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INTRODUCTION 

CHAPTER I 

1.1 Introduction  

Government of Kerala enacted a policy for Persons with Disabilities (PwD) in the 

year 2015 recognising the necessity of including disability dimensions in the 

development agenda as well as in programmes and action plans of the State. 

Participation of PwD in the developmental process, viewing disability as a human 

rights issue, protection of PwD from abuse and creating a positive environment 

and attitude for inclusive development and empowerment of PwD are the key 

strategic dimensions of the state policy.  While the State Policy on Persons with 

Disabilities provides the policy framework for the protection of rights of PwD in the 

state, the Rights of Person with Disabilities (RPWD) Act, 2016 is the most important 

legal framework for the same.  The RPWD Act replaces the Persons with Disabilities 

(Equal Opportunities, Protection of Rights and Full Participation) Act 1995.  It is in 

this context of the recent changes in policy and legal framework, the Directorate 

of Social Justice decided to conduct a study on the initiatives of different 

government departments/agencies to protect the rights and welfare of persons 

with disabilities.  The task of conducting the study was entrusted to the Centre for 

Socio-economic & Environmental Studies (CSES).  This report presents the findings 

of the study.  

The Convention on the Rights of Persons with Disabilities (CRPD), which came 

into force in 2008 paved the way for a paradigm shift in the way disability is 

viewed.  The medical and welfare models of disability have been replaced by 

a human rights model.  The medical model considered disability as an 

impairment that needs to be treated, cured, fixed or at least rehabilitated. 

Disability was seen as a deviation from the normal health status. Disability 

according to the medical model is the exclusive realm of helping and medical 

disciplines- doctors, nurses, special education teachers, rehabilitation experts1.   

 
1 Degener, Theresia. (2014). A human rights model of disability. Routledge Handbook of Disability 
Law and Human Rights. 
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The welfare approach was characterized by welfare schemes and charity.  On 

the other hand, CRPD recognises the “need to promote and protect the 

human rights of all persons with disabilities”.  It also recognises that “disability 

results from the interaction between persons with impairments and attitudinal 

and environmental barriers that hinder their full and effective participation in 

society on an equal basis with others.” 2   The CRPD also recognises the 

“importance of accessibility to the physical, social, economic and cultural 

environment, to health and education and to information and communication, 

in enabling persons with disabilities to fully enjoy all human rights and 

fundamental freedoms.”3 

India had formulated a policy on disability viz., National Policy for Persons with 

Disabilities, 2006.  The policy recognizes that PwD are valuable human resource 

for the country and seeks to create an environment that provides them equal 

opportunities, protection of their rights and full participation in society. Given the 

significant changes in the way disability is viewed in the last one decade globally 

and nationally, a revision of the policy on persons with disabilities at the national 

level is long overdue.  

1.2 Persons with Disabilities in Kerala  

As per the Census of India 2011, persons with disabilities constituted 2.1 per cent 

of the population in the country and 2.2 per cent in Kerala.   The state 

government launched the Disability Census 2015 on the realisation that accurate 

and dependable data of the disabled population, their types of disabilities, onset 

of disability, possible causes of disabilities, their economics status, etc. are 

essential for planning, policy making and developing programmes in a focused 

manner at state and local level. The Census of PwD was the first of its kind in the 

country.   

 

 

  

 
 
2 Preamble of the Convention on the Rights of Persons with Disabilities. 
3 For a discussion on Human Rights model of disability, see Degener, Theresia. (2014). 
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Table 1.1: Distribution of Persons with Disabilities by type of Disability  

in Kerala in 2015 
Type of disability Number of 

persons 
Share in 

total (%) 

Locomotor 261087 32.89 

Multiple Disability 137446 17.30 

Mental illness 100983 12.72 

Mental Retardation 68934 8.68 

Low Vision 61900 7.80 

Hearing Impairment 60925 7.67 

Speech and Language Disability 22648 2.85 

Blindness 20477 2.58 

Epilepsy 19512 2.46 

Learning Disability 8074 1.02 

Cerebral Palsy 6385 0.80 

Dwarf 6079 0.77 

Kyhphosis 4887 0.62 

Chronic Neurological Disorder 3633 0.46 

Autism 3135 0.39 

Muscular Dystrophy 2280 0.29 

Haemophilia 1445 0.18 

Leprosy cured 1175 0.15 

Sickle Cell Anaemia 1006 0.13 

Deaf and Blindness 842 0.11 

Multiple Sclerosis 515 0.06 

Thalassemia 569 0.07 

Total  793937 100.00 

    Source: Disability Census 2015, Government of Kerala 

According to the 2015 Census of PwD, 7.94 lakh persons in Kerala have disabilities 

(Table 1.1).  The survey covered 22 types of disabilities. Females constitute 44.6 

per cent of the PwD.  The Census also found that 8.7 per cent of the households 

in Kerala have at least one member with disability.  Among different types of 

disability, locomotor disability tops with 32.9 per cent and multiple disabilities 

stand second with 17.3 per cent.  Disabilities such as mental illness, mental 

retardation, low vision and hearing impairment each constitutes more than 5 per 
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cent of the population of persons with disabilities in the state.  It was also found 

that in 2015, only 48 per cent of the PwD had obtained the disability certificate 

issued by medical authorities. Of those who have a valid disability certificate, 23 

per cent had disability above 80 per cent and the remaining had disability in the 

range of 40-80 per cent.   

1.3 Objectives of the Study 

The overall objective of the study is to make an assessment of the initiatives of 

the state government to protect the rights and welfare of persons with disabilities. 

The specific objectives as per the Terms of Reference of the Study are: 

1. To make an assessment of the performance of various programmes/ 

schemes/interventions of different departments of the state government 

for PwD. 

2. To identify schemes/programmes/interventions which have overlapping 

objectives and functions so as to make suggestions for avoiding 

duplication of work.  

3. To review the implementation of the Rights of Persons with Disabilities Act 

2016 with a view to identify the rights which are yet to be realised.   

4. To assess the changes in the lives of the PwD during the last three years.  

5. To examine the allocation and utilisation of funds of the state government 

and local governments earmarked for PwD. 

6. To make recommendations for improving the implementation of various 

programmes/schemes/interventions of different departments/agencies 

of the state government for PwD. 

1.4 Methodology  

In the initial phase of the study, two rounds of discussions were held with the 

officials of the Directorate of Social Justice to fine tune the study objectives and 

the design of the study.  It also provided a better understanding of the issue.  

Subsequently, a workshop on government initiatives for persons with disabilities 

was organised jointly by the Directorate of Social Justice and CSES at 

Thiruvananthapuram on December 12, 2018.  The workshop, attended by 

officials from various government departments, discussed different aspects of the 

implementation of different programmes/schemes of different government 

departments for PwD.    
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To accomplish the objectives detailed above, the study employed both 

qualitative and quantitative methods for collection of data and information.  

Following are the components of the study:  

1. Collection of data and information from different government 

departments/agencies and other stakeholders: Detailed information on 

disability related interventions were collected from different government 

departments/agencies.  Separate semi structure questionnaires were 

administered in each government department/agency.  In addition, 

discussions were held with the officials of different government departments, 

elected representatives at the local level, grass root level functionaries such as 

anganwadi workers, ASHA workers and representatives of organisations of the 

persons with disabilities.  Some of the PwD organisations also gave a detailed 

write-up on the issues faced by the PwD in the state and suggestions for 

change.   

2. Survey of Persons with Disabilities: A sample survey of PwD was conducted 

using a pre-tested questionnaire. The survey was conducted in four districts viz., 

Thiruvananthapuram, Ernakulam, Malappuram and Wayanad. The sample size 

of the survey was fixed as 600.  In order to account for any non-response or 

partial response, an additional sample of 10 per cent was taken.  Thus, the total 

sample size for the sample survey was 660 (165 households in each district).  In 

each district, five local bodies were selected randomly using systematic 

random sampling procedure from the list of local bodies. In each local body, 

33 respondents were selected from the area of three anganwadis selected 

randomly.  From each selected anganwadi 11 households which have at least 

one member with disability were selected from the list available in the 

anganwadi using systematic sampling procedure.  The local governments 

selected for the sample survey of PwD is given as Appendix I.  The questionnaire 

used for the survey is given as Appendix II.   

3. Assessing the functioning of Homes for Persons with Disabilities: Different homes 

for the care and protection of PwD are run by the state government.  As part 

of the study, 10 Care home have been visited.  Case studies of a sample of 

such institutions were undertaken as part of the study.  Case study of one home 

in each category (Home for Physically Handicapped, Asha Bhavan, Care 
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Home for Disabled Children, Home for Mentally Deficient Children, Prathyasa 

Bhavan and Pratheeksha Bhavan, Old Age Home for Physically Handicapped) 

was undertaken.  The case studies were prepared on the basis of visits to these 

Homes, depth interviews with inmates and staff of the Homes.  The depth 

interviews were conducted using check lists.  

4. Assessing the functioning of Regular Schools, Special Schools and Training 

Institutions:  A sample of regular schools (5 Nos.) and Special Schools (3 Nos.) 

and two training institutions for PwD were visited and different stakeholders 

were interviewed on aspects related to the education/skill imparted to 

students with disabilities.  Checklists were made use of for depth interviews.  

5. Analysis of State and Local Government Budgets:  The data on allocation and 

utilisation of funds for PwD by the state government were examined to assess 

whether the funds earmarked for PwD are being spent. In the case of state 

government, the allocation and expenditure data for the year 2017-18 was 

made use of.  Year 2017-18 was selected because it is the latest year for which 

the expenditure data is available.   The data on allocation and utilisation of 

funds by a sample of Local Governments (4 Grama Panchayats, 2 

Municipalities, 1 Municipal Corporation, 2 Block Panchayats and 1 District 

Panchayat) was also analysed to understand the type of projects 

implemented by them for PwD and to assess the effectiveness of utilisation of 

funds for PwD. The data for the year 2018-19 has been made use of for this.   

Prior to the fieldwork, two-day intensive training programme was conducted to 

sensitize the investigators and supervisors about the issues relating to PwD and 

anticipated problems in data collection.  The training programme aimed at 

aiding the investigators in completing the schedules with precision and reliability.  

The training programme included field-testing of the research instrument in real 

life setting by the investigators.  The field trials helped in reducing the biases and 

minimizing the possibilities of errors in filling up the schedules.   

A common administration guide was used by all interviewers while administering 

the schedule.  Apart from instructions relating to each question in the 

questionnaire, the guide provided instructions on treating each interviewee with 

respect and sensitivity and for handling specific issues, such as: respondents who 

are hostile, respondents who quit midway through the survey, respondents who 
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have difficulty in understanding the interviews and the instrument, interruptions 

by other household members, etc. 

1.5 Profile of the Persons with Disabilities included in the Sample Survey  

As noted earlier, a sample survey of persons with disabilities, with a sample size of 

660, was conducted in four districts viz., Thiruvananthapuram, Ernakulam, 

Malappuram and Wayanad as part of the present study.  The interviews were 

conducted with the PwD 

if he/she is able to 

respond to the questions 

of the investigator.  If the 

PwD included in the 

sample is not able to 

respond, the care giver 

or an adult member of 

the household provided 

the necessary details 

about the PwD included 

in the sample.  The study 

covered people with 

different types of 

disabilities including the 

disabilities newly 

included in the RPWD 

Act 2016.  This section 

presents the profile of the 

PwD and their 

households.  Table 1.2 

presents the general 

profile of the 

respondents. One-fifth of 

the PwD in the sample are aged 60 years or above while children below 18 years 

formed 14.5 of the sample.  Less than 5 per cent of the PwD have post higher 

secondary education. Half of the respondents do not have education beyond 

Table 1.2: General Profile of Persons with Disabilities 

included in Sample Survey  

Characteristic 
Percent of  

PwD 

Gender  
Male 60.1 

Female 39.9 

Age Group of the 
respondent 

Below 18 years 14.5 

18-40  years 33.0 

41 - 59  years 32.3 

60 - 79  years 18.2 

80  years  & above 2.0 

Highest Education 
Level of the 
Respondent* 

Below 6 years (not 
joined school 

0.2 

Illiterate - No schooling 14.5 

Literate-No formal 
Schooling 

2.0 

Primary(1-7 years) 35.5 

Secondary (8-9 years) 12.0 

SSLC/SSC 17.1 

Special  School (Level 
A, B,C) 

4.7 

Higher secondary 6.4 

ITI/Certificate course 1.1 

Diploma/not 
Graduate 

1.2 

Graduate/PG General 2.7 

Graduate/ PG 
Professional 

0.6 

Whether the 
respondent is 
bedridden or not 

Yes 7.0 

No 93.0 

 Note: * - Include students who are currently enrolled in 
educational institutions  
 Source: Sample Survey of PwD 
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primary level.  A significant proportion have not gone to school (17%). Seven per 

cent of the PwD are bed ridden.  

Most of the houses where the PwD is living are owned by their family.  Only 7 

percent are living in houses owned by others on rental or rent-free basis.  Large 

majority of the households are living below poverty line as per the ration card the 

family holds now.  It is also found that in 1.5 per cent of the households, the 

disabled person is the only member living in the house. In 6.4 per cent of the 

households, more than one member is a disabled person.  

Table 1.3: Profile of the Households of Persons with Disabilities included in the 

Sample Survey  

Characteristic Percent of households 

Ownership of house 

Owned  93.2  

Rented  5.3  

Rent free 1.5  

Income class  

(as per ration card) 

Extreme poor  

(Antyodaya Anna Yojana Card)  
19.3 

Poor as per all India norms 56.5  

Poor as per state norms  13.2  

Non-poor  11.0 

Number of members 
in the household  

One 1.5 

Two  12.1 

Three 15.8 

Four 23.5 

Five 18.5 

Six 15.8 

More than six 12.8 

Number of 
household members 
with disability 

1 93.6 

2 6.1 

3 0.3 

   Source: Sample Survey of PwD 

1.6 Limitations of the Study  

This study has tried to cover all the initiatives of the study and tried to get the 

views of different categories of stakeholders.  Various documents on disability 

available with various departments were also examined.  Previous studies on the 

topic were also reviewed.  But, given the vastness of the topic and the multiplicity 

of issues, it is possible that some relevant issues might not have found a place in 

this report or the report may not be adequately discussing it.  Another limitation 

of the study relates to the non-availability of relevant data on certain aspects of 
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the initiatives of some of the government departments/agencies.  In spite of 

repeated visits to some of the offices, the required data could not be obtained. 

There are institutions/offices where the study team visited more than a dozen 

times to collect the required information.  This, to some extent, might have 

affected the discussion on some of the some initiatives.  

1.7 Structure of the Report  

This report is divided into eleven chapters.  This introductory chapter provides a 

description of the objectives and methodology of the study.  It also provides the 

profile of the respondents of the sample survey of persons with disabilities 

conducted as part of the present study.  Chapter II presents the legal and 

institutional arrangements existing in the state to protect the rights and welfare 

of PwD.    In Chapter III to VIII, different initiatives of the state to protect the rights 

and welfare of PwD in the state are discussed.  In these chapters, information 

captured from different stakeholders are synthesized to arrive at meaningful 

inferences. The third and fourth chapters examine aspects of social security 

which includes a discussion on social security pensions, social assistance 

schemes, care homes for PwD and interventions as part of disaster management.  

Chapter V and VI examines health and education related aspects respectively.  

Chapter VII deals with initiatives for skill development and those related to 

employment.  In Chapter VIII, the initiatives of the state to improve access to 

services and institutions are examined.  The study examined the budget 

allocation and expenditure data of the state government for the year 2017-18 

with a view to understand the efficiency of utilizing the funds earmarked for PwD.  

The budget of a sample of local governments was also examined for the year 

2018-19 to understand the type of projects initiated by them and to understand 

whether the allocated funds are utilized fully.  The findings of the analysis of the 

state and local government budgets are presented in Chapter IX.  A discussion 

of the implementation of the schemes of the government of India in the state is 

made in Chapter X.  Chapter XI presents the suggestions and recommendations 

emerging from the study.   
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LEGAL FRAMEWORK AND 

INSTITUTIONAL ARRANGEMENTS  

CHAPTER II 

2.1 Introduction 

The policy framework for ensuring the welfare of the PwD in Kerala was 

provided by the State Policy framed in 2015.  The legal framework was 

provided by the enactment of the RPWD Act in 2016 which replaced the PwD 

Act 1995. Apart from this, there are also other Acts which address the needs 

of PwD, namely the National Trust for the Welfare of Persons with Autism, 

Cerebral Palsy, Mental Retardation and Multiple Disabilities Act, 1999 and the 

Rehabilitation Council of India Act 1992. The implementation of various 

provisions of the Acts as well as carrying out schemes and programmes for 

the PwD depends on the institutional arrangements in place. This chapter 

discusses the legal provisions and the institutional arrangements in the state 

to ensure the rights and welfare of PwD. 

2.2 Legal Framework 

Rights of Persons with Disabilities Act, which gives effect to the proclamation on 

the full participation and equality of the persons with disabilities, provides for their 

education, employment, creation of barrier free environment, social security, 

etc. The implementation of the Act requires a multi-sectoral collaborative 

approach by the appropriate governments, including various Central 

Ministries/Departments, States/Union Territories and local bodies. The Act 

mandates the government and other actors to play a much more proactive role 

in addressing some of the major issues faced by the PwD.   

The RPWD Act 2016 covers 21 types of disabilities instead of seven in the 

previous Act.  It now includes cerebral palsy, dwarfism, muscular dystrophy, 

acid attack victims, hard of hearing, speech and language disability, specific 

learning disabilities, autism spectrum disorders, chronic neurological disorders 
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such as multiple sclerosis and Parkinson's disease, blood disorders such as 

haemophilia, thalassemia, sickle cell anaemia and multiple disabilities. 

Persons with benchmark disabilities are defined as those with at least 40% 

disability. Standards of accessibility in physical environment, different modes 

of transport, public buildings and areas are to be laid down which are to be 

observed mandatorily and a 5-year time limit is provided to make existing 

public buildings accessible. While existing establishments must comply with 

the prescribed standards of accessibility within 5 years, new establishments 

must comply with them from formation. Appropriate healthcare measures, 

insurance schemes and rehabilitation programmes for the PwD are also to be 

undertaken by the Government. The Act provides for access to inclusive 

education, vocational training and self-employment of PwD without 

discrimination.  The Act mandates to “induct disability as a component for all 

education courses for schools, colleges and university teachers, doctors, 

nurses, para-medical personnel, social welfare officers, rural development 

officers, ASHA workers, anganwadi workers, engineers, architects, other 

professionals and community workers.” 

The Act also mandates that all government institutions of higher education 

and those getting aid from the government are required to reserve at least 5 

per cent seats for persons with benchmark disabilities. Four percent 

reservation for persons with benchmark disabilities is to be provided in the 

total number of vacancies in the cadre strength in each group of posts 

meant to be filled with persons with benchmark disabilities. 

Under the Act, the Central and State Advisory Boards on disability are to be 

constituted to perform various functions assigned under the Act. District level 

Committees are also to be constituted by the State Government. State 

Commissioners for PwD are to be appointed by the State Governments. 

National Funds and State Funds for PwD have to be constituted. Designated 

special Courts have been proposed to handle cases concerning violation of 

rights of PwD. The State Government may, by notification, make rules for 

carrying out the provisions of this Act, not later than six months from the date 

of commencement of the Act.  The Central Government rules have come 
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into force with effect from 15 June 2017 while the state rules are yet to be in 

place. 

The second national legislation for PwD is the National Trust for the Welfare of 

Persons with Autism, Cerebral Palsy, Mental Retardation and Multiple Disabilities 

Act 1999. It provides for constitution of the Board of the National Trust, Local Level 

Committees, Accountability and Monitoring of the Trust. It has provisions for legal 

guardianship of the four categories (Autism, Cerebral Palsy, Mental Retardation, 

Multiple Disabilities) of the PwD and for creation of enabling environment for 

them for an independent living as much as possible. The Act also aims to 

strengthen facilities to provide support to PwD to live within their own families and 

to help those who have no family support.  The National Trust is an autonomous 

organization of the Ministry of Social Justice and Empowerment of the 

Government of India.  

