of:

* Financial Hardship * Higher Stress Levels
«  Strained Relafionships + Resfricted Social Life
* Change of Family * Time Restrictions due fo Care

Activities and Goals Dermands
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Additionally, families may experience, sleep deprivatfion, lack of baby-
sitters/caregivers, socio-economic disparities, negative effect on employment,
effect on siblings, and social isolation and stigma among several others.

Physical Stress Signs

Mental Stress Signs

& absenteeism / & sickness # arguing & forgetfulness
tardiness & silences & confrontation & mistakes /errors

& blusing # slamming doors & confusion & poor logic

scrying & slecplessness 8 depression a short attention span

& drinking & sloppiness & disorganized asloppy work

& headaches & smoking & disoriented a slow thinking

& rocking & stammering & distracted & talkativeness

& running away & throwing & dullness & withdrawal

& scratching & yelling / screaming

imoge Sowce: www, fnduso.org

Adjustment to disability is a complex interaction of
types of stressors:

coping with three main

*  Interests

* Muotivation
*  Personality *
¢  Relationships *
+  Self-concept/esteem

Psycho-social
development
Severity of disabllity
Visibility of disability

Person-Related Disability-Related Environment-Related
Stressors Stressors Stressors
= App *  Age of onset Exclusion/ isolation
*  Coping skills +  Copingskills Inaccessible buildings or
s  Ethnicity * Health events
* Gender *  Mental ability Inadequate
+  Individuality *  Pain and energy accommadations

Inadequate family support
Inadegquate training
Inadequate transportation
Lack of services

Negative attitudes

Performance  demands
o % _ 1 and time
1 7
= L Poor economics
' thl S, W A ™ (‘opmg Unaffordable costs
Ampm \ / Unemployment

K

Vo

Ay,

Unwanted advice
Lack of time, etc.

Nl

Cyclical Stages of Acceptance

limage Source! www. induso.org]
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'Emotion —Based Strategies
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There are two main types of strategies that help mediate a person’s stress.

Problem-Solving Strategies

Maintaining optimism & resilience
Emotional regulation

Taking care of parental physical & mental
health

Building sense of parental coherence
Building informal support networks
Advocacy and Assertiveness

Having family and individual leisure time
Learning positive parenting
styles/strategies

Learning time & stress management
strategies etc

* Gathering information

* Making decisions

* Performing task-oriented actions

* Planning

* Family involvement

* Resolving conflicts

= Seeking social support

* Seeking spiritual and professional support
» Seeking clinical interventions

= Getting formal education & training

* Subscribing to newsletter/support groups
= Networking with parent associations etc

13. Prevention of Disabilities

The main focus of awareness creation of disability is tfo generate
knowledge, skills and interests towards prevention and inclusicn of
disabilities. Primary prevention and health promotion can reduce the
burden of disease and disabilities.

What can we do to Prevent | AHE :
Disabilities? AU b b S
Ensure Immunization, Nutrition,
Clean Water and Sanitation
! A
| % Facilitate Maternal & Child Healthcare:
| RIS [ HERCEEHEN IS S e et 1
¥ Build Capacity of Familles & affected
persan
rseny
AALR) ‘Faclitate Inclusion
| |
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3-Level Disability

PRIMARY PREVENTION

Prevention

Preventing the disability from
occurring.

For example: wearing a seatbelt &
helmet to prevent occident.

SECONDARY PREVENTION

Early intervention to reduce or stop
impact of disability.

For example: Early

identification and intervention

of hearing loss.

TERTIARY PREVENTION

Reduce severity, stop/reduce
associated conditions by therapy,
medicine, surgery, etc.

Page | 15

14. Towards Community Based Inclusive

Development

The image on the left shows
the CBR matrix (WHO, 2010,
that depicts the mulli-
sectoral strategy for long
term inclusive development
in collaboration with
divyangjan, their families,
olher stakeholders and the
community.

Community mobilization is the process of bringing together as many
stakeholders as possible to empower communities.
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15. Mobilizing Community and its
Resources

Cooperation among community people is impeortant to not just support
individuals and families with disabilities, but also to develep the community’s
self-sufficiency and self- reliance, Community mobilization allows people in the
community 1o:

« |deniify needs and promofe community interest

« Promote good leadership and democratic decision making
- |dentify specific groups for undertaking specific problems

« |Increase ownership, support and responsibility

- |dentify all the availakble resourceas in the community

« Plan the best use of the available resources

«  Enable the community to better govern itself

« Establishing collaborative partnerships

« Having increased community parlicipation and sustainability
»  More cost-effective programming

« Increase advocacy of concerns and services

"Ewuw ;

. im are here o _\"). henlily i=sues & I-_-"'.
Key Stepsin Community g " esacsounl B § °
Mobilization Cycle v AT
ganize the
P ! il ity for Plan iogmttr |
erins o moviin 1 ST
image Source: USAID £ e =4 3 g
Strevtagios far b | |
Cammunily ok
Maolsilizetion = b7 -
_ﬂlriﬁﬂ.rl 1o ecale uri.-_ -\ g Evnfunte ‘ .-"_ Act logeiher

—  Ay——| rogether
\ |
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Mobilization of Community Resources and Collaboration

Why to Mobilize Community
Resources?

Types of Resources for Community Mobilization

There are six types of resources available in the community:

{1] Moral: Solidarity support. legitimocy and sympothetic supporl.

(2] Cultural: Celebration of feslivals, Mtuals, cusfoms, atc.