Rehabilitation Council of India Act, 1992 is the third national legislation for 

PwD.  The Act provides for constitution of the Rehabilitation Council of India 

for regulating the training of rehabilitation professionals, maintenance of a 

Central Rehabilitation Register and formulation of qualifications for 

rehabilitation professionals.   

2.3 Institutional Arrangements  

The initiatives of the state government to protect the rights and welfare of 

persons with disabilities are implemented by various government 

departments and agencies of the state government as well as by the local 

governments. All government departments have the responsibility of 

undertaking interventions to facilitate accessibility to institutions under them 

and creating a conducive work environment to PwD.  They also have to make 

necessary modifications in their schemes to facilitate better service to PwD.  

Many of the government departments and agencies have started initiating 

some interventions to make Kerala a better place for PwD.  However, the 

responses of a few of the departments which we contacted as part of the 

present study indicated that they are yet to realise their role in implementing 

the provisions of the RPWD Act.  The absence of state rules for implementing 

the RPWD Act is creating confusion regarding the roles and functions of 

SJD/102034/2019-D3
65442/2019/D SJD

290/558



 

CSES- Centre for Socio-economic & Environmental Studies                                             13                      

different departments/agencies and officials as well as in formulating an 

action plan for implementing different provisions of the Act.   

The Social Justice Department is the nodal agency entrusted with the 

implementation of the legislations relating to RPWD Act in the State. With 

respect to PwD, the SJD envisions “to move on to a caring and equitable 

society in which …, persons with disabilities … lead productive, safe and 

dignified lives”.  The department seeks to empower PwD through capacity 

building, economic and social development and appropriate rehabilitation. 

Reaching out to the PwD, assuring rehabilitation and economic 

development of PwD, providing shelter protection and rehabilitation support 

through care institutions, and facilitating equal opportunities, protection of 

rights and full participation of PwD are the major objectives of the 

department relating to disability. 

Of the functions of the Department, those which relate to PwD are as follows: 

o Overseeing implementation of social welfare legislations for the PwD. 

o Framing of rules in respect of relevant legislations. 

o Formulation and implementation of policies and programmes for PwD 

and to recommend financial assistance for NGOs working in the sector 

and monitor grant in aid received and administered. 

o Review implementation of centrally sponsored schemes and claim 

central assistance. 

o Approve, monitor and review State plan schemes. 

The department not only has to implement schemes and programmes for 

PwD but also coordinate with other government departments and agencies 

to ensure that the rights and welfare of PwD are protected in the state.  The 

department is also expected to create awareness about the rights of PwD 

among different stakeholders such as disabled persons, government officials, 

judiciary, organizations of PwD, elected representatives etc.  As may be seen 

in Chapter IX, nearly two-thirds of the expenditure on PwD by the state 

government in 2017-18 was under the head ‘social justice’.  Other major 

heads under which schemes for PwD in 2017-18 are implemented were 

medical and public health and education.   

SJD/102034/2019-D3
65442/2019/D SJD

291/558



 

14                                             CSES-Centre for Socio-economic & Environmental Studies                                

 

Three most important institutions related to the implementation of the Act in 

the State are the Directorate of Social Justice, Kerala Social security Mission 

(KSSM) and the Commissionerate for Persons with Disabilities.   

2.3.1 Directorate of Social Justice  

Directorate of Social Justice is the main arm of the SJD entrusted with 

implementing social welfare schemes of the State and Central Governments. 

Various kinds of financial assistances to the needy are provided through the 

Directorate. It also provides social security through a network of organisations, 

residential institutions and non-institutional schemes. Apart from the Directorate 

in Thiruvananthapuram, there are three Regional Assistant Directorates in 

Thiruvananthapuram, Ernakulam and Kozhikode and 14 District Social Justice 

Offices (DSJO) at the district level.  

The RPWD Act has broadened the rights of PwD and increased the range of 

activities to be initiated by the state government for them.  As a result, the 

workload in the Directorate related to disability is likely to increase significantly in 

the next few years. Apart from the administrative functions as a coordinating 

agency, the Directorate has to initiate new schemes which demands expertise 

on disability related matters.  However, at present, the Directorate is faced with 

lack of sufficient staff with necessary knowledge and experience in disability 

related matters.  Unless there is staff with knowledge in disability management at 

the state and district levels, the complex issues faced by the PwD may not get 

adequate attention.  At the state level, there is a need to have an expert on 

disability affairs to support the Directorate in reviewing the suitability of the 

schemes implemented and in identifying new interventions required in the state.  

The possibility of a Disability Advisor in the Department of Social Justice may be 

explored.  There must also be at least one staff at the DSJO who is specially 

qualified in disability affairs.  In addition, all the programme staff associated with 

disability at the state and district should receive rigorous training (rather than 

orientation programmes). There is also a provision for accessing the services of a 

sign language interpreter at the district offices to communicate with deaf and 

dumb and persons having hearing impairment, who come to the DSJO for 

various services.   
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With the formation of the new department of Women and Child Development, 

the control of grassroot level functionaries such as anganwadi workers and ICDS 

supervisors who are involved in identifying person with disabilities is now vested 

with the Women and Child Development department.  These grassroot level 

functionaries are also the first contact point of majority of the PwD for information 

on the initiatives of the state government.  Although the ICDS functionaries are 

expected to work for the DSJO also till alternate arrangements are made, it is 

reported to be not as smooth as earlier. Even if alternative systems are put in 

place in future, it may not be sufficient to substitute the vast network of ICDS 

functionaries. On the other hand, the bifurcation of the department provides an 

opportunity for the Directorate of Social Justice to focus more on the affairs of 

PwD.  

As can be understood, implementation of the various provisions of the Act 

across various domains such as education, employment, health, 

rehabilitation, justice, access, etc. cannot be ensured without the active 

involvement and cooperation of the concerned departments. The 

Directorate has held various workshops for different heads of departments 

and stakeholders so as to sensitise them about the Act. It was also expected 

that the departments give a periodical feedback of various activities taken 

up by them for meeting their envisaged duties. A brochure was also brought 

out detailing the various stakeholders’ responsibilities.  

Being the nodal agency for the implementation of the Act, the flow of 

information from other government departments and agencies to the Social 

Justice Department is important.  This flow of information should happen not only 

at the state level but also at the district level.  The information on the initiatives of 

the local governments also must reach the department.  But such a flow of 

information is not taking place smoothly at the state and district level.  However, 

it needs to be appreciated that different government departments have 

provided information on the action taken with respect to the RPWD Act and an 

Action Taken Report on the implementation of different provisions of the Act has 

been prepared by the Directorate of Social Justice.  
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2.3.2 Kerala Social Security Mission (KSSM) 

The Kerala Social Security Mission (KSSM), was set up in 2008 as a registered 

society under the Travancore-Cochin Literary, Scientific and Charitable 

Societies Registration to formulate and implement social security schemes in 

Kerala, under the Department of Social Justice. KSSM is responsible for 

extending services and support to those sections of the society who are in 

need of care and protection which include disabled, poor, aged, children, 

the chronically ill, etc. KSSM is also expected to act as an information hub for 

the social welfare programmes in the State and to conduct research on 

various social issues. KSSM could also raise funds for its programmes through 

grants/contributions from national and international agencies, corporate 

bodies, institutions and individuals in India and abroad, besides government 

grants. KSSM has been getting contributions from the local governments 

based on a government order.  It has now become a major source of funds 

for KSSM.   

The control, administration and management of the Mission is carried out by 

a Governing Body consisting of 15 members including the Minister for Health 

and Social Justice as Chairman, Secretary, Social Justice Department as 

Vice- Chairman and Executive Director (ED), KSSM as Member Secretary. 

There are three Regional Directors, two at Thiruvananthapuram and one at 

Kozhikode. There are also five programme coordinators who are given the 

charge of various schemes.  

While some schemes of KSSM are meant exclusively for PwD, some include 

PwD also as a beneficiary category. The Department of Social Justice also 

launched an initiative “State Initiative on Disability” (SID) in 2014 so as to work 

towards disability management through prevention, detection, early 

intervention, education, employment and rehabilitation. The programmes 

under the initiative are being implemented by KSSM with active involvement 

of the Department of Health and Education. SID follows a life cycle based 

approach which envisages that according to the type of disabilities a 

strategy encompassing prevention to rehabilitation has to be planned. 

Comprehensive care models for each disability is planned to be drawn up, 
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the implementation of which is to be done by the local governments through 

their plan projects. The goal, in the long run, is to develop an individual care 

plan for every PwD in the state at the local level with the involvement of the 

local governments. There are four State Project Coordinators who are 

entrusted with the State level implementation of various SID schemes. There 

are also District Co-coordinators entrusted with the district level 

implementation of the SID schemes.  

KSSM has addressed the needs of many hitherto unaddressed sections including 

caregivers, Endosulfan victims and those with disabilities such as Haemophilia, 

Thalassemia, etc. The Disability Census was also conducted by KSSM.  Another 

programme introduced by the KSSM is the provision of Multi Task Care Providers 

and other support staff in the various care homes in the state.  

2.3.3 State Commissionerate for Persons with Disabilities 

As per the provisions of the RPWD Act, the State Government has appointed a 

State Commissioner for Persons with Disabilities. The Commissioner is to be assisted 

by an advisory committee of not more than five experts from the disability sector. 

The Commissioner shall identify provision of any law, policy or programme that 

are inconsistent with the provisions of the RPWD Act, and recommend necessary 

corrective measures. Inquiry into any deprivation of rights of PwD and available 

safeguards and taking it up with appropriate authorities is also envisaged. The 

safeguards under the various laws for the protection of the rights of PwD are to 

be reviewed and measures recommended for their effective implementation. 

Factors that inhibit the enjoyment of such rights are also to be reviewed and 

appropriate remedies need to be suggested. Undertaking research in the field 

of the rights of PwD and creating awareness of the rights of PwD are functions of 

the Commissioner. The implementation of the Act and other schemes and 

programmes for PwD is to be monitored, so also the utilisation of funds disbursed 

by the Government for PwD. On recommendations made by the Commissioner 

to any authority, the latter is to take necessary action and inform the former 

within three months. In case the authority does not accept the 

recommendations, the reasons for the same is to be conveyed to the 

Commissioner and the aggrieved person within three months. For discharging 

these functions, the Commissioner has the powers of a civil court, wherein he/she 

SJD/102034/2019-D3
65442/2019/D SJD

295/558



 

18                                             CSES-Centre for Socio-economic & Environmental Studies                                

 

can summon and enforce the attendance of witnesses; require the discovery 

and production of any documents; requisition any public record or its copy from 

any court or office; receive evidence on affidavits; and, issue commissions for the 

examination of witnesses or documents. The Act envisages the officials to 

respond to an enquiry by the Commissioner within 30 days. If not, the person can 

be summoned and further penalties can be imposed, which is to be deducted 

from the salary of the defaulting official. The Commissioner needs to submit an 

annual report to the State Government as well as special report at any time if 

there is any matter of importance that cannot be deferred until the submission 

of the annual report.  

The Commissionerate on an average gets 80 to 100 complaints a day, out of 

which nearly half of them were from Thiruvananthapuram or given directly at the 

Thiruvananthapuram office. This is mainly attributed to the presence of all head 

offices of the departments in the state capital as well as Secretariat, and the 

furnishing of the complaint is presumed to be taken more seriously if given in 

person. It can also be because the PwD in other parts of the State are 

approaching the Commissioner only to a lesser extent. The Commissioner is also 

vested with executive powers as he/she can issue orders and circulars so as to 

dispose of a matter as quickly as possible. Since taking charge, the present 

Commissioner has issued 12 orders relating to matters of access to transport, 

education and employment of PwD.  

According to the State Commissioner, the low awareness about the rights of PwD 

among the government officials and other stakeholders is a major issue to be 

addressed.  Towards this end, an awareness programme was charted across the 

14 districts for district officials of various departments about the RPWD Act.   The 

Commissionerate also organizes different training programmes for different 

stakeholders.  They include a one-day training on early identification of 

developmental delays and related disabilities for special teachers, teachers in 

government and aided schools, paediatricians, Principals and teachers CBSE 

affiliated schools, government doctors in the Medical Board, advocates , MLAs, 

PA to MLAs, staff of the offices of the ministers, speaker and opposition leader, 

elected representatives of local governments.  
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The other officials in the Commissionerate include Administrative Officer, Finance 

Officer Superintendent and two clerical staff.  Of the two clerical staff, only one 

post is sanctioned and the other is on contract basis.  All the permanent staff are 

on deputation from other government departments.  The employment of staff on 

deputation basis can be detrimental to the interests of PwD as understanding the 

complex issues related to disability takes time and by the time the staff gets the 

required orientation, they are shifted out.  

A lacuna seen in Kerala vis-à-vis other states is that in the State there is no Official 

Website for the Commissionerate. Complaints are however accepted through e-

mails. Though a toll free number is a good mode of improving access to the 

Commissioner, it is not possible given the current staff structure. Another issue 

pointed out is that none of the orders issued with respect to PwD across 

departments is copied to the Commissioner. 

2.3.4 Other Institutional Arrangements 

As per the provisions of the RPWD Act, State Advisory Board has been constituted 

by the State government.  Local Level Committees have been constituted in all 

districts chaired by District Collectors for ensuring legal rights of persons with 

disabilities especially for the mentally challenged people as per National Trust 

Act 1999. The RPWD Act envisages to provide Limited Guardianship to all persons 

with disabilities. In the State so far 4503 mentally challenged people have 

received Legal guardianship. As per the Act, a State Fund for PwD has to be 

formed.  However, the delay in framing of State rules has led to a delay in the 

constitution of a State Fund for PwD, which can be done only after the state rules 

are notified. District Level Committees have an important role to play in ensuring 

implementation of the RPWD Act at the district level.  The State Rules should detail 

the composition and the functions of the District Level Committee. The Act also 

states that an aggrieved person can file a complaint with the District Level 

Committee in case she /he is not satisfied with the action taken on her/his 

complaint by the Grievance Redressal Officer of an establishment. The state has 

initiated the process of designating Special Courts for the purpose of trying 

offences under the Act.  There is also provision in the Act to specify a Public 

Prosecutor or appoint an advocate as a Special Public Prosecutor for the 

purpose of conducting cases in that Court.  According to a national level study, 

SJD/102034/2019-D3
65442/2019/D SJD

297/558



 

20                                             CSES-Centre for Socio-economic & Environmental Studies                                

 

the performance of the state in creating an institutional structure for 

implementing the provisions of the RPWD Act is not very impressive4.  This is despite 

the fact that the state has initiated several schemes as part of the 

implementation of the provisions of the Act.  Apart from the delay in notification 

of state rule, other factors which affected the state’s performance include the 

failure to form State Fund for disability, non-availability of Malayalam version of 

the Act in the government website and to the stakeholders and absence of 

District Level Committees.   

2.4 Disability Certificate and Unique Disability Identity Card (UDID) 

The Disability Certificate is the main document required for all the entitlements of 

a person with disability.  The certificates are issued by the Medical Boards 

constituted for the purpose. However, large number of PwD were not having 

disability certificate at the time of Disability Census conducted in 2015.  

Moreover, with the addition of new categories of disability added in the RPWD 

Act, disability certificate had to be issued to newly included groups.  Towards this 

end, decentralized disability certification camps were conducted at the local 

level across the state and disability certificates were issued.  KSSM organised the 

camps in collaboration with the Departments of Health and local governments.  

Efforts were made to bring all PwD to the camp with the help of Anganwadi 

workers and sensitization camps were also held prior to the camp. There still 

seems to be gaps in coverage as nearly one-fifth (18 per cent) of the respondents 

of the sample survey of PwD conducted as part of the present study did not have 

a disability certificate. According to the Commissioner for Persons with Disabilities, 

a major complaint about the disability certificate is that necessary details such 

as the type of disability, whether the disability is temporary or permanent, if 

temporary how long the certificate is applicable, identification marks of the PwD 

etc. are not given in some of the certificates.  

There is also an initiative of the Department of Empowerment of Person with 

Disabilities of the Government of India wherein it is planned to provide every PwD 

 
4   Two Years of the Rights of Persons with Disabilities (RPWD) Act 2016 - Status of Implementation in 

the States and UTs of India conducted jointly by Disability Rights India Foundation, National 
Centre for Promotion of Employment for Disabled People and National Committee on the Rights 
of Persons with Disabilities, December 2018.  
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with a Unique Disability ID card. With this UDID number, PwD will not need to 

provide any copies of other documents as all necessary details will be in the card. 

This will thus serve as a single document of identification and verification of PwD 

for getting benefits. It is also envisaged that such a card will help in streamlining 

the progress of various schemes at all implementation levels and also in 

identifying duplication. KSSM is the nodal agency of this scheme as well. As per 

the website of the Department, 5410 PwD have been issued the UDID5. 

2.5 Some Administrative/Implementation Issues  

As noted earlier, different agencies are involved in the implementation of 

interventions for PwD.  It was also noticed that similar schemes are implemented 

by more than one agency.  The local governments also play a role.  It appears 

that there is ambiguity in the roles of different agencies and institutions in 

delivering services to PwD.  The roles and functions of each government 

department/agency need to be clearly defined. Otherwise, the possibility of 

duplication of programmes cannot be ruled out.  It is also possible that some 

gaps in the provision of services to PwD will not be addressed if responsibilities are 

not fixed. It can also lead to conflicts between agencies/departments.  

One of the issues identified during the interactions with different stakeholders 

including the PwD was the delay in getting the benefits under different schemes 

including that of the Social Justice Department. Often the process of inviting 

applications begins late.  For instance, there have been instances of providing 

financial assistance for uniform and school stationery towards the end of the 

academic year.  Even the process of inviting application starts a few months after 

the school reopens. The importance of planning programme implementation in 

advance is crucial for timely delivery of services to PwD.    

Another issue reported to us by different stakeholders is the non-availability of 

data from disability Census 2015 for planning purpose at district and local levels. 

The district offices of Social Justice Department and the local governments do 

not have access to such data.   The data from the Census, a pioneering initiative 

of the state government, was expected to be used for planning at different 

 
5  http://www.swavlambancard.gov.in/pwd/udidCardStatus accessed on 25th May 
2019. 
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levels. More than the compiled data, the local governments require the list of 

persons according to the type of disability.  Such lists could be updated 

periodically by the local governments and can be made use of for planning 

activities for PwD at the local level.  
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SOCIAL SECURITY PENSION AND 

ASSISTANCE 

CHAPTER III 

3.1 Introduction 

Social Security generally refers to assistance provided by the government system 

to people with inadequate or no income. Programs such as pensions and those 

providing access to food, shelter, health care, etc. come within the purview of 

social security. Persons with disabilities is regarded as one of the most vulnerable 

and marginalized groups, who require support and affirmative action to aid in 

their human development (HDR, 2016). As a signatory of the Universal 

Declaration of Human Rights, India is obliged to ensure that people in need of 

assistance, including the disabled, are provided the same to help them develop 

and live their lives fully. Article 41 of the Constitution states that the State, within 

the limits of its economic capacity and development, shall make effective 

provision of public assistance in cases of unemployment, old age, sickness and 

disablement. The provision of such support has been an important component 

of the various legislations framed in India from time to time for PwD; the most 

recent and most comprehensive being the Right of Persons with Disabilities Act, 

2016. Such legislations make the provision of social security and welfare measures 

binding on the various governments and implementing agencies.  

3.2 Social Security: What the Policies and Acts Say 

The National Policy for Persons with Disabilities, 2006 points to the need to provide 

social security to PwD as they incur substantial expenditure for facilitating 

activities of daily living, medical care, transportation, assistive devices, etc. The 

Central Government has been providing tax relief to PwD and their guardians6, 

while the State Governments have been providing unemployment allowance or 

 
6 Section 80U and Section 80DD offers tax benefits if an individual suffers a benchmark disability 

and if an individual taxpayer’s dependent family member(s) suffers from a benchmark disability, 
respectively. A resident Indian with medically certified disability levels of 40% or more is eligible. 
Rs. 75,000 is allowed for PwD, while Rs. 1, 25,000 is allowed for people with severe disability (80% 
or more disability). As the study relates to schemes of the State Government, this provision of the 
Central Government is not explored further. 

SJD/102034/2019-D3
65442/2019/D SJD

301/558



 

24                                             CSES-Centre for Socio-economic & Environmental Studies                                

 

disability pension. Legal guardianship and supported guardianship schemes 

under the National Trust for persons envisages to provide a sense of security for 

the wards with autism, cerebral palsy, mental retardation and multiple disabilities, 

post the death of their natural guardian and financial security to those who are 

destitute and abandoned by supporting the cost of guardianship. The National 

Policy also encourages State Governments to develop a comprehensive social 

security policy for PwD. 

Kerala formulated its policy for disabled persons in 2015. The policy objective with 

respect to social security is to analyse and develop economically rational 

systems of social security and a safety net that promotes social inclusion and 

economic independence. The strategies that the policy formulates towards this 

end are: 

· Analysis of the existing system and evolving of a social welfare and 

pension system, if required, by the Department of Social Justice and or 

Local Self Government or any other departments concerned, with 

particular attention to its incentives for empowerment, integration and 

employment. 

· Encourage project initiatives that demonstrate alternative approaches to 

social security, for e.g., promoting access to small business opportunities, 

which balance the safety net requirements with incentives for economic 

initiative. 

· State wide implementation of an alternate social security system that has 

a purpose and dignity whereby an individual lives with respect and feel 

wanted by the society. 

The RPWD Act 2016 (Chapter V) instructs the Government to formulate necessary 

schemes and programmes to safeguard and promote the rights of PwD for 

adequate standard of living to enable them to live independently or in the 

community. It is further specified that the quantum of such assistance shall be at 

least 25 per cent higher than similar provisions for others. 

The RPWD Act elaborates on schemes that the Government needs to formulate 

to ensure the welfare of PwD, which include financial assistance as well as 

support for shelter and livelihood. The former category of schemes include  
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· disability pension to persons with disabilities subject to income ceiling; 

· unemployment allowance to persons with disabilities; 

· care-giver allowance to persons with disabilities with high support 

needs; 

· comprehensive insurance scheme for persons with disability, not 

covered under the Employees State Insurance Schemes, or any other 

statutory or Government sponsored insurance schemes 

Apart from these, the Act envisions provision by the government, to the PwD in 

need of assistance, community centres with good living conditions; facilities for 

persons including children with disabilities who have no family; support during 

natural disasters; support to women with disability for livelihood; access to safe 

drinking water and appropriate and accessible sanitation facilities; and 

provisions of aids and appliances, medicine and diagnostic services and 

corrective surgery free of cost to persons with disabilities subject to income 

ceiling. 

The RPWD Act thus envisages a much larger schemes of social security 

programmes for PwD. The Act also instructs that due consideration must be given 

to the diversity of disability, gender, age, and socio-economic status while 

devising these schemes and programmes.  

3.3 Social Security Measures in Kerala  

The social security programmes in the state can be classified into two: 1. Social 

Assistance Programmes and 2. Institutional Care. Social security and welfare 

activities comprise around 2.5 per cent of the State Plan outlay (Economic 

Review, 2018). Outlay on social security pension schemes constitute around two-

thirds of the total outlay for social security schemes. As was mentioned in the 

previous chapter, the Social Justice Department (SJD) is the nodal department 

for the implementation of social security schemes in the State for PwD, elderly 

and transgender.  

This chapter looks into the social security measures provided to PwD in the form 

of financial assistance in Kerala, agencies providing it, how it is being provided, 

norms for its provision and issues in its implementation. The current status is also 

discussed in lieu of the measures envisaged in the RPWD Act to understand how 
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successful the state has been in ensuring the welfare of the PwD. The second 

type of security measures will be discussed in the next chapter.   

3.4 Social Assistance Programmes 

Social Assistance Programmes are designed to reduce the poverty and 

vulnerability of such population who have no or very less income. As per the 

Disability Census 2015, a large majority of the PwD in the state are unemployed, 

with only 17 per cent of the PwD reporting being employed (See Table 3.1). Even 

among those 

employed, only less 

than one-fifth (17%) 

reported permanent 

employment, while 

the remaining were 

engaged in temporary 

employment (not 

shown in the Table). As 

per the disability 

census data, nearly 

half of the PwD belong 

to BPL families (47%). 

As per the Socio 

Economic and Caste 

Census 2011 data, 

nearly 40 percent of 

the rural PwD 

households (38%) are 

deprived as against 30 

per cent for the state7. 

 
7 In the Socio Economic and Caste Census 2011, the households were graded on seven indicators 

of deprivation. The indicators are: Only one room with kuccha walls and roof, No member aged 
between 16 to 59, Female headed household with no male member aged between 16 to 59, 
Disabled member and no able bodied adult member, SC/ST households, No literate adult above 
25 years, and Landless households deriving major part of their income from manual casual labour. 

Table 3.1: Poverty and Vulnerability among PwD in 

Kerala: Some Indicators 

District  
% of PwD 

employed1 

% of PwD 

families 

having 

BPL card1 

(%) of PwD 

Rural 

Households 

Deprived2 

Thiruvananthapuram 16.8 52.3 48.4 

Kollam 16.1 52.5 36.1 

Pathanamthitta 13.8 44.9 35.6 

Alappuzha 18.1 53.5 34.9 

Kottayam 15.8 47.4 30.4 

Idukki 21.0 52.0 36.8 

Ernakulam 18.0 36.3 28.3 

Thrissur 19.3 48.6 35.6 

Palakkad 18.8 43.2 51.0 

Kozhikode 15.9 43.4 40.1 

Malappuram 16.2 44.5 38.6 

Wayanad 20.4 55.0 39.7 

Kannur 15.8 41.1 30.5 

Kasargode 16.6 50.4 39.3 

Total 17.1 46.6 38.0 

Source: 1Disability Census 2015 Report, Social Justice Department, 
Government of Kerala. 
2Economic Review 2018, State Planning Board, Government of 
Kerala. 
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All these are indicators of a greater vulnerability among the disabled, thus 

strengthening the need for social security. 

3.4.1 Indira Gandhi National Disability Pensions Scheme (IGNDPS) 

The major social assistance programme in the state for PwD is the Indira Gandhi 

National Disability Pension Scheme (IGNDPS); one of the five programmes 

implemented under the National Social Assistance Programme (NSAP)8.  IGNDPS 

was introduced in 2009 by the Government of India as a pension scheme for 

persons suffering from severe or multiple disabilities. The scheme is applicable to 

PwD aged between 18 and 79 years belonging to BPL families.  

Under IGNDPS, the Central government allots an amount as monthly assistance 

and the state is to provide at least the same amount so that the PwD receive a 

decent amount of money as assistance every month. The assistance provided 

by the state at present is Rs. 900, along with a Central assistance of Rs.300, thus 

the total amount of assistance being Rs. 12009. Since 2009, the scheme has 

undergone many revisions with respect to the amount of assistance and the age 

limit. The initial scheme was designed for persons with 80% or more disabilities, 

which was later reduced to 40 per cent with a higher amount of assistance being 

provided to persons with more than 80 per cent disability, i.e. Rs. 1300. The upper 

age limit for the scheme was also revised from time to time; presently being 79 

years. At the national level, when the PwD is 80, he/she is eligible for the higher 

old age pension assistance under IGNOAPS10. The scale of assistance is higher 

when the beneficiaries are shifted to IGNOAPS; Rs.500 from central government 

and Rs.1000 from the state, i.e. Rs.1500. In the state, this is given at the age of 75, 

instead of 80.  

 
8 The other schemes under NSAP are Indira Gandhi National Old Age Pension Scheme (IGNOAPS), 

Indira Gandhi National Widow Pension Scheme (IGNWPS), National Family Benefit Scheme (NFBS) 
and Annapurna. The last two are not implemented in Kerala. Two other pension schemes are 
operational in the state; namely, Pension for Unmarried Women (PUW) and Agriculture Labour 
Pension (ALP). Thus, the State is implementing five social security pension schemes. As per the 
data from LSGD, among the NSAP and other pension schemes in the state, the IGNDPS accounts 
for less than one-tenth of the beneficiaries (9%) in the state. The largest proportion is for the 
IGNOAPS which makes up around half of the beneficiaries, followed by IGNWPS, accounting for 
around 30 percent. 

9 Pension amount was increased to Rs.1200 in the 2019-20 budget. 
10 The old age pension under IGNOAPS is given from 60 years of age. Till 79 the assistance under 

IGNDPS and IGNOAPS is the same. From 80 year, IGNOAPS has a higher scale of assistance, so all 
IGNDPS beneficiaries are shifted to IGNOAPS from 80 years.  
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At the Central level, the implementation of the IGNDPS and the other schemes 

under NSAP is under the Ministry of Rural Development. Based on the BPL data 

and the prescribed age limit, numerical ceiling with respect to beneficiaries 

receiving central assistance is set for every state. As per the revised NSAP 

guidelines issued by the Ministry, the cap set for Kerala at the central level is 

2993511. However, the state can give pension to more beneficiaries than the cap 

set, from their own resources if they find more deserving persons.  

Kerala has ensured wider coverage of beneficiaries by following different 

eligibility norms. Instead of the BPL criterion at the national level, in the state, the 

pension is given to PwD belonging to families whose annual family income is less 

than Rs. 1 lakh. However, as was opined by the State Commissioner for Persons 

with Disabilities, it is also seen that the PwD may be staying with a sibling or other 

relatives having sound socio-economic conditions, but may not be taking proper 

care of the PwD. It is felt that at least in such cases, there must be a provision to 

give the PwD pension based on assessment of the annual income of the PwD, 

rather than the annual family income.  No age restriction is also followed in the 

state i.e. the lower limit of 18 has not been kept.  

As per the performance audit of the social security schemes under the NSAP 

undertaken by the CAG in 2016; in 2010, the beneficiaries under IGNDPS in the 

state was around two lakh, i.e. more than six times the Central cap (CAG, 2016). 

The coverage has been consistently increasing with the coverage in 2019 being 

3.9 lakh. (See Figure 3.1.)  

 

 

 

 

 

 

 

 

  

 
11 Revised Guidelines NSAP. Ministry of Rural Development. 2014. 
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Figure 3.1: Number of PwD Receiving Pension under IGNDPS (2010-11 to 

2018-19) 

 

Source: 2010-11 to 2014-15, Report of the Comptroller and Auditor General of India on 
Performance Audit of Social Security Pension Schemes. Government of Kerala. Report NO.6 of 
2016. 2015-16 to 2018-19: NSAP data from LSGD. 

As is the case in the proportion of PwD in the state, Malappuram also has the 

largest number of IGNDPS beneficiaries (12%), followed by Kozhikode (9.9%) and 

Thiruvananthapuram (9.7%). The smallest proportion is reported in Wayanad 

(2.9%). Though inter-district variations are there, this is mostly comparable with the 

proportion of PwD in the district (See Table 3.2). However, as per the disability 

census, pension was received by less than half of the PwD in the state (48%) in 

2015, with highest coverage in Kollam (55%) and lowest in Wayanad (37%). While 

the non-fulfilment of the eligibility criterion may be a reason for this scenario, 

issues in the implementation of the scheme such as exclusion of eligible 

population, weak process controls and deficient procedures were also pointed 

out in the CAG report. The conditions also leave out persons who have resorted 

to begging or are admitted in poor homes, thus leaving out the most vulnerable 

of the PwD population (CAG, 2016).  
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Table 3.2: District-wise Number of Beneficiaries under IGNDPS  

District 
No. of 

Beneficiaries1  

As % to  
total no. of  

beneficiaries 

% PwD in 

total PwD 

population2 

As % of 

total PwD  

Thiruvananthapuram 40900 10.9 9.7 53.0 

Kollam 36732 9.7 8.4 55.2 

Pathanamthitta 13548 3.6 3.8 44.5 

Alappuzha 26254 7.0 6.5 51.1 

Kottayam 20619 5.5 5.8 45.0 

Idukki 11355 3.0 3.3 43.3 

Ernakulam 31176 8.3 9.3 42.1 

Thrissur 33260 8.8 8.5 49.5 

Palakkad 29809 7.9 7.9 47.5 

Malappuram 47900 12.7 12.1 49.7 

Kozhikode 32272 8.6 9.9 41.1 

Wayanad 8587 2.3 2.9 37.1 

Kannur 27115 7.2 7.4 46.3 

Kasargode 17664 4.7 4.5 49.5 

Kerala 376918 100.0 100.0 47.5 

         Source: 1 NSAP 2017-18 data from LSGD. 
                                  2 Disability Census 2015, Social Justice Department, Government of Kerala.  

Under NSAP, a person who is a beneficiary of a particular pension cannot be 

given another pension, even if he/she is primarily eligible for that. This is seen to 

be especially true for women as many are likely to be eligible for more than one 

of the schemes, such as widow, old age or unmarried women. The proportion of 

women in the IGNDPS beneficiaries is consistently lower than their share in the 

PwD population across districts (See Table 3.3). While the proportion of females 

in the PwD population of the state is 45 per cent, the same in the IGNDPS 

beneficiary population is lesser by four percentage points at 41 per cent. The 

proportion of female IGNDPS beneficiaries at the national level is still lower at 35 

per cent12. This difference can be largely attributed to the larger presence of 

female beneficiaries in other pension schemes. As per the LSGD data on the 

pension beneficiaries, the presence of women in the total of all pension 

beneficiaries is much higher at 65 per cent, attributable to schemes designed 

 
12 http://nsap.nic.in/nationalleveldashboardNew.do?methodName=getCenterStateData&schem

eCategory=ALL&main=main accessed on 14th April 2019. 
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solely for them, namely the 

widow pension and the 

unmarried woman 

pension. This indicates that 

a section of disabled 

(probably more among 

women) are unlikely to 

seek disability pension as 

the NSAP eligibility norms 

do not allow for the receipt 

of more than one pension.   

In the survey among PwD 

conducted as part of this 

study, 67 per cent of the 

PwD are receiving pension 

i.e. one in every three PwD 

is not receiving the 

disability pension (See 

Table 3.4). As in the case of 

PwD, there is a higher 

presence of males among the recipients of pension (60%). It is seen that receipt 

of pension is lower among minors (aged less than 18 years); especially for children 

less than 10 years (not shown in Table) and the older population (above 60 years). 

Though there might be a section who are not eligible as per norms, there also 

seems to be a lack of awareness among some PwD about the age at which the 

pension is given. In the latter group (60+), there may be a shift to the IGNOAPS. 

However, if among those aged above 75, there are PwD who are receiving the 

lower assistance under IGNDPS instead of the higher assistance in IGNOAPS, as 

was noted in the CAG report, this again points to a loss of assistance due to the 

PwD. If a comprehensive list of pensioners is made available through bringing the 

entire social security pension scheme system under one head, it would help to 

ascertain the actual beneficiaries and extend the coverage to the needy 

people who may have been left out.  

Table 3.3: District-wise Proportion of Females in 

PwD and IGNDPS Beneficiaries  
District % of 

female in 

PwD1 

% of female in 

IGNDPS 

beneficiaries2 

Thiruvananthapuram 45.1 41.7 

Kollam 44.9 40.2 

Pathanamthitta 43.7 41.1 

Alappuzha 44.3 41.0 

Kottayam 44.1 41.5 

Idukki 42.3 39.8 

Ernakulam 45.8 41.4 

Thrissur 44.8 41.3 

Palakkad 44.7 41.7 

Malappuram 44.1 40.1 

Kozhikode 44.7 40.8 

Wayanad 45.5 41.4 

Kannur 44.8 41.0 

Kasargode 43.3 39.2 

Kerala 44.6 40.9 

Source: 1 Disability Census 2015, Social Justice Department,   
Government of Kerala. 
                     2 NSAP 2017-18 Data 
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Table 3.4: Percentage Composition of PwD Receiving Pension across  

Gender and Age 
Characteristics Percent 

PwD receiving welfare pension1 67.0 

Gender-wise percentage composition of those receiving 

pension2 

Male 60.6 

Female 39.4 

Age-wise percentage composition of those receiving 

pension2 

Up to 18 years 13.3 

18-40 years 35.1 

41-59 years 35.1 

60-74 years 14.3 

75 & above 2.3 

Source: PwD Survey, 2019.  
1Base=660. 2Base=Those receiving pension; 442. 

With respect to type of disability, the least proportion of PwD receiving pension is 

in the case of learning disabilities (33%), autism spectrum disorder (43%) and sickle 

cell anaemia (33%), vis-à-vis more than average enrolment (67%) for other 

disabilities (not shown in the Table). As these are new inclusions into type of 

disabilities following enactment of RPWD Act, there may be a need for greater 

sensitization among the families of PwD and officials about the eligibility for 

pension for the PwD in the new categories, if they fulfil the eligibility norms. 

Table 3.5: Reasons for not Getting the Pension 
Reason for not getting the Pension As % of PwD not 

getting pension* 

Issues related to disability certificate 30.2 

Did not apply 25.2 

Applied, yet to get 12.2 

Receiving pension under other schemes 8.6 

Not aware of scheme/procedures 6.8 

Family income from govt. sources 6.8 

Not eligible as per norms 5.4 

Don’t know the reason for not getting 3.6 

Others 1.4 
Source: PwD Survey, 2019.  
*Base=218. Total may not add up to 100 as these are multiple 
responses. 

 
The most frequently reported reason for not getting pension was issues related to 

disability certificate such as not having the certificate or mistakes in the 
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certificate. It was seen in the survey that around one-fifth of the PwD (18%) do 

not have disability certificate. Nearly one-tenth of the PwD are not receiving 

pension as they are the beneficiaries of pension under some other programme, 

which was discussed earlier. Around seven percent of the PwD are not aware of 

the scheme/the procedures required for getting the pension, while four percent 

are not aware of the reasons as to why they are not getting the pension. More 

than one-tenth of the PwD (12%) said that they are yet to get the pension, though 

they have applied for the same.  

The key principles of NSAP are (a) universal coverage of eligible persons and 

proactive identification (b) transparent and people friendly process for 

application, sanction, appeal and review (c) key role for local self-government 

institutions (d) automatic convergence with other schemes and (e) State specific 

guidelines. While the state has striven for more coverage of PwD by following 

norms different from the central norms, with respect to age and income criterion, 

there is a need to improve identification and enrolment of beneficiaries, the 

responsibility of which is vested with the respective local government. The PwD 

seeking pension has to submit the application along with the disability certificate 

to the Secretary of the respective local government. However, it was seen earlier 

that only around four in five of the PwD respondents (82%) have a disability 

certificate and that the issues with the disability certificate is a major reason for 

not getting the pension. The local bodies are expected to organize camps at 

convenient locations and take PwD to the camps and issue the disability 

certificates on the spot. The certification of the PwD needs to be ensured by the 

local government, especially with respect to the newly included disabilities. 

The enquiry into the application has to be done by the PHC Medical Officer in 

the GP and by the Health inspector in the Municipalities and Municipal 

Corporations, within 45 days. The selection of beneficiaries is done in the Special 

Grama/Ward sabha. Though the list of selected beneficiaries is to be placed 

before the Grama/Ward Sabha and approved before pension disbursement, it 

is not sure as to how effectively this is being done. It was also seen in the PwD 

survey that though nearly four in five of the PwD households had attended 

Grama/Ward sabhas in the past two years, only around one-fourth had 

attended a special Grama/Ward sabha (See Figure 3.2). The local bodies also 
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receive applications throughout the year. The validation of the beneficiary list in 

the special Grama/Ward sabha, which is reportedly held once or twice in a year, 

thus becomes difficult.  

Figure 3.2: Attendance of PwD Households in Grama/Ward Sabhas and 

Special Grama/Ward Sabhas (%) 

 

      Source: PwD Survey, 2019 

It is also observed that the attendance is higher among pension beneficiaries 

than non-pensioners (See Figure 3.2). This can be interpreted in two ways, PwD 

who attend Grama/Ward sabhas are more likely to be aware of the scheme and 

related procedures. The attendance in the special Grama/Ward sabha will also 

ensure that there is no exclusion if eligible, as it can be opposed there. However, 

it needs to be emphasized that many PwD respondents stated that it is difficult 

for them to attend the Grama/Ward sabha, due to access issues.  