{3] Financial: Govermment buoget. iocons, bank, foundations, private sector.
corporates. or individua| philanthropists.

{4} mMaterial: Infrostructure ond physical copitc! ke office spoce, equipment and

(53] Humean: Volunteers, labour, experence, skils and expertlse in o cerain field.

(&) Goods & Services: Transport services. cempuler eguipment, office spoce, event
venues, communicafion fachifies. oirtime {rodio or TV]. training. etc.
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Planning for Resources and Collaboration

When developing the strategy for resource mobilization and collaboration, it is
helpful fo consider the following process for implementation:

Negotiate &
finolise controct
conditions.

.-I.|
A

= Cinning insighits abou i
existing healih/Jisability
prashlems and Hinding
siluisivns for them

= e
I.l‘

= Credling. dwareness on
heslth and disabilicy
relned issues

* Financial [ndependenss
= Decison=making caposity
for self, fumily & for

= Provdding information on Comnity
EOVETTIMEn| progrimimes » Negotiasing skilly * Ability to- bk trmely
= Mabilizing comimunity o » Communication Skills decisions regarding
ACCES8 BOTVIRES = Ability to mobilize hualibi/sdusability isses that
= Holding mectings in the COMIMINILY o DUecss lend t{l_ posEtive -:lulv:_um
COMMUnILY services and t prOMIGHE * Reaching out to avail
« Wasrking m ussoclation with heuliby practices services: positive health-
ASHA, ANM, AWW, CBR seeking hehavior,

wirliers, Village Henlth
Warkers el
# Praviding primzry care

Role of grassrools ievel and Empowerment In Sociely [llustration adapted
from: Health and Popuiotion Perspectives, Issue 37(14&2), 55-56, 2014,

Professionals at grass-root level work exclusively in community settings and
serve as a link between beneficiaries and service providers. This position
helps them to identify the problems of the community people in a better
way and to find solutions for these problems with community involvement
and participation.

16. Disability Certification

: Inform the parents
. inform the parents © approac
ﬁﬁhﬂ:’ about the nearest | | Followup with tli?llnismrrilzh".'*rl.al':or-'1
category certifying authority “mnh divisional officer
and provide catifoation | | dealing with PwDs
details of such certification for availing Govt
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17. Schemes and Policies Related to Early
Intervention

The following are the Early Intervention schemes and policies of the Cenfral
Government. Every state may also have their own schemes and policies. You
are advised fo refer to the respective department’s website for further details.

1) Disha - Early Intervention and School Readiness Scheme

An early intervention and school readiness scheme for age group of 0-10
years (Autism Spectrum Disorder, Intellectual Disability, Cerebral Palsy,
Multiple Disability) covered under National Trust Act. For further details:
http://thenationaltrust.gov.in/upload/uploadfiles/files/disha_eng.pdf

2) Rashiriya Bal Swasthya Karyakram (RBSK)

Rashiriya Bal Swasthya Karyakram (RBSK) is an initiative aiming at early
identification and early intervention for children frem birth to 18 years to
cover 4 'D's viz. Defects at birth, Deficiencies, Diseases, Development
delays including disability. For further details, please visit:
hitps://rbsk.gov.in/RBSKLive/

3) District Early Intervention Centres (DEIC)

The early intervention centers established at the District level across the
country as DEIC to provide referral support to children detected with health
conditions during health screening, primarily for children up to é years of
age. For further details, please visit:
hitp://www.nhmmp.gov.in/fWebContent/RBSK/01-08-14/0OG_DEIC.pdf

4) Deendayal Disabled Rehabilitation Scheme (DDRS)

Model projects of Pre-Schools & Early Intervention and training are funded
under the scheme of Department of Empowerment of Persons with
Disabilities, MSJ&E. For further details, please visit:
http://disabilityaffairs.gov.in/upload/uploadfiles/files/ddrs(1).pdf

5) Early Intervention Cenfres are being established at the National Institutes
and the Composite Regional Centres under DEPwD, MSJE. This is a new
inifiative of the Department.
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For your easy reference, following are the website details of concemed Central

Government agencies:

Ministry of Social Justice of Empowerment (MSIEE), Government of India
http://socialjustice.nic.in/ | Twitter: @ MSIEGO!

Ministry of Health and Family Welfare (MHFW), Government of India
https://mohfw.gov.in/ | Twitter: @MoHFW _INDIA | Facebook: @MoHFWIndia

Ministry of Women and Child Development (MWCD), Government of India
http://www.wcd.nic.in/ | Twitter: @MinistryWcD | Facebook: @ministryWCD

Ministry of Human Resource Development ([MHRD), Government of India
http://mhrd.gov.in/ | Twitter: @HRDMinistry | Facebook: @HRDMinistry

Department of Empowerment of Persons with Disabilities, MSI&E, Govt, of India

http://disabilityaffairs.gov.inf/content/ | Twitter: @socialpwds | Facebook; @DoEPWDs

Rehabilitation Council of India, DEPwWD, MSI&E, Govt. of India
http://rehabcouncil.nic.in/ | Facebook: @Rehabilitation
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Rehabilitation Council of India

Department of Empowerment for Persons with Disabilities (Divyangjan)
Ministry of Social Justice and Empowerment
Government of India
B-22, Qutub Institutional Area, New Delhi-110016
Tel. No.: 011-26532408, 26532384, 26534287, 26532816; Fax: 011-26534291
E-mail: rci-depwd@gov.in | Website: www.rehabcouncil.nic.in