After the Grama/Ward sabha, the verified cases along with the report of the 

Verifying Officer are placed before the Welfare Standing Committee for 

approval. Once approved, it is submitted to the Panchayat Committee/ 

Municipal Council, which sanctions pension to the beneficiaries. The details of 

the cases sanctioned are intimated to the District Collector for allotment of funds 

and uploaded in the Sevana software. Once the list has been approved, the 

PwD is to be given pension from the first week of next month, on the basis of the 

availability of fund.  
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The local bodies also have to create awareness about the schemes through 

Ward Members/Councillors or/and through Grama/Ward Sabhas. It is also 

envisaged in the NSAP that field level workers should identify beneficiaries and 

get their forms filled. Anganwadi workers are the grass root level workers who 

interact with the PwD and do all the necessary documentation. However, it has 

been seen that the Anganwadi workers are extremely hard pressed for time due 

to the multitude of tasks assigned to them. The local governments are also 

envisaged to put up notices and carry out awareness activities about the 

pension schemes to help the potential beneficiaries. The unawareness of the 

scheme was seen to be more pronounced among PwD belonging to the new 

disabilities added under RPWD Act. Hence, the efforts must be channelized 

towards persons with such disabilities.  

The scheme also has an inbuilt grievance reddressal mechanism whereby any 

appeal against the beneficiary list can be submitted within 30 days to the District 

Collector, following which a decision can be taken with regard to the 

appeal. However, none of the PwD who experienced issues regarding the 

pension disbursement have approached the District Collector. A few, had, 

however approached the Panchayat office. The Panchayat Director has 

specified that PwD can approach the concerned local government, in case of 

any grievance.  

One question often raised by the PwD was whether they are eligible for disability 

pension, if they are receiving another welfare pension. Acknowledging this, the 

State Government recently issued an order to provide an additional amount of 

Rs.600 to PwD who currently receive other pensions13. However, the LSGD officials 

reported that the implementation of this amendment has some issues as in the 

Sevana software under which the pension schemes are administered, only one 

pension can be released, corresponding to a particular Aadhaar number. Unless 

the State Government rectifies this problem, the good intention of the State 

Government to recognize the “double disadvantage” of PwD will not be 

realized.  

It is also felt that the amount given as pension is insufficient. The RPWD Act also 

envisages that the quantum of such assistance shall be at least 25 per cent 

 
13 G.O (M.S) 90/2019 dated 16/02/19 
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higher than similar schemes. But it is seen that the assistance provided in other 

schemes is also the same or even higher, as in IGNOAPS.  

The most serious criticism against pension in Kerala is, however, with regard to 

timing of its disbursement. The pension is envisaged as a monthly assistance to 

the PwD for their maintenance. But the practice in the state is that the 

disbursement is done once in three months or quarterly as a lump sum, usually 

during Vishu/Easter, Onam, Christmas and such festive occasions. This 

undermines the scheme’s goal as an income support scheme.  As per the 

respondents of the sample survey among PwD, they had last received the 

pension in December 2018, i.e. three months prior to the date of survey14. While 

the PwD know that the disbursement system in the state is fixed as once in three 

months, PwD for whom the pension is the sole source of income find it difficult 

to meet even their monthly medical expenses. For PwD who have some other 

support or familial care, the quarterly disbursement is not much of an issue. In 

most of the other states in South India, the disbursement is reportedly done 

within 5th of every month. 

From April 2015, the disbursement of pensions is being done at the State level 

through Direct Benefit Transfer (DBT) system. The discussion with the LSGD 

officials revealed that once the data regarding the number of beneficiaries is 

processed in Sevana, the amount required for DBT is calculated and conveyed 

to the Finance Department, which then issues the G.O regarding release of the 

pension amount for the particular period (usually for three months).  

On discussion with stakeholders at the local government level such as ward 

members and officials it was said that people prefer getting money directly at 

their home. If it is through account they have to visit the bank which may be 

difficult as they have to travel and they may have to wait for long. They might 

also have to depend on the officials or other customers, if they are illiterate. 

Certain types of disabled people, such as people with low vision and low mobility 

have more trouble in going to the banks. In this scenario, the welfare pensioners 

in the state were given the choice to opt for either DBT or direct to home delivery 

of the pension. In the latter mode, the amount to be given to the pensioner is 

 
14 The survey was conducted in March 2019. 
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transferred to the Primary Agricultural Co-operative Credit Society, whose 

collection agent then disburses the amount at the homes of the pensioners. 

For around half of the beneficiaries, the disbursement is thus being done 

directly at home.  Depending on the bank settings, when the amount is 

disbursed to the bank or society account, a mobile alert is sent to the PwD.  

3.4.2 Other Financial Assistance Schemes 

Apart from the pension, financial assistance is provided to PwD under various 

schemes in the state. These schemes are designed for daily maintenance as well 

as for specific purposes such as education, health care, marriage assistance, 

employment, etc. The assistance provided also varies with respect to disability 

conditions, i.e. there are schemes that give assistance across all types of 

disabilities, while there are others that provide assistance to PwD with a particular 

type of disability. The main agencies implementing these schemes are the 

Directorate of Social Justice and the Kerala Social Security Mission. There are also 

schemes of a limited scope run by other departments such as the Scheduled 

Tribe Department. However, the reach of these schemes seems limited as less 

than one-tenth of the respondents (8%) of the sample PwD survey said that they 

or their family had received any assistance other than the pension, on account 

of their disability. The following section presents an overall discussion of such 

schemes being implemented in the state15.  

3.4.2.1 Aswasakiranam 

With respect to the home-based care of the PwD, it is often seen that while the 

upper income households engage paid caregivers or home nurses, in the lower 

income households, the care is undertaken by a household member. These 

household members, being informal care givers, do so without any recognition 

or economic gain. There is also an opportunity cost involved as some of them 

may not be able to take up a remunerative employment outside, thus resulting 

in economic loss for the family. Aswasakiranam is a scheme of the KSSM designed 

to give some monetary relief to such informal caregivers. Under this scheme, a 

 
15 The SJD implements educational assistance schemes such as Vidyajyoti, Vidyakiranam, distance 

education and equivalency scholarship; health assistance schemes such as Niramaya Health 
Insurance, distress relief fund for differently abled, Mathrujyoti; and contingency assistance 
schemes such as Pariraksha. The details of the schemes specifically meant for education, health 
care and rehabilitation are discussed in the respective chapters. 
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monthly assistance of Rs. 600 is provided to care givers of physically and mentally 

disabled bed-ridden patients. The scheme came into effect from 02/08/2010 and 

is apart from the pension given to the patient. The caregiver fulfilling the eligibility 

norms is to be given assistance even if he/she is in receipt of assistance under 

other welfare schemes. However, persons who are not under the coverage of 

any other welfare scheme are to be given priority. 

Initially the assistance provided was Rs. 250 per month to caregivers of bed-

ridden patients belonging to BPL families or whose annual family income was 

below Rs. 20,000 in rural areas and below Rs. 22,375 urban areas. The assistance 

has been periodically raised to the present rate of Rs. 600 per month. The scope 

of the scheme was also widened to include caregivers of Physically/Mentally 

challenged (due to Autism, Cerebral Palsy, Mental retardation, Mental illness), 

100 per cent blind and patients bed-ridden due to old age, cancer and other 

diseases and those in need of support for day to day activities. A steady increase 

is seen in the number of caregivers provided with the assistance, with the number 

being 1,02,952 in 2017-18 (Economic Review, 2018). It is also seen that majority of 

the beneficiaries (70%) are women, which is understandable given that the share 

of household chores including care giving is borne by women mostly (Economic 

Review, 2016).  

The PwD beneficiaries of the scheme also reported that as in the case of pension, 

the disbursement of Aswasakiranam is also not being done on a monthly basis, 

though it is envisaged to be so. As per the respondents of the sample survey and 

media reports there was delay in disbursements since 2016, reportedly for as long 

as a year. Examination of answers to queries on Aswasakiranam in the Legislative 

Assembly also revealed that there is a delay in disbursement of assistance of 

more than six months. It is also reported that efforts to make the entire process 

online has begun, following which it is expected to be expedited16.  

It was reported by the KSSM officials that the delay is mainly due to poor 

budgetary allocation for the scheme. In 2016-17, the receipt and expenditure for 

the scheme was Rs. 47 crore vis-à-vis Rs. 67 crore (Economic Review, 2017).  This 

means that around 40 percent more of what is received for the scheme from the 

 
16 Answer to unstarred question No. 4059 on 12.12.2018 in the Kerala Legislative Assembly. 
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budget was expended, which was reportedly met through local government 

contributions. Local governments are mandated to contribute towards KSSM 

schemes, though not regularly, Grama Panchayats have to contribute Rs. 5 lakh 

and Municipalities/Municipal Corporations Rs. 10 lakh towards KSSM schemes. 

However, poor assessment of the number of beneficiaries and the amount 

required in a year, due to poor tracking of applications, given the rate of 

increase from year to year, also cannot be ruled out as one of the reasons for 

the crisis.  

In addition to Aswasakiranam, KSSM also introduced the Special Aswasakiranam 

under which monthly assistance of Rs.700 is provided to the caregivers of 

Endosulfan victims in Kasargod district, who are fully bedridden or mentally 

retarded. The scheme does not have any income limit. As per the data received 

from the Endosulfan Special Cell in the Kasargode District Collectorate, around 

Rs. 81.38 Lakh was expended for this scheme in 2017-18. This is nearly four times 

the amount that was expended in 2013-14; Rs.21.45 Lakhs. This increase can be 

attributed to the increase in the number of beneficiaries and the revision in the 

amount given as assistance from Rs. 400 to Rs.700. 

3.4.2.2 Snehasanthwanam 

Since 2010, KSSM also operates a monthly pension scheme, Snehasanthwanam, 

for Endosulfan victims. Under this scheme monthly assistance in the range of 

Rs.1200 to Rs.2200, is given to the victim, depending on their condition. Bed-

ridden victims who do not get welfare pension are provided an assistance of 

Rs.2200 under this scheme, while those receiving the welfare pension are 

provided an assistance of Rs. 1700. All other Endosulfan victims in the list furnished 

by the Kasargod District Collector are provided an assistance of Rs. 1200. As per 

KSSM, in 2017-18, 4656 persons were given the assistance amounting to a total of 

Rs. 9.67 crores i.e. nearly Rs. 80 lakh per month.  

Another social security measure implemented in the state for Endosulfan victims 

is the grant of compensation as recommended by the National Human Rights 

Commission (NHRC). The recommended compensation was Rs. 5 lakh to the next 

of kin of those who died, to those who are fully bed ridden/unable to move 

without help or mentally retarded, and Rs.3 lakh to those who have other 

disabilities. The same was distributed to the affected families in three instalments. 
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In the first instalment, 3538 victims were compensated with Rs.45.70 crore. In the 

second instalment, 3488 victims were given compensation amounting to Rs. 

45.11 crore and in the third instalment 3268 victims were compensated with Rs. 

51.53 crore, totaling up to Rs. 142.34 crore. Among the victims compensated, 

those who are bed-ridden, mentally retarded or physically disabled constitute 

around two-third. A total of Rs. 161.65 crore was sanctioned towards financial 

assistance for Endosulfan victims. The remaining has been allotted towards 

health and rehabilitative measures of the victims. Apart from this, the liabilities of 

Endosulfan victims that they had incurred from banks to meet medical expenses 

are written off. The same is being written off as slabs, i.e. loans up to Rs. 50,000 

(778 beneficiaries) and Rs. 50,000 to Rs. 3 Lakhs (653 beneficiaries) and the 

requisite amount has been allotted to banks.  

3.4.2.3 Samashwasam 

KSSM has also implemented special pension schemes for persons suffering from 

chronic ailments under the programme “Samashwasam”. Of the four pension 

schemes that are operated under the programme; two are for PwD, 

Samashwasam III and IV.   

Under Samashwasam III, Rs. 1000 is provided per month to PwD who suffer from 

Hemophilia and associated disorders caused on account of shortage of blood 

clotting factors in the body.  There is no income limit set for this scheme. The 

scheme is benefitting 1344 hemophilia patients, which is lower than the number 

of persons with Hemophilia in the Disability Census (1445 in 2015). There might be 

more patients in need of this support who are undetected or unaware of such a 

scheme. Under Samashwasam IV, a pension of Rs. 2000 is provided per month to 

sickle cell anemia patients from non-tribal communities, with an annual family 

income of less than Rs. 1 lakh. There are currently 198 beneficiaries receiving this 

benefit.  

3.4.2.4 Sickle Cell Assistance from ST Department 

The assistance for sickle cell anemia is not provided by KSSM to tribal patients as 

the Department of Scheduled Tribes is giving monthly assistance of Rs.2500 for 

sickle cell anemia patients among tribal communities. As per the data given by 

the ST department the number of ST beneficiaries has increased from 652 in 2016-
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17 to 746 in 2018-19. In the same period, the outlay increased from Rs. 1.50 crore 

to Rs. 1.92 crore. It is known that the condition is more rampant among the tribal 

community. The quantum of assistance provided has also been periodically 

revised from Rs.1000 in 2012, to Rs. 2000 in 2016 and Rs. 2500 in 2017. As per the 

Disability Census 2015, there are 1006 sickle cell anemia patients in the state, i.e. 

the total number of beneficiaries of both the schemes (944) is less than the 

number of sickle cell anemia patients. As in the case of Hemophilia, there may 

also be cases that remain undetected and unreached by any assistance. 

3.4.2.5 Parinayam 

One of the schemes implemented by the SJD is that of providing marriage 

assistance to differently abled women and to daughters of differently abled 

parents, Parinayam. Under this scheme, an amount of Rs. 30,000 is provided as 

marriage assistance (revised in 2018 from Rs. 10,00017). This scheme is applicable 

for families with an annual family income of less than Rs. 36,000. The assistance 

can be sought for the marriage of up to two daughters aged above 18 years, 

provided the second child’s marriage is after three years of the first child’s 

marriage for which assistance was already provided. During 2017-18, an amount 

of Rs.51.90 lakh was disbursed for 519 beneficiaries (See Table 3.6). 

Table 3.6: District-wise Number of Beneficiaries of Parinayam Scheme in 

2017-18 
District No. of 

Beneficiaries 
Amount 

(Rs. Lakh) 

Thiruvananthapuram 71 7.10 
Kollam 37 3.70 

Pathanamthitta 16 1.60 

Alappuzha 48 4.80 

Kottayam 14 1.40 

Idukki 8 .80 

Ernakulam 20 2.00 

Thrissur 33 3.30 

Palakkad 30 3.00 

Malappuram  51 5.10 

Kozhikode 60 6.00 

Wayanad 13 1.30 

Kannur 68 6.80 

Kasargode 50 5.00 

Total 519 51.90 
Source: SJD Annual Report 2017-18 

 
17 G.O.(MS) 265/2018/SJD, dated: 06-05-2018 
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Similar schemes are also implemented in other states. In Tamil Nadu, incentive is 

provided to person with no disabilities marrying a PwD. The amount given is Rs. 

25,000 and a gold coin worth four grams. If one of them has a degree or diploma, 

the amount given is Rs. 50,000. The application is to be given within three months 

of the marriage. The amount given by Andhra Pradesh is also Rs. 50,000, as cash. 

The grant given in Goa is Rs. 25,000 within three years of marriage, with a criterion 

of family income being less than Rs. 1.20 lakh per annum. As compared to other 

states, the income limit set for eligibility as well as the assistance given is much 

lower in Kerala. In the other states, no gender differential is also observed, i.e. the 

assistance is provided to the PwD and not only to the woman with disabilities or 

girl child of the PwD as in Kerala. It can also be observed that in other states, the 

assistance is designed as an incentive after marriage than towards meeting 

marriage expenses as in Kerala. 

The major issue reported about Parinayam at the district level was that the time 

period given for applying is very short, i.e. one month prior to the wedding. Even 

when the application is given, the setting up of enquiry committee at the District 

Social Justice Office to undertake the enquiry procedure often gets delayed due 

to which the sanction of the assistance might take more than a month. By then, 

the marriage would be over, thus not serving the purpose for which the scheme 

was started.  

3.5 Summary  

This chapter discussed the various social assistance schemes implemented for 

PwD in the state, the major one being the pension provided under the 

IGNDPS-NSAP. Disability pension of Rs.1200 is given in the state, with the 

Centre and State share being Rs.300 and Rs. 900, i.e. the ratio is 1:3. The 

relaxation of the income as well as age norms in the state has ensured a much 

better than envisaged reach of the pension to the PwD in the state. There are 

also other social security schemes such as Aswasakiranam for caregivers, 

Snehasanthwanam and Special Aswasakiranam for Endosulfan victims and 

their caregivers and Samashwasam for haemophilia and sickle-cell anaemia 

patients run by KSSM. The ST department also operates a scheme for sickle-
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cell anaemia patients among the tribal community. A marriage assistance 

scheme Parinayam is run by the SJD.  

Provision of disability pension and caregiver allowance are two social security 

measures that are specified in the RPWD Act, which have been already 

implemented in the state; but not without issues. A major issue is that though 

the social support schemes are designed to provide the beneficiaries monthly 

sustenance, the same is not seen in the case of either. While the disbursement 

of the pension is fixed as quarterly, in the case of Aswasakiranam even year 

long delay is reported due to poor budgetary allocation. Unless the PwD is 

assured of a regular income, it would be difficult for them to meet their 

recurring expenses, thus only partly providing social security.  

The quantum of assistance given under various schemes also need to be 

reassessed in lines with the increase in cost of living, and necessary revisions 

be made. There is also great variation in the quantum of assistance provided 

as well as eligibility norms in similar schemes run by different agencies. As the 

assistance is being provided on account of the disability that the person has, 

there needs to be some sort of standardization followed by various agencies 

with respect to the kind and level of disability, amount of assistance and the 

eligibility norms followed. The RPWD Act states that due consideration be 

given to the diversity of disability, gender, age, and socio-economic status 

while devising these schemes and programmes. However, it is only the 

income limit which is taken as an eligibility criterion in most schemes. The other 

factors are addressed only to a certain extent in some schemes. For example, 

under IGNDPS the state gives a higher pension amount to persons with a 

higher level of disability (80%) or who are older (75 and above). In the 

assistance programmes designed for Endosulfan victims as well, such an 

increase in assistance in line with the increase in disability is seen. Other 

mentioned factors also need to take into serious consideration in the 

implementation of social security schemes.  

With respect to diversity of disability, it is encouraging to see that KSSM has 

designed schemes for newly included disabilities such as Hemophilia and 

sickle cell anaemia as well as the caregiver allowance under 
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Aswasakiranam. However, the reach of such social security schemes needs 

to be improved to ensure that no eligible PwD is left out of social security 

coverage. However, it needs to be pointed out that the amount given under 

Aswasakiranam is quite low, and again, a slightly higher assistance is given 

under Special Aswasakiranam. Similarly, the assistance given to sickle cell 

anaemia patients under two schemes is seen to be different. Such anomalies 

in schemes addressing similar conditions need to be looked into. There are 

also many other disabilities included in the RPWD Act that need to be 

addressed. It was also seen that the unawareness about the eligibility for 

pension is higher among PwD with such newly included disabilities, pointing 

to the need for more sensitization about the rights guaranteed under the 

RPWD Act. 
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OTHER SOCIAL SECURITY MEASURES  

CHAPTER IV 

4.1 Introduction 

In terms of social security, the RPWD Act 2016 envisions provision to the PwD in 

need of assistance, community centres with good living conditions in terms of 

safety, sanitation, health care and counselling; facilities for persons including 

children with disabilities who have no family or have been abandoned or are 

without shelter or livelihood; and support during natural or man-made disasters 

and in areas of conflict. These provisions are apart from social security measures 

in terms of financial assistance and those to improve livelihood and health care, 

which are discussed in other chapters. This chapter discusses the provision to PwD 

of shelter and support by various government agencies.   

4.2 Institutional Support 

In the state, institutional care is provided to PwD by the Government as well as 

NGOs and Voluntary Organisations, some of which also receive government 

grants for the same. As per the Disability Census 2015, 2.3 per cent of the total 

PwD population in the state are in institutions. This section gives a critical overview 

of the functioning of these institutions, mainly the ones managed by the 

Government departments.  

4.2.1 The Institutions 

As per the Annual Report of the Social Justice Department, there are 17 welfare 

homes in the state providing care services to PwD, under the SJD18. The care 

home in Alappuzha is meant for disabled children in the age group of 4 to 16 

years. There are three institutions for the physically challenged; two in 

Thiruvananthapuram and Ernakulam for women, and one for men in Kozhikode. 

There are four institutions for the aged physically disabled. The Home for Mentally 

 
18 Till 2017-18, there were 75 welfare institutions being managed by the Social Justice Department; 
of which 27 institutions were for children, 16 for women, 16 for senior citizens and 16 for disabled. In 
2017-18, a separate department was formed to focus on protection of women and children, 
namely, Department of Women and Child Development. Of the welfare institutions in the state, 44 
are now functioning under the WCD. 
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Deficient Children in Kozhikode envisages to give care, protection and training 

to mentally challenged children between 4 to 16 years of age. While 

Pratheeksha Bhavan has been established in Malappuram to provide care and 

protection to men with mental retardation, Prathyasa Bhavan in Thrissur ensures 

the same for women. Asha Bhavan is established for the rehabilitation of cured 

mentally ill persons. There are six such institutions in the state, three each for men 

and women. As part of the study, the study team visited one institution from each 

category to understand the issues that they face in their functioning. In the case 

of Asha Bhavan, three homes were visited.  

Table 4.1: Location and Category-wise Availability of Welfare Homes 

Type of Institution Catering to Number District 

Care Home for Disabled Children  Children  1 Alappuzha 

Home for Physically Challenged  

Men 1 Kozhikode 

Women 2 
Thiruvananthapuram  

Ernakulam 

Home for Aged Physically Disabled  4 

Idukki 

Alappuzha 

Palakkad 

Wayanad 
Home for Mentally Deficient 
Children  

Children 1 Kozhikode 

Pratheeksha Bhavan  Men 1 Malappuram 

Prathyasa Bhavan  Women 1 Thrissur 

Asha Bhavan  

Men 3 

Thiruvananthapuram 

Ernakulam  

Kozhikode 

Women 3 

Thiruvananthapuram 

Thrissur 

Kozhikode 
Source: SJD Annual Report, 2017-18 

Table 4.1 shows that there are seven homes for adults with physical disabilities 

and nine for those with mental disabilities.  Two homes are for children with 

disabilities.   There are districts without even one welfare home for the disabled 

viz. Kasargode, Kannur, Kottayam, Pathanamthitta and Kollam. While there is 

only one home each for mentally challenged men and women in the state, there 

is no home for mentally deficient girls as the Homes for Mentally Deficient 

Children admits only boys now. These aspects need to be taken into account 

while assessing the spatial availability of welfare homes.  
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4.2.2 The Inmates  

The intake capacity of the homes range from 25 to 100. Nine out of the 17 homes 

have an intake capacity of 50, while six have a lesser capacity (25). One has an 

intake capacity of 75 and another, 100 (See Table 4.2). Majority of these 

institutions have been started in the 1970’s and 1980’s, and the strength has not 

been revised since then. Asha Bhavan across all districts and gender has an 

intake capacity of 50. While Prathyasa Bhavan for mentally challenged women 

has a sanctioned strength of 25, the institution for mentally challenged men, 

Pratheeksha Bhavan, has a sanctioned strength of 50.  

Table 4.2: Institution-wise Sanctioned Strength and Average Strength 

Institution  District 
Sanctioned 

Strength 

Average 

Strength in 

2017-18 

Home for Mentally Deficient 
Children  

Kozhikode 50 40  

Pratheeksha Bhavan  Malappuram (men) 50 102  

Prathyasa Bhavan  Thrissur (women) 25 31  

Asha Bhavan  

Thiruvananthapuram (men) 50 97  

Ernakulam (men) 50 41  

Kozhikode (men) 50 52  

Thiruvananthapuram (women) 50 87  

Thrissur (women) 50 76  

Kozhikode (women) 50 68  

Care Home for Disabled 
Children  

Alappuzha 25 5  

Home for Physically 
Challenged  

Kozhikode (men) 25 10  

Thiruvananthapuram (women) 25 28  

Ernakulam (women) 75 26  

Home for Aged Physically 
Disabled  

Idukki 100 14  

Alappuzha 25 25  

Palakkad 25 24  

Wayanad 50 27  

   Source: SJD Annual Report 2017-18 

The average strength in 2017-18 was lowest in the Care Home for Disabled 

Children in Alappuzha (5) and highest in Pratheeksha Bhavan in Malappuram 

(102). In eight of the 17 institutions, the average occupancy is more than the 

intake capacity. In two of the institutions, the strength is around 100 vis-à-vis the 

intake capacity of 50. At the same time, there are institutions, mainly the homes 

for physically handicapped persons, which are functioning at less than half their 
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intake capacity. For example, the home with the highest sanctioned strength i.e. 

for aged in Idukki (100) has an average occupancy of as low as 14 percent and 

in the home for physically handicapped men in Ernakulam there are only 26 PwD 

vis-à-vis the sanctioned strength of 75. The observed mismatch between the 

sanctioned strength in a centre and its average intake could be due to the poor 

assessment of needs, more so as most of these homes were started at least three 

decades ago and the possible change in needs are yet to be accommodated. 

It is also reported that it is in the case of mental disabilities that the family is more 

likely to abandon the PwD thus leaving them vulnerable and in need of shelter. 

But the availability of homes for various mental issues and challenges seem to be 

limited vis-à-vis the need for it. 

Apart from the dearth of institutions in the state discussed above, the reasons for 

such overcrowding in the welfare homes was enquired during the field visits. It 

was reported that many of the inmates are brought to the homes through court 

orders and/or are destitute and found wandering around by elected 

representatives, police, social workers, NGOs, etc. It was also reported that even 

for inmates who have a family, there may not be anyone at home who could 

take proper care of them and provide food and medicines on time. So even 

inmates who have a cordial relationship with the family remain at the welfare 

homes.  

As different homes are for different age groups, inmates are to be transferred to 

other homes as age progresses. A disabled child in a welfare home for disabled 

children is to be kept there only till 16 years, and then transferred to the home for 

adults catering to the similar disability. Once an inmate in a welfare home for 

men/women completes 60 years, they are to be transferred to the old age 

homes for disabled. But our visits to some of the homes revealed that such 

transfers are not happening effectively, either due to capacity constraints in the 

institution to which the inmates are to be sent to or due to other issues. For 

example, it was reported that six of the inmates in Home for Mentally Deficient 

Children were aged above 18 years, and hence should be accommodated in 

Pratheeksha Bhavan, but only three were taken in as the latter was 

overburdened with 108 inmates as against the sanctioned strength of 50.  
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It is also observed that the inmates are not admitted strictly according to the 

defined disability the home is meant for. Mentally challenged is defined as 

people who are deficient in their intellectual quotient or are retarded, while 

mentally ill refers to those with poor mental health and requires medical 

intervention. An entirely different care protocol is required for both these 

conditions. With respect to mental disabilities, the institutions that have been 

established are for persons who are mentally challenged (Pratheeksha Bhavan, 

Prathyasa Bhavan and Home for Mentally Deficient Children) and for those who 

have been cured of their mental illness (Asha Bhavan). It was observed that 

across homes there are various inmates who have poor mental health. Among 

inmates with poor mental health, there are some who need to be kept in solitary 

confinement in cells or admitted in hospital. Such non-restricted interaction 

between persons at different levels of mental health with differential care needs 

will be detrimental to the overall mental health of all the inmates, thus not serving 

the purpose of rehabilitation. 

In all institutions there were also inmates with multiple disabilities. For example, in 

the Asha Bhavans visited, there were a few inmates who were hearing and 

speech impaired. The Home for Disabled Children in Alappuzha does not cater 

to any specific disability; five of the nine inmates are physically challenged and 

the remaining mentally challenged. However, it is not clear whether the staff 

have been equipped to provide care for all types of disabilities. In fact, in some 

of the homes the staff themselves expressed their difficulty in attending to the 

needs of persons with certain disabilities, such as deaf and dumb.   

Another aspect that requires urgent attention is the increasing presence of 

inmates belonging to other states in the welfare homes, especially in homes for 

women and for persons with mental disability. For example, one-third of the 

inmates in Ash Bhavan Thiruvananthapuram are from other states. These inmates 

find adjusting to the new environment very difficult, and face issues of language 

and food. The staff have language barrier when interacting with them which 

limits provision of care for them. It was also reported that tracing their origin and 

families was difficult as most of them are not even aware of their names and do 

not have any identification materials. Another issue is that even when their 

families are traced, the entire process of repatriation is quite lengthy and 
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bureaucratic involving police and welfare officials from other states. In some 

cases, even when the families are traced, they are not ready to accept the 

inmate back, given their mental condition.  

4.2.3 The Staff 

The general staff structure in the institutions comprises that of a Superintendent, 

Matron, Cook, Office Assistant, Watchman, Ayah, etc. In 2012-13 KSSM 

introduced a pilot programme for providing Multi Task Care Providers (MTCP) in 

care homes who would take care of the inmates on a regular basis, by 

undertaking some therapy, helping them with daily activities, etc. This 

programme was designed when it was felt that with the sanctioned staff 

structure, the care homes could only function as providers of shelter and food. 

With the provision of such specialized hands, it is envisaged to elevate the homes 

to care giving centres. Initially, eight old age homes and five Asha Bhavans were 

provided with MTCP. Deeming the programme to be a success, it was later 

extended to all welfare institutions. As per the details given by KSSM, 216 MTCP, 

28 staff nurses, 2 special educators and 7 vocational trainers have been provided 

by KSSM across various welfare institutions in the state. Of the MTCP provided, 30 

percent are in the institutions for PwD ranging from one in the Home for Physically 

Challenged in Kozhikode to 12 in Pratheeksha Bhavan, Malappuram (See Table 

4.3). Both the special educators provided by KSSM are also in the latter institution. 

One staff nurse was provided in eight care homes, while two nurses were 

provided in the Home for the Aged Physically Disabled in Idukki.  Two vocational 

trainers were appointed in Asha Bhavan in Ernakulam.  
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Table 4.3: Details of Staff Provided by KSSM in Institutions for PwD 

Institution  District MTCP Staff 

Nurse 

Home for Mentally Deficient Children  Kozhikode 4 Nil 

Pratheeksha Bhavan  Malappuram 12 1 

Prathyasa Bhavan  Thrissur 2 Nil 

Asha Bhavan  Thiruvananthapuram 5 1 

Ernakulam  3 1 

Kozhikode 6 Nil 

Thiruvananthapuram 3 1 

Thrissur 6 1 

Kozhikode 3 Nil 

Care Home for Disabled Children  Alappuzha 3 Nil 

Home for Physically Challenged  Kozhikode 1 Nil 

Thiruvananthapuram  2 Nil 

Ernakulam 2 Nil 

Home for Aged Physically Disabled  Idukki 4 2 

Alappuzha 2 1 

Palakkad 5 1 

Wayanad 3 1 

The inclusion of the MTCP in the staff in the homes has helped in reducing the 

work load of the other staff. In Pratheeksha Bhavan, Malappuram it was 

mentioned that the home is functioning only because of the availability of 12 

MTCP by KSSM. In Asha Bhavan Ernakulam it was reported that now due to the 

availability of the KSSM appointed staff, for 44 inmates there are 2 nurses and is 

now almost in line with the ratio of 1 nurse per 20 inmates as directed by the 

Rehabilitation Council of India Act. But this system is also not without issues. Being 

contractual appointment, it is reported that sometime when a new staff is 

appointed, by the time they are given hands on training in the job and are 

adjusted to their work routine, their contract expires or they do not renew the 

contract due to other prospects or dissatisfaction with the current job. This affects 

the continuity of services provided as well as the bond that the PwD develops 

with the care givers, which in some cases could be detrimental in their 

rehabilitation.  

The study also looked into the capacity building activities undertaken for the staff 

in the welfare homes. In all the homes, the staff reported that they require more 

training, to manage persons with varied disabilities and varied needs for care. An 

increased emphasis on training since the last one year or so is felt as till then it 
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was mostly the Superintendent or Matron who used to get regular training. But 

now staff across various cadres such as nurses, cook, ayah, etc. are also getting 

training. Different agencies such as SJD, IMG, etc. are involved in the training. 

Though the MTCP workers can also participate in the trainings held by other 

departments, their training is mostly provided by the KSSM. Some of the staff have 

received training on the implementation of the RPWD Act.  

A vital gap in the current training protocol was identified and reported by the 

staff in the Home for Mentally Deficient Children. It was reported that though 

annual training is provided to all the staff in the institution including cook, ayah, 

superintendent and KSSM staff, there is not much focus on how to care for and 

look after persons with special needs. It was also reported that earlier on they 

used to receive such training from IMHANS, under a programme implemented 

jointly by IMHANS and SJD named the District Psychological Rehabilitation Project 

(DPRP). The project was designed to provide mental health care to inmates of 

28 institutions under SJD in Kozhikode, Malappuram, Wayanad and Kannur 

districts. Under DPRP, the institutions were regularly visited by a team consisting of 

psychiatrist, psychiatric social worker, clinical psychologist and occupational 

therapist. However, the project which was found very useful by the staff was 

discontinued due to financial difficulties.  

4.2.4 Infrastructure and Facilities 

The design of most of the homes is such that it has a Superintendent’s room, office 

room, kitchen, dining hall, doctor’s room, staff room, store room, recreation room, 

dormitories and attached bathrooms. Given that many of the homes have more 

inmates than envisaged, the available accommodation facilities do not suffice 

in some. For instance, the Asha Bhavan Thiruvananthapuram functions in a large 

two-floor building. It has facilities such as office room, dining area, kitchen, work 

area, dormitories, etc. But since the home is currently occupied by nearly double 

the number of women than its capacity, some of the inmates have to lie on the 

floor. In some cases, the available facilities are lesser than the sanctioned 

strength. For instance, in Pratheeksha Bhavan, there are only 15 beds where the 

number of inmates is 108 vis-à-vis the sanctioned strength of 50. In some cases, it 

was seen that though there are facilities available, not all are used. Pratheeksha 

Bhavan in Malappuram is located across eight residential blocks, with four rooms 
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and two bathrooms in each block. But, currently only two bathrooms are 

functional. 

Better care also needs to be given to cleanliness and maintenance. In some 

homes, the walls and furniture were in need of a fresh coat of paint and polish. 

A case pointed out by the State Commissioner for Persons with Disabilities was of 

the Asha Bhavan building in Thrissur, which is an old building where the roof tiles 

needed to be changed frequently. During his visit to the home, he saw the roof 

leaking over bed-ridden inmates and he had to issue an order to the Public Works 

Department to undertake maintenance immediately. However, this home is 

shifting to a newly constructed building. Prathyasa Bhavan also has reportedly 

submitted a proposal for a model home with provision of better facilities. 

A shortcoming noted was that many of the homes do not have space outside 

the building, for the inmates to walk around. The mobility of the inmates is 

normally possible only inside the building, which is also limited. Buildings being 

newly constructed should be designed with enough facilities for the inmates to 

walk around such as veranda and also facilities such as garden, wherein the 

inmates can be involved in the activities and get sunlight for some time, which is 

essential for their health.  

All the homes have facilities such as TV, radio, washing machine, furniture, 

utensils, etc. that have been partly sourced through sponsorships from individuals, 

community organisations and corporate sponsorships. It is in the case of food, 

that there is an abundance of sponsorship. The food allowance from the 

department is Rs.2000 per month to an inmate, but the homes also accept 

sponsorship based on a fixed amount for various meals, i.e. breakfast, lunch, 

snacks and dinner and also for vegetarian and non-vegetarian food, ranging 

from around Rs.1000 to Rs.6500. Across homes, individuals and groups sponsor 

food on special occasions such as festivals and birthdays or death anniversaries 

and at least one meal a day is sponsored in most homes. For example, in Home 

for Physically Handicapped Women in Thiruvananthapuram, it was reported that 

on around 25 days of the month, at least one of the meals is sponsored.  
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4.2.5 Disabled Friendly Homes 

During the visit to the institutions, it was observed as to how far the homes are 

disabled friendly. A common pattern across homes is that ramp and rail have 

been built to enter into the building. In homes with second floor such as in Asha 

Bhavan Thiruvananthapuram, ramp has been constructed through the exterior 

of the building to the first floor, to facilitate movement of wheelchair. It is also 

seen that in such homes, it is usually the elderly and those with physical disabilities 

who are accommodated in the ground floor. 

However, the bathrooms and toilets are not made disabled friendly. Facilities 

such as ramps and handrails along the walls of the bathrooms and toilets are not 

seen. In some homes, the Indian closet is kept at a height and the inmates have 

to climb two or three steps to use it. In the Home for Physically Handicapped 

Women Thiruvananthapuram the washbasins were also provided height wise 

along with the ramps. Bathrooms have rail and slanted entry, but are not 

spacious. The tile is also slippery.  In the Home for Physically Handicapped Men, 

it was reported that the Kozhikode Municipal Corporation has put a project for 

making the home disabled friendly in this year’s budget, under which all areas in 

the home including the toilets will be made disabled friendly.  

What can be understood is that provision of ramp and rail for entry and for 

movement to the first floor are the main alterations made to the buildings to 

make them disabled friendly. However, not all homes have a wheelchair facility, 

which also needs to be ensured. It is also felt that the facilities have been made 

more disabled friendly in the homes for physically disabled as compared to other 

homes. But it was seen earlier that even in homes meant for patients with mental 

disabilities, there were inmates with physical disabilities and injuries. Some of the 

patients are bed-ridden and may need to be shifted to hospitals at times. 

Inmates who are mentally challenged can be spatially disoriented and may 

need support to walk. All this further necessitates the adoption of a universal 

design in welfare homes.  

4.2.6 Regular Activities and Recreation 

The activities undertaken by the inmates of the various homes were also 

enquired. With respect to homes for children, in the Home for Disabled Children 
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all the nine inmates are attending school. In the Home for Mentally Deficient 

Children, of 38 inmates, eight are attending special school and 17 are attending 

the upper primary school in the compound that caters to the educational needs 

of inmates of various welfare homes there. Another six are engaged in activities 

such as making paper bag, washing soap and powder in the Composite 

Regional Centre owned by the Central Government. Remaining are given basic 

maths and language lessons and activities such as drawing and painting in the 

classes run inside the Home. 

As for women inmates, in the Home for Physically Handicapped Women, as was 

discussed earlier, around two in five of the inmates (13) are undergoing 

vocational training at the VTC in the same compound. Six of the inmates are 

employed; four in a tailoring unit, one as an assistant in a book house and one in 

an Akshaya centre. In Prathyasa Bhavan, three inmates have undergone training 

in mat making, and one of them is continuing with it. Four of the inmates are 

attending special school. In some of the homes such as Asha Bhavan it was also 

reported that some inmates go to the “pakalveedu” or day care home and are 

engaged in activities such as umbrella making, ornaments making, detergent 

making and phenyl making. In Asha Bhavan Thiruvananthapuram, it was 

reported that the stipend they get through these activities ranges from Rs.300 to 

Rs.1000 per month, which is a small source of income for them. In other homes, it 

was reported that remuneration that the inmates get is given towards the 

management committee fund and is used for activities that are beneficial for all 

the inmates. It was reported that if such remuneration is given to the individual 

participants, there will be competition and even fights among inmates. It was 

also mentioned that some of the inmates help the cook and ayah in the homes. 

In Asha Bhavan Thrissur, Harithodayam programme was done to train inmates in 

agricultural practices.   

In the Home for Physically Handicapped Men as well, nearly half of the current 

inmates (6) are undergoing vocational training at the VTC. In Pratheeksha 

Bhavan, the special educator takes basic classes on all days to engage them in 

games, drawing, painting, etc. which is attended by around 30 inmates (around 

one-third of the inmates). In Asha Bhavan, it was reported that a few inmates (8 

i.e. one-fifth of the current inmates) are engaged in peeling onions for the 
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Horticorp. Horticorp brings the stock to the care home every day and a 

remuneration of Re.1 per kilogram is paid towards the management committee 

fund. Earlier, there was a programme in collaboration with a private company to 

make medicine covers. However, the same was abandoned due to the lack of 

perfection in the finished product.  

There is no activity as such for the other inmates. However, now many of the 

homes have introduced yoga classes, mostly on one or two days in a week.  In 

Asha Bhavan Thrissur, the management committee has kept Rs.2000 per month 

towards the classes, and the SJD has allotted Rs.1000. In Asha Bhavan, 

Ernakulam, the classes are held on a daily basis and the Management 

Committee provides Rs.16000 towards this. But, in these programmes the 

participation is not compulsory, so not all inmates attend, especially inmates from 

other states. The activities for the inmates is reportedly affected by non-

availability of qualified staff to do that. For example in Prathayasa Bhavan, it was 

reported that all the activities were more systematic when the counselor was 

available, and the post for counselor has been lying vacant for the past one 

year. 

The facilities for recreation such as TV and radio are seen in all the homes. The 

Children’s home in Alappuzha has facilities for indoor games like chess, caroms, 

etc. The children also play games like cricket and football. The Home also has a 

library for the children. In the homes for men and women it was reported that it 

is difficult to engage them in activities such as reading as they end up destroying 

the books and newspapers. It was also seen that across all homes, celebrations 

such as Onam and Christmas are held. There is good participation from voluntary 

organisations, student groups and individuals and they receive lots of sponsorship 

from corporates and others for such activities. There are also often cultural 

performances by students from outside to entertain the inmates. There are also 

picnics and cinema outings undertaken in all homes, in which many of the 

inmates participate, if not all.  

4.2.7 Interaction with Family  

The homes are meant not only for destitute but also for PwD who have a family, 

but the family is not in a position to provide proper care to the PwD. In such cases, 

it is envisaged that the family members would come to visit the PwD once in a 
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while and also take them home, so that the PwD would not feel abandoned. 

However, in most cases the family refuses to keep any relation with the PwD or 

the care home. At some homes it was reported that the PwD is taken home to 

receive the welfare pension and then brought back to the care home.  It is seen 

that once the PwD are admitted in the care home, the entire responsibility of 

them falls on the institution more or less. This is also one of the reasons why the 

care homes are overcrowded. Given that there is only one institution in the entire 

state for some of the conditions, it is also difficult for the family of the inmates from 

distant places to come and visit them on a regular basis. 

The Management Committee is envisaged to get in touch with the inmate’s 

family and establish a good rapport with them so that the inmate can have a 

cordial relationship with the family and also receive their suggestions for 

rehabilitation activities. However, this does not seem to be happening. At Asha 

Bhavan Ernakulam, it was opined there needs to be a system wherein the family 

of a new inmate is given counselling about the need for contact and care from 

the family for the inmate. Such a step would help in maintaining better relations 

with the family and the inmates can be taken home once in a while during 

special occasions and relatives can also visit them at the welfare home.  

4.2.8 Health Care 

The health care component in the life at a welfare home can be viewed as three 

kinds, during admission, routine check-ups and care provided when ill. Prior to 

admission to the home, the PwD is to undergo a thorough medical check-up. 

Currently the health check-up and the IQ assessment (for persons with mental 

disability) of the person is done after coming to the home, with the limited 

facilities in the home. In most of the cases, the admission is given on the basis of 

a court order and there will be no prior medical record. Though there is a 

Director’s order regarding compulsory health assessment prior to admitting the 

person, it is overruled when the person is brought with court order.  

In the case of routine medical check-ups, most homes reported that a medical 

officer visits twice a month for routine check up of the inmates. At Asha Bhavan 

Thiruvananthapuram, doctor visits are more regular as there is a doctor stationed 

in the social justice complex housing the home. But only a routine check-up is 

possible, given the limited facilities. When in need of a detailed check-up, the 
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inmates are taken to the nearest public health facility and in some cases the 

Medical College or the Mental Hospital. The homes that are already short of 

hands, become more affected when the inmate has to be escorted to the 

hospital. In some homes additional arrangements have also been done. In the 

old age home for disabled, an Ayurveda doctor and one attender appointed 

by the Indian System of Medicine Department. In Pratheeksha Bhavan, though 

an arrangement for part time doctor was done (medical officer and 

psychologist-once a week), at present both are not coming.  

A best practice noted during the study was in the Home for Physically 

Handicapped for Men Kozhikode, where two of the inmates are attending 

physiotherapy sessions at IMHANS. Tremendous improvement was reportedly 

seen in their case wherein they were earlier confined to wheelchair and now can 

walk with the support of a walking stick. Such instances validate the need for a 

regular physiotherapist and physiotherapy sessions at the home.  

4.2.9 Management and Monitoring 

The overall management of the homes is entrusted with a Management 

Committee constituted by officials of various departments. As part of the 

decentralization process, the management of some of the welfare homes in the 

state has been transferred to the respective local governments. As can be seen, 

while all the homes for persons with mental disabilities is being managed by the 

department, the management of the homes for physically disabled is entrusted 

with the local government (See Table 4.4).  

Table 4.4: Management of the Home 

Institution  Location  Management 

Home for Mentally Deficient Children  Kozhikode SJD 

Pratheeksha Bhavan  Malappuram SJD 

Prathyasa Bhavan  Thrissur SJD 

Asha Bhavan  

Thiruvananthapuram SJD 

Ernakulam  SJD 

Thrissur SJD 

Care Home for Disabled Children  Alappuzha Municipality 

Home for Physically Challenged  
Kozhikode Corporation 

Thiruvananthapuram  Corporation 

Home for Aged Physically Disabled  Alappuzha Block Panchayat 
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In the homes under the management of the SJD, the District Collector is the 

Chairman of the Management Committee, while in the latter the Welfare 

Standing Committee Chairperson of the local government is the Chairperson. 

The other members of the Committee include the DSJO, Superintendent, Kerala 

Public Works Department Executive Engineer, ward councillors, medical 

officer/doctor from the related public health facility such as PHC, general 

hospital, mental hospital, etc.,  

A major concern aired by the officials at the homes transferred to the local 

government is the delay in getting funds released from the SJD. In case of any 

emergency purchase, it is only after the purchase is done and the bill is presented 

that the reimbursement is given, which takes about three months. Many suppliers 

will not be ready to wait for so long to get their payment. In such a situation, 

many a times, the staff themselves take money from their pockets and make the 

required payment. In emergency situations it was reported that the delay is seen 

not only in the case of transferred institutions, but in others also which is routed 

through DSJO causing delay. So, in the case of any emergency requirement, it is 

always better that the Institution approaches the Directorate. However, the 

officials in most homes are not aware of such a provision or are sceptical that this 

would affect their relationship with the officials in the DSJO. In the case of homes 

managed by the local government, expenses such as the electricity, phone and 

maintenance charges are borne by the local government. The Committee can 

keep an amount of up to Rs.20000 towards any contingencies in the home. 

The management committee are expected to interact with the inmates and get 

feedback and suggestions for improving the welfare homes.  The committee also 

should function as the grievance redressal mechanism in the welfare home. They 

also have to evaluate the care plans for inmates at the end of the year. However, 

in most of the homes the ICP for the inmates have not yet been prepared and 

as for interaction with the inmates, it seems to be limited. 

4.2.10 Exploring Private/NGO Support for Government Welfare Homes  

The discussion above indicates that the government welfare homes for PwD are 

not able to provide a decent living conditions to the inmates due to deficiencies 

in infrastructure, human resources and the absence of service delivery standards. 

The funds available with the Social Justice department is not sufficient to ensure 
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good quality of life to the inmates. It is in this context that the possibility of 

mobilising resources from the private sector and NGO sector needs 

consideration.  

It is worthwhile to make note that an expert committee was constituted by the 

State Planning Board during the 12th Five Year Plan (2012-2017) for preparing a 

Model Programme for Assisted Living for Adults with Disabilities. Based on a review 

of models across India, the Committee recommended a model for assisted living 

facilities for the state. It was suggested that units should be located within the 

community, with a unit catering to around 10-12 residents. The units could house 

both men and women, which is seen to support mainstream living. The inmates 

could go for work outside and all decisions regarding the running of the home 

would be taken collectively. The residents would be mainly those who have no 

family to support them, or with high support needs, or wanting to live 

independently from their family. The houses are to be run by accredited NGOs 

and Kudumbashree. The residents would also be given social support through a 

network of social workers, while therapeutic needs of the residents would be met 

by a team of therapists connected to a cluster of units. The care givers are to be 

identified from the community by Kudumbashree and training provided by 

master trainers. The homes would also have volunteers from the community who 

could function as support persons for the activities in the home. The assessment 

of the agencies should be done by the State Assessment and Accreditation 

Authority for Assisted Living Facilities (SALF) who would lay down standards and 

guidelines for such agencies. However, though such a model was proposed and 

also advised to be implemented as pilot, the programme did not take off.  

The feasibility of such a project could not be assessed in the present study as it 

can be done only based on a pilot intervention.  However,  given the quantum 

of funds presently available,  it is clear that the government welfare homes needs 

financial and other support from private sector, NGOs and others in a significant 

way.  The involvement of the private sector can be on short term as well as long 

term, depending on the design of the programme. There are various 

components required in the establishment and running of homes for PwD such 

as disabled-friendly designing of the homes, infrastructure development, human 

resources, activities for inmates which focus on developing their potential, skill 
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development and employment opportunities.  This can be planned at the local 

level by the Block Panchayat or District Panchayat with active involvement of 

players such as the Kudumbashree, Corporate Social responsibility (CSR) 

initiatives of the private and public companies for infrastructure development, 

pooling of human resources and volunteer networks from local higher education 

institutions, etc. The possibility of outsourcing some of these services to these 

agencies can also be considered.  Resource mobilization can be done in two 

ways; one at the local level and the other at the state level.  With the active 

involvement of local government and civil society organisations, resources 

available locally can be mobilized.   To tap funds from private and public sector 

companies, foundations and philanthropists, a state level fund should be 

created.   Such funds will be available only if the department is able to convince 

the corporate sector that the inmates are treated well in welfare homes.  In short, 

to attract private involvement in the programme, government should showcase 

their credibility in terms of ensuring the rights of PwD. There needs to be a 

separate cell in the department which should work on designing schemes that 

seek short- and long-term support from the private sector. Such projects can be 

for developing disabled friendly infrastructure and facilities, provision of 

counselling services, provision of sports and recreation facilities and provision of 

livelihood opportunities within the Welfare Homes or outside.  There are various 

instances of private entrepreneurs and foundations working in areas such as 

education, health, rehabilitation of acid attack victims, etc. The funding sources 

should be approached with a comprehensive project plan with measurable 

indicators so as to enable the donors to assess whether the targets are achieved.  

However, to succeed in the initiative, the welfare homes have to first prove their 

credibility as being well managed institutions.  

 4.3 Other Institutions 

Apart from these government run institutions, there are also institutions in the 

private sector that receive financial grant from the government so as to provide 

rehabilitation services for PwD. As per Economic Review 2018, there are 

institutions for differently abled with a sanctioned strength of 19880, for psycho-

social rehabilitation with a strength of 5771 and for mentally retarded, with a 

strength of 2597. However, while most of the government institutions are 
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functioning at more than the sanctioned capacity, the institutions receiving 

grant are functioning below their sanctioned strength (See Table 4.5).  It is 

imperative that the department assesses the institution wise sanctioned strength 

and occupancy rates while giving grant as persons currently in government 

homes that are functioning in excess of their strength can be accommodated in 

such institutions.  

Table 4.5: District-wise Number of Inmates in Institutions  

Receiving Government Grant 

District Number of inmates in institutions for 

Differently 

abled 

Psycho-social 

rehabilitation 

Mentally 

retarded 

Thiruvananthapuram 1011 813 163 

Kollam 780 88 205 

Pathanamthitta 592 342 400 

Alappuzha 902 155 0 

Kottayam 2321 1017 0 

Idukki 971 0 0 

Ernakulam 1914 1137 432 

Thrissur 1957 277 50 

Palakkad 497 33 102 

Malappuram 0 60 150 

Kozhikode 254 18 20 

Wayanad 322 77 0 

Kannur 678 180 40 

Kasargode 235 0 0 

Total 12434 4197 1562 

Sanctioned strength 19880 5771 2597 

Strength as % of sanctioned 

strength 

62.5 72.7 60.1 

In 2017-18, 18 of the recognized institutions were given grant from the SJD 

amounting to Rs. 88.69 lakh. Psycho Social Grant-in-Aid was also given to 29 

institutions with government approval that are rehabilitating mentally ill people. 

The District Appraisal Committee recommends for the sanction of grant after 

visiting these institutions. In 2018-19, Rs. 4 crore was accounted for providing grant 

in aid to such institutions.  
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4.4 Legal Guardianship and Other Schemes 

Provision of Legal Guardianship is a major scheme being implemented under the 

National Trust Act 1999 (NTA), wherein the provision of guardianship of persons 

with disabilities covered under the NTA, i.e. Autism, cerebral palsy, mental 

retardation and multiple disabilities is made legally possible. Since persons with 

these disabilities are unable to take legal decisions on their own, as in the case 

of a minor, a provision for registering a legal guardian is given under this act. The 

legal guardians are then responsible to take care of the PwD and his/her 

property. Issuing of Legal Guardianship Certificates and protection of the life and 

property of the PwD is to be done by the Local Level Committee (LLC), 

constituted with the District Collector as the Chairman, and a Registered 

Organization (RO) of National Trust and PwD as Members.  There are 22 ROs in 

the state, of which 8 organisations are LLC Members and they are paid Rs.1000/- 

per month for undertaking 

LLC Activities in their 

respective districts. The State 

Nodal Agency (SNAC) 

coordinates these functions. 

Legal guardianship can be 

given to parent(s), sibling (s), 

relative, any registered 

organisation or the LLC in the 

case of a destitute or 

abandoned person. There is 

no income norms for utilising 

this provision and such a 

provision is of relief to families 

of PwD as well who are 

worried about their future 

once the immediate family is gone. 

As reported by SNAC, on February 28th 2019, 8896 legal guardianship has been 

issued. Around one-fifth of this (18%) is for PwD aged less than 18 years. Kerala, is 

one of the state where this scheme has been most successful as the total 

Table 4.6: District-wise Issuance of Legal 

Guardianship 

District No. of legal guardianship 

Thiruvananthapuram 576 

Kollam 717 

Pathanamthitta  200 

Alappuzha   392 

Kottayam   336 

Idukki   206 

Ernakulam 1689 

Thrissur 793 

Palakkad 585 

Malappuram 594 

Kozhikode 1383 

Wayanad 508 

Kannur 577 

Kasargode 340 

Kerala 8816 

Source: Report from the National trust Special Cell, 
Directorate of Social Justice   
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issuance of guardianship in the state is at least four times that in the other states. 

However, wide variation is seen in the district wise issuance of legal guardianship, 

ranging from 200 in Pathanamthitta to 1689 in Ernakulam, which can be partly 

due to the differentials in service provided by the ROs in each region (See Table 

4.6). 

A major challenge faced is awareness among parents, for which the SNAC has 

been organizing a number of awareness programmes (at least 2 in a district) at 

the grass root level. It is also felt that a state level team needs to be constituted 

for this. 

There are other care schemes being implemented at the national level by the 

National Trust which aims at providing care for PwD covered under the Act. For 

example, Vikaas is a day care scheme for PwD above 10 years, Samarth is a 

scheme for providing a respite home for PwD from BPL families, and Gharaunda 

which is a group care home for adults. It was informed by the SNAC that none of 

these schemes are functional in the state, though there is a felt need for it. Only 

ROs can run these schemes, towards which the SNAC had conducted four Zonal 

level meetings of organizations of PwD at Kollam, Kozhikode, Thrissur and 

Ernakulam to train these organisations to register under NTA and also apply for 

Gharaunda scheme. It is opined that at least one home under the Gharaunda 

scheme is required in a district, given the demographic composition in the state. 

But the ROs are not willing to take it up as the Trust has been cutting its funds by 

50 percent since last year. If the state government can fund the amount that has 

been cut, ROs are ready to apply for such schemes under NTA.  

The RPWD Act also envisages to provide limited guardianship to PwD across 

different types of disabilities. Terms and conditions for implementing this provision 

has been reportedly included in the Kerala Rights of Persons with Disabilities draft 

rules. It is only after the rules are notified that further action in this regard can be 

taken by the SJD.   

With respect to the rights of children with disabilities, the RPWD Act emphasizes 

that no child should be separated from his/her parents on ground of disability 

except on an order of competent court if required in best interest of child. 

However, it is seen that there are cases where the family has abandoned the 

child. The SJD, as seen earlier, accommodates such children in the welfare 
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homes. The SJD is also planning to implement Foster Care Scheme for providing 

financial assistance to near family to look after the CwD who lost their parents. A 

similar scheme to look after children, though not only for CwD, but those without 

parents, is the Snehapoorvam scheme run by the KSSM wherein children from BPL 

homes staying in welfare homes/homes of relatives is provided financial 

assistance towards sponsoring their education. KSSM also started another 

scheme named Karunya Deposit Scheme, wherein it was envisaged to raise 

resources for supporting physically or mentally challenged children attending 

special schools or who are inmates of orphanages/ institutions, etc. The funds 

were to be raised by attracting depositors willing to deposit at least Rs. One lakh 

or its multiples as Corporate Social Responsibility funds. The interest derived from 

such deposits were expected to raise the required funds to provide Rs. 15,000 per 

annum for children with disabilities. However, this scheme did not receive much 

response. In 2017-18, Karunya scheme was expanded from just children from 

welfare institutions to all children below poverty line, which led to audit issues. 

However, the Government has been requested to relax the norms so that fund 

utilisation under this scheme can be done. Another similar scheme is by the 

KSHPWC, under its Hasthadaanam programme, which provides a fixed deposit 

of Rs.20000 for severely disabled children. This assistance is provided to children 

with at least 50 per cent disability aged less than 12 years. The deposit is made in 

the name of selected children whose family income is less than Rs. 1 lakh per 

annum, and given to them when they are 18 or during emergencies. In 2017-18, 

237 children were provided this assistance. 

4.5 Support during Disasters 

It is widely accepted that disasters have a disproportionate impact on people 

with disabilities.  The chances of receiving timely warnings before a disaster and 

difficulties in evacuation, inaccessibility of rehabilitation shelters makes them 

more vulnerable than the non-disabled.  It is also possible that disasters 

exacerbate existing conditions of disability through loss of assistive devices and 

suspension of medication.  The present study has examined the experience of 

the PwD during the 2018 floods and other disasters such as Okhi in the state during 

the last three years.  It is also likely that the injuries and impairments caused due 
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to the floods may have made some of the people in the state disabled.  

However, the study has not examined this aspect for want of necessary data.  

The sample survey of PwD revealed that the households of 12 per cent of the 

PwD were affected by floods or other natural disasters in the three years 

preceding the survey.  Of them, one-fifth (19%) reportedly experienced some 

issues during the disaster due to their disability.  The major problems faced by 

PwD are reported below:  

o Difficulties in rescue due to locomotor disability or being bed ridden 

o Damage to assistive devices 

o Loss of learning materials 

o Irregularity in treatment/medication 

o Relief camp located in first floor making access difficult 

o Lack of facilities for medical aid in the relief camp 

o Lack of priority in relief camps 

However, some of the PwD acknowledged the support received from others to 

overcome their difficulties during rescue and in relief camps.  Some of them also 

reported that they received special consideration in the relief camps. The 

respondents also gave some important suggestions with respect to rescue, relief 

and rehabilitation of PwD during such natural disasters, which are reported 

below: 

o Priority/special attention in relief camps particularly for the bedridden. 

o Relief camps should be accessible and PwD should be accommodated 

in the ground floor, if relief camps are in multi-storied buildings.  If not able 

to provide accessible accommodation facilities, shift to a safer place at 

the earliest.  

o Include PwD in the disaster relief activities 

o Locate the PwD likely to be in danger at the earliest with the support of 

PwD organisations and arrange for their rescue.  

o Officials/relief workers should be specially assigned to take care of PwD 

o Organise training programmes for PwD on disaster risk reduction   

o Ensure that assistive devices are carried by the PwD at the time of rescue 
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o Ensure disabled friendly toilet facility in relief camps.  Identify relief camps 

in advance and make sure that such facilities are available in the 

identified camps.  

o Provide accessible transport facility for PwD 

o Ensure that caretakers are also rescued along with the PwD and 

accommodated in the same relief camp. 

o Organise motivation training in relief camps 

4.5.1 Initiatives of Kerala State Disaster Management Authority 

The Kerala State Disaster Management Authority (KSDMA) initiated a project 

titled “Strengthening of Emergency Response Capabilities with Emphasis on 

Differently Abled People” in 2016.  Under the project, KSDMA is training persons 

with disabilities in disaster risk reduction and first aid.  Overall, 3000 PwD were 

trained under the programme in 2017-18, as per the response of the KSDMA. An 

amount of Rs 50 lakh was allocated for the purpose in 2017-18.  The authority has 

also published Braille and sign language brochures providing information on 

hazards such as lightning, drought, fire, flood and earthquake.  A handbook on 

Disability and Disaster Risk Reduction has been published by KSDMA, which is 

available in Braille format also.  The authority has also produced DAISY format 

audio messages on various hazards.  They are also planning to organise 

consultations on disability inclusive early warning and emergency services, and 

mainstreaming disability inclusive disaster risk reduction.   

The Sendai Framework for Disaster Risk Reduction19, adopted by UN member 

states in 2015, emphasises the importance of inclusion and accessibility, and 

recognises the need for the involvement of PwD and their organisations in the 

design and implementation of disaster risk reduction policies.  It is suggested that 

the KSDMA engages PwD and their organisations in the design and 

 
19 Sendai framework for disaster risk reduction 2015-2030 adopted by the UN member states in 2015 

at the third UN world conference on disaster risk reduction in Sendai city. It is a voluntary, non-
binding agreement which recognizes that the state has the primary role to reduce disaster risk 
but that responsibility should be shared with other stakeholders including local government, the 
private sector and other stakeholders. It aims at substantial reduction of disaster risk and losses 
in lives, livelihoods and health and in the economic, physical, social, cultural and environmental 

assets of persons, businesses, communities and countries.  
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implementation of disaster risk reduction and management policies, strategies 

and practices. 

4.6 Summary 

As was mentioned in the outset, the RPWD Act with respect to provision of shelter 

to the PwD in need of assistance, envisions that the government would provide 

community centres and facilities for persons including children with disabilities 

who have no family and support during natural disasters. However, it is seen that 

the scenario is far from what is envisioned. Though the Government has many 

welfare homes catering to the needs of physically and mentally disabled, it was 

seen that there is a severe lacuna with respect to the number as well as spatial 

availability of homes, especially with respect to homes for people with mental 

disabilities. The availability of homes need to be ensured across various mental 

conditions; i.e. mentally challenged, mentally ill and mentally cured. The need 

for homes need to be assessed across age and gender as well, as there is a 

shortage of facilities especially for women. Many of the homes are currently 

functioning at more than its sanctioned strength; which was fixed decades ago. 

The staff as well as infrastructure also is seen to be in line with the sanctioned 

strength rather than the current occupancy. Shortage of staff, especially trained 

care providers is a major problem in the homes, which has been addressed 

partially by the KSSM by providing round the clock services of Multi Task Care 

Providers. However, they are contractual staff and often do not continue in the 

system. What is required is a complete overhaul of the welfare homes, including 

the intake, staff structure along with redesigning of staff responsibilities and 

capabilities, and provision of required infrastructure and other facilities. This 

needs to be done according to the diversity seen in disabilities and care needs. 

Preparation of Individual Care Plan and designing of activities that would help in 

the physical and mental rehabilitation of the inmates need to be done at the 

earliest. More activities with the help of outside groups and volunteers other than 

those that are already being done also needs to be planned. What can be 

understood is that in the present scenario the available homes function mainly 

as providers of food and shelter and provide very limited care and rehabilitation 

services.  

The chapter also discussed various schemes such as legal guardianship and 

foster care and sponsorship run by various agencies. It seems these programmes 
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are yet to gain popularity due to the poor awareness of such schemes among 

the public.  

Of special concern is the priority and care given to PwD during calamities and 

natural disasters, of which the state had an experience in the Kerala floods in 

2018. Measures need to be put in place at local level to ensure that the PwD in 

the region are mapped and marked for priority evacuation and also given 

disabled friendly shelter facilities. 
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HEALTH CARE AND REHABILITATION  

CHAPTER V 

5.1 Introduction 

As per the World Report on Disability, Persons with Disabilities, on an average 

experience poorer levels of health than general population (WHO, 2011). They 

are also likely to be more vulnerable to preventable secondary conditions, co-

morbidities, age-related conditions, and even violence. Despite higher health 

care needs, the use of health services is lower among PwD. Apart from being 

relatively more deprived of basic amenities, they are also more likely to have 

inadequate access to health care. Many factors such as cost, lack of required 

services, poor treatment from the care provider, poor quality of care and lack of 

access to transportation serve as barriers for the PwD to access health care 

services. Seen to be generally poorer than non-PwD households, costs incurred 

for personal support and assistive devices would further contribute to their 

poverty. Their health as well as quality of life would worsen when they do not 

have access to proper rehabilitation services (including assistive devices). 

Improvement of health care and rehabilitation services is being emphasized in 

national and state level policies and programmes. This chapter discusses the 

measures taken to ensure better health and rehabilitation of PwD in the state. 

5.2 The Policy and Legislative Directives 

The World Report on Disability defines rehabilitation as “a set of measures that 

assist individuals who experience … disability to achieve and maintain optimal 

functioning in interaction with their environments” (WHO, 2011). Rehabilitation, 

thus broadly targets improving an individual’s functioning. The National Policy for 

Disabled Persons 2006, classified rehabilitation into physical, educational and 

economic rehabilitation20. Physical rehabilitation includes early detection and 

intervention, counseling and medical interventions including provision of aids & 

appliances and the development of rehabilitation professionals. The policy 

 
20  Educational and economic rehabilitation is not discussed in this chapter, but as separate 
chapters. 
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emphasizes the need for strengthening and expanding the coverage of 

programmes for prevention of diseases, which result in disability and the creation 

of awareness regarding measures to be taken for prevention of disabilities as well 

as provision for more facilities for the same, especially in rural areas. Physical 

rehabilitation measures include counseling, strengthening capacities of persons 

with disabilities and their families, various therapies, surgical correction and 

intervention, special education, etc. Regulation needs to ensure maintenance 

of minimum service standards. The role of health workers, including ASHA has 

been deemed to be critical in ensuring the comprehensive services to the 

persons with disabilities at the grass root level.  

In Kerala, one can see an increased focus on improving services for PwD since 

the 12th Five year plan (2012-17), prior to which the Expert Committee on Heath 

emphasized on the need to improve services for the disabled. It called for a 

comprehensive policy to tackle disability with an integrated approach that 

focuses on overall management involving prevention, rehabilitation and 

improving physical access. The Kerala State Policy for PwD which was framed 

during this period (2015), envisages the development of a comprehensive 

universal health care system, at all levels of care that is sensitive to the general 

and specific health care needs of PwD and aligned with the emerging health 

policy in Kerala. The strategy spelt out in the policy is to have: 

· Measures to identify and reduce discrimination on the basis of disability in 

the health sector. 

· Comprehensive free health care for all PwD, including free access to 

assistive devices and rehabilitation services. 

· Initiating and formulating of special packages for PwD living in tribal and 

coastal belt. 

· To develop norms and minimum standards for the building of health 

facilities and rehabilitation centres to ensure barrier free access. 

· Designing appropriate communication strategies at service delivery 

points to ensure equal access for people with communication difficulties 

due to visual, hearing and/or multiple disabilities. 
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· Organise training programmes for medical and allied health personnel to 

facilitate an understanding of the implication of the delivery of health 

services within the social and human right model of disability. 

· Collaboration with the education sector in provision of assistive devices 

and services for inclusive education. 

With respect to health care for PwD, the RPWD Act 2016 envisages that the 

government and local authorities take necessary measures to provide PwD, (a) 

free healthcare in the vicinity especially in rural area; (b) barrier-free access in all 

parts of government and private hospitals and in other healthcare institutions 

and centres; and (c) priority in attendance and treatment. 

It is also envisaged that measures will be taken to implement schemes or 

programmes to promote healthcare and prevent the occurrence of disabilities, 

such as (a) undertake surveys, investigations and research concerning the cause 

of occurrence of disabilities; (b) promote various methods for preventing 

disabilities; (c) screen all the children at least once in a year for identifying “at-

risk” cases; (d) provide facilities for training to the staff at the primary health 

centres; (e) sponsor awareness campaigns and disseminate information for 

general hygiene, health and sanitation; (f) take measures for pre-natal, perinatal 

and post-natal care of mother and child; (g) educate the public through the 

pre-schools, schools, primary health centres, village level workers and 

anganwadi workers; (h) create awareness amongst the masses through 

television, radio and other mass media on the causes of disabilities and the 

preventive measures to be adopted; (i) healthcare during the time of natural 

disasters and other situations of risk; (j) essential medical facilities for life saving 

emergency treatment and procedures; and (k) sexual and reproductive 

healthcare especially for women with disability. The Government should also 

make insurance schemes for their employees with disabilities. 

The Act also envisages that the Government and local authorities, within their 

economic capacity, would undertake services and programmes of 

rehabilitation, particularly in the areas of health, education and employment for 

all persons with disabilities; for which financial assistance can also be given by 

the government to NGOs. It is also expected that rehabilitation policies be 

formulated after consulting with such NGOs working for the cause of PwD. 
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5.3 Access to Health Care  

A common thread seen across all the above mentioned policy and legislative 

initiatives is to ensure that PwD have ease of access to health care services. 

Barriers to access has been reported as a major hurdle for PwD in accessing care 

(WHO, 2011). However, accessibility needs to be ensured across three viz. 

availability (physical access), affordability (financial access) and acceptability 

(cultural access)21. It is also seen that PwD might have care needs with respect 

to the disability as well as general health care needs. The PwD survey conducted 

as part of this study enquired about the health care practices of the PwD in both 

the scenarios.  

Three-fourths of the PwD replied that they depend on government health 

facilities for their general health care needs (See Table 5.1). A small section (5%) 

also said that they do not go to the health facility, but depend on home visits by 

palliative care units and doctors and also get the medicines on the earlier 

prescriptions (not shown in Table). More than one-fourth of the PwD (27%) 

depend on health facilities within two kilometres of their house. However, 13 per 

cent depend on health facilities located at more than 10 kilometres from their 

house. This was especially in the case of PwD who went to higher level facilities 

such as General/District Hospital or Medical College.  Of particular importance 

is the fact that more than one-third of the respondents (35%) depend on public 

transport for going to the health facility. As can be seen later, most of the public 

transport facilities in the state are not disabled friendly.   

One-third of the respondents reported that they are undergoing some treatment 

specific to their disability (See Table 5.1). Among them, majority are reportedly 

going to government facilities (59%). However, this is much lesser than those who 

depend on government health facilities for their general health care needs. This 

may be due to the non-availability of the particular specialty/service at the 

government health facility they go for their general health care needs. It is also 

seen that services such as therapies are more widely available in private health 

facilities.  

 

 
21 Thiede M, Akweongo P, McIntyre D. Exploring the Dimensions of Access. In McIntyre D. Mooney 
G. Eds. The Economics of Health Equity. Cambridge: Cambridge University Press; 2007. 
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Table 5.1: Health Care Seeking Practices of the PwD 

Indicator Percent Base 

Percent of PwD depending on Govt. health institutions for their 
general health care needs 

75.6 660 

Percentage distribution of PwD according to the distance to the 
health facility* 

  

Up to 2 kilometres 27.3  

 

6301 

2 > 5 kilometres 17.5 

5 > 10 kilometres 28.4 

More than 10 kilometres 13.0 

Percent of PwD depending on public transport to go to the 
health facility 

34.8 6301 

Percent of PwD taking therapy/treatment related to disability 33.9 660 

Percent of PwD depending on Govt. health institutions for their 
disability-specific health care needs 

58.9 2092 

PwD who stopped therapy/treatment  27.1 660 

PwD who feel they require therapy/treatment now  12.9 660 

Source: Sample Survey of PwD, 2019 
Note: 1Includes only those PwD who replied that they go to health care facilities for 
treatment.  
*87 respondents (13.8%) did not know the distance to the health care facility. 

                   2Includes only those PwD who are going for disability specific health care. 

Among those who are undergoing some therapy/treatment related to disability; 

nearly three-fifths (59%) were taking medicines in connection with management 

of their disability. The other major modes of therapy/treatment reported was 

physiotherapy (13%), Ayurvedic treatment (9%) and speech therapy (5%). Some 

of them (13%) reported the need for some intervention which they are not having 

now, indicative the volume of unmet need with respect to disability 

management in the state. Physiotherapy, speech therapy and surgical 

intervention were the needs most frequently heard. More than one-fourth of the 

PwD (27%) also reported that they had stopped therapy that they were following 

(See Table 5.1). The major reason due to which they had discontinued 

therapy/treatment was financial difficulties (48%), followed by not getting 

expected results/improvement (39%). Difficulty in going to the health facility was 

also reported as a problem in continuing the therapy.  

As said earlier, RPWD Act envisages ensuring barrier free access as well as priority 

to the PwD in the health facility. The study team during their site visits to hospitals 
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observed that in most hospitals it is written and displayed at the OP counter and 

consultation area that priority is to be given to PwD and elderly. However, the 

practice of the same is seen to be varied in different hospitals. While in one 

hospital, the token number was only displayed, in another hospital, 

announcement of the token number was also being done. In some hospitals, the 

counters are at a height which would be difficult for a wheel-chair bound person 

to access. It was also seen that in secondary/tertiary hospitals with many OP 

counters and consultation rooms, the notice regarding priority to PwD is not 

displayed across all counters. The disabled friendliness of the health facility was 

also enquired in the PwD survey. Less than one-fourth of the PwD (23%) said that 

they receive priority in getting OP ticket and in doctor consultation (See Table 

5.2). It was also observed that the same is not insisted in the dispensation of 

medicines as some PwD reported having to stand in the queue for medicines in 

the pharmacy.  

Table 5.2: Disabled Friendliness of Health Care Institutions Visited by the PwD 

Indicator Percent 

Percent of PwD who reported they get priority in OP ticket 23.3 

Percent of PwD who reported they get priority in doctor consultation 28.7 

Percent of PwD who reported health facility has ramps 43.0 

Percent of PwD who reported health facility has rails 35.6 

Percent of PwD who reported health facility has disabled friendly toilet 11.4 

Source: Sample Survey of PwD, 2019 

Only a minority reported that the health facility where they go have ramps and 

rails and a very low proportion reported the availability of disabled friendly toilet 

(See Table 5.2). During the site visits it was seen that higher level hospitals have 

ramps mainly to facilitate the ease of movement of wheel chair and stretcher. 

Recent construction of such facilities have been undertaken in most health 

facilities visited, indicative of the efforts taken by the DHS and local governments 

to ensure the enactment of the Provisions of the Act. It is also seen that newly 

constructed buildings have these facilities more than the older buildings/blocks. 

However, the patients are yet to be accustomed to such facilities. Even though 

there are lifts available, patients were seen using the stairs. There is a general 
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unawareness about the availability of such facilities as no directions about the 

availability and location of the lift is given. It is also seen that access is provided 

by the lift only to certain sections in some hospitals. The lifts constructed, were, 

however not braille or audio enabled. It appears that the focus is on persons with 

locomotor disability while persons with other disabilities are not being given due 

importance. The State policy has spelt out that appropriate communication 

strategies should be made use of at service delivery points to ensure equal 

access for people with communication difficulties across visual, hearing and/or 

multiple disabilities. However, the same has not been ensured in the facility 

development plan. What needs to be emphasized is the need for universal 

design facilitating ease in access as well as priority in all services provided from 

the health facility for persons across different types of disabilities.    

5.4 Health Care Assistance Schemes 

Improvement of access should not be only in terms of physical access, but also 

in terms of financial access. The Act as well as Policy calls for free provision of 

health care and also designing of insurance and other health care assistance 

schemes which would improve the financial access of the PwD. This section looks 

at schemes that are currently being operated for helping PwD to access health 

care. The major health care assistance schemes for PwD are implemented by 

the SJD and KSSM.  

5.4.1 Distress Relief Fund  

The SJD operates a distress relief fund for medical treatment of PwD22, under 

which a one-time assistance of Rs. 5,000 is provided to a PwD in a year for 

medical treatment (including surgery) and to persons who became disabled 

due to accidents. PwD with at least 40 per cent disability and whose income is 

within Rs. 20,000/- in rural areas and Rs. 22,375/- in urban area are eligible for this 

assistance. As per the SJD Annual Report, in 2017-18 Rs. 34.17 lakh was disbursed 

to 767 beneficiaries.  Wide inter-district differences in allotment is seen ranging 

from as low as four in Wayanad to 141 in Thiruvananthapuram. (See Table 5.3). A 

corpus fund has been set up for this scheme and the interest accruing from it is 

utilized for giving the financial assistance. 

 
22 G.O(MS) 4/95 SWD, dated: 24-01-1995 
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Table 5.3: District-wise Beneficiaries who Received Assistance from 

the Distress Relief Fund in 2017-18 
 District  No. of 

Beneficiaries 

Amount 

(in Rs. Lakh) 

Thiruvananthapuram 141 5.55 

Kollam 60 3.00 

Pathanamthitta 100 5.00 

Alappuzha 73 1.99 

Kottayam 20 1.00 

Idukki 36 1.80 

Ernakulam 20 1.00 

Thrissur 60 3.00 

Palakkad 80 4.00 

Kozhikode 26 1.12 

Malappuram 18 0.90 

Wayanad 4 0.20 

Kannur 100 4.31 

Kasargode 29 1.30 

Total 767 34.17 

                     Source: SJD Annual Report, 2017-18 

5.4.2 Pariraksha 

Another scheme introduced by the SJD recently23 to provide assistance to PwD 

who are in a crisis or are facing emergency situation is the Pariraksha scheme. 

Under this scheme, assistance is provided for emergency surgeries, first aid, 

ambulance service, food and clothing, etc. It can also be provided for medical 

examination, rehabilitation and institutionalization of destitute, wandering and 

bereaved disabled persons. The scheme also envisages providing emergency 

medical aid for differently abled persons suffering from natural calamities, acid 

attacks and life-threatening burns. No income limit is set for seeking assistance 

and can be availed by PwD with 40 per cent or more disability who has a 

disability certificate. While the service of private hospitals can be utilized for 

administering first aid treatment, an expert opinion has to be sought from a 

government hospital when expert medical treatment is required.   The DSJO can 

sanction assistance up to Rs.25,000. For assistance above that, sanction has to 

be given by the monitoring committee constituted at the district level which 

includes officials such as District Collector, DSJO, District Medical Officer, Deputy 

 
23 G.O (Rt) No.310/2018/SJD dated 25-05-2018 
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Superintendent of Police, representatives of District legal Service Authority and 

members of disability organisations.  

The state officials reported that despite such a helpful scheme being in place, 

the response from the PwD has not been encouraging as very few applications 

had been received. At the DSJO level it was reported that the need for 

assistance varies from region to region. While in Thiruvananthapuram no such 

requests were received, in Ernakulam, which suffered the aftermath of the floods, 

29 applications were received. However, all the applications were rejected by 

the Committee. It was opined that when higher needs are raised which have to 

be sanctioned by the District Monitoring Committee, there is a delay in the same 

as the meeting of the committee might take time. Sometimes, the urgency or the 

crisis situation under which the assistance was sought is over by then, due to 

which the claim is then rejected. In Malappuram at the same time, 15 

applications were received which were for less than Rs. 15,000 and 14 were 

sanctioned.  

5.4.3 Thalolam 

Another scheme that envisages providing assistance for health care is Thalolam, 

which is being implemented by KSSM. This scheme, implemented since January 

2010, intends to provide free treatment to children below 18 years of age 

suffering from kidney diseases, cardiovascular diseases, cerebral palsy, brittle 

bone disease, hemophilia, thalassemia, sickle cell anaemia, orthopedic 

deformities and other neuro-developmental disabilities, congenital anomalies 

(endosulfan victims) and accident cases which require surgery. As can be seen, 

though not specifically for PwD, interventions for children with disabilities are a 

major component of the scheme. The child will be eligible for an initial assistance 

of Rs. 50,000/-, after which if in need of additional assistance, the same will be 

provided based on the decision and recommendation presented to the 

Executive Committee of KSSM, by the panel of examining doctors. There is no 

APL/BPL differentiation for availing this scheme.  KSSM counselor makes the socio-

economic assessment of the patient so as to recommend for eligibility for getting 

the assistance and the superintendent of the hospital gives the necessary details 

to patients, regarding the scheme. For this scheme, 18 hospitals in the public 

sector including seven medical colleges across the state have been empanelled 
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for providing treatment. According to KSSM, during the period 2010-2018, 15437 

children have benefitted from the scheme (no separate data on disabled 

children).  

5.4.4 We Care 

Another scheme of KSSM that also envisages provision of assistance for surgeries, 

dialysis, assistive devices, etc. is We Care. Started in 2013, this scheme is a 

payment gateway to mobilise funds from individuals, groups, local governments, 

PSUs, etc. The two main objectives for which the funds are collected are (i) to 

make up for the gap in financial requirement for various schemes of KSSM, over 

and above what is given as budgetary assistance, and (ii) to give financial 

assistance to such individual cases which are not being given the required 

assistance under any schemes run by the government. It is seen that a major part 

of funds raised through We Care is used for funding the Aswasakiranam scheme. 

For instance, 90 percent of Rs. 3,975 lakh raised in 2016-17 and 47 percent of 

Rs.2,070 lakh raised in 2017-18 was spent on Aswasakiranam. It was seen in the 

earlier chapter that there is a major shortfall in the budgetary allocation towards 

the scheme, which is then filled by contributions from local governments. An 

examination of the deposits reveals that less than one percent of the total funds 

collected during 2013-18 has come from non-local government sources. The 

disbursement for individual claims for assistance has been limited; overall 

disbursement being 1.4 percent, and maximum being 6.7 percent in 2018-19. 

While ‘We Care’ is not a scheme specific to PwD, many cases of disabled seeking 

assistance for various purposes have been reported. Unlike Thalolam which 

caters only to children below 18, PwD above 18 years as well as those who got 

disabled on account of accident, stroke, etc. have also received assistance 

under ‘We Care’. Similarly, assistance for maintenance of cochlear implants has 

also been provided under ‘We Care’. An increase in the quantum of assistance 

provided is also observed in the last two years, which could be attributed to 

increasing awareness about such a scheme, and the resultant increase in 

request for assistance. Apart from treatment assistance, requests for marriage 

assistance, educational assistance, employment assistance, etc. are also seen 

to be met through We Care. There is wide variation in the amount disbursed i.e. 

from Rs. 1,000 to more than a lakh, depending on the purpose.  
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5.4.5 Mathrujyothi 

With respect to health care assistance, the SJD operates a scheme 

‘Mathrujyoti’24 under which financial assistance of Rs 2,000/- per month is given 

to visually impaired mothers until the child turns 2 years; i.e. for a maximum of 24 

months. This is to help them in nurturing the baby after delivery. This assistance will 

be provided to mothers with a visual impairment of 40 per cent or more, whose 

annual family income is less than Rs. 1 lakh. During the year 2017-18, 44 blind 

mothers were provided the assistance amounting to around Rs. 11 lakh. As can 

be seen wide inter-district variation as well as difference in the amount disbursed 

is seen (See Table 5.4).  

 

The State level SJD officials opined that it is unfortunate that such an attractive 

and helpful scheme is not reaching the eligible due to poor awareness of 

programmes at the district 

and local levels. It was 

pointed out that better co-

ordination and co-operation 

needs to be ensured at the 

delivery point i.e. the 

hospitals, so that they serve 

as centres for information 

dissemination. Blind mothers 

who come for delivery and 

post-delivery care should be 

informed of such a scheme 

and all necessary facilitation 

for getting the assistance 

ensured from the delivery 

point. Currently all 

information regarding the 

scheme is to be provided 

from the Anganwadi centre. 

 
24 G.O.(Rt)No.380-2015-SJD dated 17-06-2015 

Table 5.4: District-wise Beneficiaries of 

Mathrujyoti in 2017-18 

District  No. of 

Beneficiaries 

Amount 

(In Rs.) 

Thiruvananthapuram - - 

Kollam 5 146000 

Pathanamthitta - - 

Alappuzha 1 28,000 

Kottayam 2 56,000 

Idukki 1 2000 

Ernakulam 7 238000 

Thrissur - - 

Palakkad 3 44000 

Kozhikode 8 204000 

Malappuram 10 236000 

Kannur  5 130000 

Wayanad - - 

Kasargode 2 48000 

Total 44 1132000 

                    Source: SJD Annual Report, 2017-18 
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Though the anganwadi worker is an important provider of care during the 

pregnancy period, it is also likely that the worker may not reach all houses. The 

mother is certain to visit the hospital for care during pregnancy and delivery, 

given the universalization of institutional delivery in Kerala. But it is also imperative 

to ensure the co-operation of private hospitals in information dissemination, given 

that majority of the deliveries in Kerala take place in the private sector (NFHS 4, 

2016-17). 

5.4.6 Janani Janma Raksha 

The RPWD Act, in order to reduce incidence of disabilities, envisages that the 

government take measures for pre-natal, perinatal and post-natal care of 

mother and child and also the reproductive healthcare of women with 

disabilities. While Mathrujyoti is specifically meant for blind mothers, another 

scheme is implemented by the Scheduled Tribe Department for ensuring 

nutritional assistance to tribal mothers (not exclusively for PwD) and infants is the 

Janani Janma Raksha Scheme. Under this scheme, an assistance of Rs.2000 is 

provided to an expectant mother when she completes her first trimester (3rd 

month) till the infant completes his/her first birthday, i.e. for a period of 18 months. 

Though mathrujyothi provides assistance for a longer period (24 months), it needs 

to be emphasized that intra uterine growth retardation is a major cause for 

disabilities. So, any programme that aims at providing nutritional support to the 

child must start during pregnancy, rather than only after the baby is delivered. 

5.4.7 NHM Assistance to Sickle Cell Anaemia Patients  

A programme for sickle cell anaemia patients implemented by NHM with the 

support of Kozhikode Medical College also needs to be highlighted. The 

programme facilitates the diagnosis and steady state management of sickle cell 

anaemia at the Primary/Community health centre. Management of 

complications is done at the Kozhikode Medical College. Large majority of the 

population (86 percent in Wayanad) has been screened for the anomaly and 

1077 patients have been registered under this project. Under this programme, 

monthly clinic is functioning in the enlisted PHC/CHC (16 centres in Wayanad) 

with an average registration of 54 sickle cell patients under one centre (ranging 

from 20 to 104). A successful initiative in the clinic has been the distribution of a 3 

kilogram food kit, which provides ragi and pulses as iron and protein 
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supplementation along with the monthly supply of medicines through a single 

window system during the monthly clinics. It was reported that the provision of 

nutrition supplementation along with medicines has increased the compliance 

of the patients by 80 per cent in attending the camps. The monthly distribution 

of nutrition kit which was around 120 in 2010, has been reported as 673 in February 

2019. Though the project was also started in Palakkad and Malappuram, it was 

mostly successful in Wayanad. 

This seems to be a practice that can be emulated in nutrition assistance schemes 

for mothers such as Mathrujyothi and Janani Janma Suraksha, so that the 

nutritional support as well as compliance to health check-ups (a major barrier in 

tribal areas) can be addressed. There is no guarantee that the money provided 

as assistance is used only for nutritional support. Any delay in disbursement of 

funds will also not serve the purpose which the scheme was initiated. It needs to 

be emphasized that these schemes are in addition to schemes such as Janani 

Suraksha Yojana and Janani Shishu Suraksha Karyakram which address issues 

such as institutionalization of delivery, access to hospital, cashless care, etc. So 

provision of nutritional supplements rather than money could be considered 

while implementing nutritional support programmes.  

However, despite all these health care assistance schemes, during the PwD 

survey, only very few (3%) of the PwD reported that they had received any such 

assistance in the past three years. Among those who received any such 

assistance, two-thirds had received the same from the Chief Minister’s Distress 

Relief Fund (CMDRF). The assistance received had ranged from Rs. 1500 to Rs. 

35000. The remaining had received health care assistance from the local 

government, SJD and MLA fund. Only 15 percent of the PwD were aware of any 

of the government schemes for health care assistance to PwD. It was seen earlier 

that nearly half of the PwD who stopped a therapy/treatment had done so due 

to financial difficulties. Given the scenario discussed above, it seems that for the 

PwD, the CMDRF is the most accessible assistance scheme, unlike the others run 

by various government departments and agencies. It is seen that the application 

for financial assistance from CMDRF can be submitted online in the CMDRF 

portal, through Akshaya Centres and also through village office or offices of MPs 

and MLAs. For getting assistance for medical treatment, medical certificate from 
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a qualified medical officer should be produced. The validation of all applications 

are done at the concerned village office, after which it is forwarded to the Taluk 

office and hierarchically in the revenue department, depending on the amount 

of assistance to be provided. District Collector can approve assistance up to Rs. 

10,000; Special Secretary (Revenue Department) up to Rs. 15,000, Revenue 

Minister up to Rs.25,000; Chief Minister up to Rs. 3 Lakh and for any assistance 

above that, the Cabinet has to give sanction. Currently the payments are 

transferred to the beneficiary bank account through DBT.  

5.5 Health Insurance  

Apart from schemes providing financial assistance for health care, there are 

health insurance schemes. As per the disability census, in 2015, only around two 

in five PwD (38%) had insurance coverage. There is wide difference in coverage 

of health insurance across districts, with only two districts, Kozhikode and 

Alappuzha reporting coverage of more than half the PwD population (See Table 

5.5). 

In the sample survey of PwD conducted as part of the present study, it was 

reported that three in five households of PwD (60%) have health insurance. This 

indicates of an improvement in coverage since 2015. 

Table 5.5: District-wise Proportion of PwD with Health Insurance 

District  PwD with health 

Thiruvananthapuram 37.9 

Kollam 41.6 

Pathanamthitta 31.7 

Alappuzha 58.2 

Kottayam 36.5 

Idukki 38.6 

Ernakulam 24.9 

Thrissur 30.7 

Palakkad 36.9 

Malappuram 37.6 

Kozhikode 52.9 

Wayanad 48.4 

Kannur 30.6 

Kasargode 28.9 

Total  38.1 

Source: Report of the Disability Census 2015, Social Justice Department,  
Government of Kerala. 2015 
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5.5.1 RSBY-CHIS 

Among the respondents of the sample PwD survey who have insurance, large 

majority are enrolled under the Rashtriya Swasthya Bima Yojana-Comprehensive 

Health Insurance Scheme RSBY-CHIS (92%). The RSBY is a central scheme, under 

which free inpatient treatment is provided to BPL families. In Kerala, this scheme 

was extended to non-BPL families as well, under CHIS. Under RSBY-CHIS, inpatient 

treatment of up to Rs. 30,000 a year can be claimed by enrolled families for 

treatment from empanelled public and private hospitals. The scheme also has a 

travel allowance component of up to Rs.1000 in a year. An additional 

component of CHIS Plus for higher coverage of up to Rs. 70,000 for chronic 

ailments was also introduced in the state.  

But the major issue that the PwD face in relation to utilisation of benefits under 

RSBY-CHIS is that the scheme does not cover outpatient treatment. It was seen 

earlier that majority of the PwD who are undergoing treatment currently depend 

on OP consultation and medicines prescribed as well as various therapies, which 

are not covered under RSBY-CHIS. It was also discussed in the earlier chapter on 

Social Security Pension that the disbursement of pension in the state is as a lump 

sum over three to four months and that the PwD who depend solely on pension 

thus find it difficult to buy medicines on a regular basis. This is an issue that requires 

immediate attention.  

5.5.2 Niramaya Health Insurance 

An insurance scheme specifically meant for PwD is the Niramaya health 

insurance scheme, under the purview of National Trust Act 1999. Under this 

scheme, persons registered under the NTA i.e. persons with specified disabilities 

such as Autism, cerebral palsy, mental retardation and multiple disabilities will be 

provided an insurance coverage of Rs. 1 lakh in a year. The annual premium 

payable for BPL population is Rs.250 and Rs.500 for APL population, respectively. 

The renewal charges for BPL is Rs. 50 and for APL is Rs.250. The premium as well as 

renewal charges in the state are borne by the state government through the 

State Nodal Agency Centre (SNAC). In 2018, Rs. 98.98 lakh was sanctioned for 

this scheme; Rs.86.64 lakh as premium (new), processing fees (Rs.12.20 lakh) and 

renewal (Rs.0.14 lakh).  
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Niramaya is a reimbursement policy, wherein the patients have to make the 

payments at the hospitals and submit the original bills to the agency. One month 

after submission of bills, the claim amount is transferred to the bank account of 

the beneficiary. As per the NTA cell report, 4422 claims have been submitted, 

with 10% rejection rate. The claims of 2703 beneficiaries for Rs. 1.02 lakh has been 

settled, which constitutes around one-third of the settlements done at the All-

India level.   

As per the SNAC, the enrolment under Niramaya is increasing in the state and is 

currently 45 percent of the total Niramaya enrolment in India. It was reported 

that the annual target set for 2018-19 was only 12500, but the enrolment was 

more than twice that at 33899 (See table 5.6). Sixty percent of the enrolment is 

reportedly of BPL beneficiaries.  

Table 5.6: District-wise Enrolment under Niramaya 

District  Number 

enrolled 

As percent of PwD 

registered under 

National Trust Act* 

Thiruvananthapuram 1951 10.0 

Kollam 1569 9.0 

Pathanamthitta 590 6.7 

Alappuzha 1207 8.6 

Kottayam 2758 22.1 

Idukki 1046 15.2 

Ernakulam 4452 21.9 

Thrissur 3090 15.5 

Palakkad 3723 22.6 

Malappuram 6962 25.3 

Kozhikode 3684 18.6 

Wayanad 241 4.5 

Kannur 2253 13.3 

Kasargode 373 3.7 

Kerala 33899 15.7 

Source: 1Report from the NTA cell at SJD 
* Number registered under NTA as reported in the Disability Census 2015 

The number enrolled under Niramaya in the state, is however, only around 15 

percent of the total of PwD registered under NTA in the state, pointing to the 

need for more efforts (See Table 5.6). It can also be seen that the enrolment is 
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quite low in some districts; less than 5 percent in Wayanad and Kasargode 

districts and between 5 and 10 percent in Kollam, Pathanamthitta and 

Alappuzha districts. In the PwD survey as well, the coverage of the scheme was 

quite low (5%). The challenge faced by the NTA special cell is the low awareness 

about the scheme, for which they are arranging two parent awareness 

programmes in each district, of which 25 had already been conducted by 

March 2019. The SNAC is also conducting awareness programmes in the special 

schools in the state, SSA district offices, BUDS schools with the co-operation of 

Parivar (Parents Association). 

Another Central insurance scheme that was initiated as a pilot scheme under 

the erstwhile Trust Fund for Empowerment of PwD was Swavalamban. The 

scheme envisaged an annual insurance coverage of Rs 2 lakh for the family of 

PwD, covering those with blindness, low vision, leprosy-cured, hearing 

impairment, locomotor disability, mental retardation and mental illness. The 

State Initiative on Disabilities under KSSM which was the nodal agency of this 

scheme in the state had reportedly enrolled a total of one lakh PwD from BPL 

families as beneficiaries and paid an amount of Rs 3.57 crore, i.e. per 

beneficiary premium of Rs 3,100. But this scheme was scrapped when the 

Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) was rolled 

out as a new scheme that also covers PwD. However, the KSSM officials feel 

that the AB-PMJAY will not be a substitute for the Swalamban scheme as the 

guidelines of the said scheme might result in the exclusion of many. The SJD is 

also exploring the possibility of including PwD in a new scheme proposed 

Karunya Arogya Suraksha Padhathi, likely to be rolled out in 2019. 

As can be inferred, the enrolment as well as coverage of services need to be 

improved in the existing schemes as well, before introducing new schemes. In the 

sample PwD survey, poor awareness about such insurance schemes is the major 

reason reported by the PwD for not taking insurance. A section of the PwD do 

not find the present schemes to be useful.  Not surprisingly, the most common 

suggestion given by the PwD with respect to health care is to give financial 

assistance for health care or to make health care free for PwD.  
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5.6 Rehabilitation Services for PwD 

As mentioned at the outset, rehabilitation strategies include early detection and 

intervention, counselling and medical interventions including provision of aids 

and appliances, and the development of rehabilitation professionals. In 

recognition of the need for a focused approach towards disability 

management, the state Government launched the “State Initiative on 

Disabilities” (SID) under KSSM. This initiative has five significant components; i.e. 

Prevention, Screening & Early Detection, Early Intervention, Education and 

Employment and is to be implemented in mission mode by the Department of 

Social Justice with active involvement from the Departments of Health and 

Education.  In the disability census, it was seen that 43 percent of the disabilities 

were congenital and the remaining, acquired. It was also observed that many 

of the congenital disabilities could be prevented or managed better with timely 

intervention. Though many activities were planned and started, they were all 

scattered and hence not effective enough. It was to counter this and also 

following the enactment of the RPWD Act that the SID revamped its initiatives 

under, “Anuyatra” i.e. a comprehensive right based life cycle approach in 

disability management. Under this approach, more streamlined measures were 

designed right from primordial prevention to sustainable rehabilitation of PwD. 

Though the project was envisaged to be implemented in a campaign mode with 

specific objectives, tangible indicators and time bound activities; discussions with 

SID officials it was conveyed that as of now there is no specific time frame or 

targets set for Anuyatra activities. Currently, need based activities are being 

undertaken phase wise. 

Primordial prevention refers to the creation of a risk-free environment for every 

newborn through activities such as creating awareness about prevention of 

consanguineous marriages, importance of planned pregnancies, etc. so as to 

reduce every possible cause for potential disabilities. Primary prevention includes 

vaccination initiatives and screening to detect and correct foetal anomalies. As 

can be understood, primary prevention has to go hand in hand with the 

antenatal and delivery care. Though Kerala is seen to be a front runner in primary 

prevention through improved coverage of ANC and delivery care, primordial 

prevention has relatively lesser reach.  
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As per the fourth round of the National Family Health Survey held in 2015-16 

(NFHS-4), 99 percent of the women in Kerala had antenatal care. Near 

universalization (97 percent) was achieved in ensuring protection against 

neonatal tetanus through vaccination. However, in the consumption of the 

recommended intake of Iron and Folic Acid supplements (IFA) for 100 days, only 

around two-thirds (67 percent) of the mothers took the recommended dose. 

Ultrasound scanning is also near universal (96 percent) during pregnancy (IIPS 

and ICF, 2017). In other studies, it has been seen that though the coverage is high 

across all regions and socio-economic groups, there does exist some gaps with 

respect to maternal health care in hilly regions in the state and also among the 

ST community. Given that the proportion of disabled among the ST is double their 

proportion in the state population, and that certain disabilities such as sickle cell 

anaemia is found to be rampant among them, it is important that more efforts 

be put in place to ensure better preventive care for them. Prevalence of 

identified risk factors such as consanguineous marriages and unplanned 

pregnancies is also higher among such communities, pointing to the need for 

more awareness activities. It is also extremely important to bring cultural sensitivity 

to all schemes and programmes if it is to be accepted by tribal communities. 

However, there is no information on the quality of ANC being provided. For e.g. 

there is no information whether the scan taken was an anomaly scan or a dating 

scan, or whether the woman had undergone all recommended scans at the 

recommended times. It is only when such nuanced data is accessible, that 

targets to improve can be set and objective specific programmes can be 

designed25.  

Almost all deliveries in the state take place in hospitals, majority being in private 

hospitals; 62 percent (IIPS and ICF, 2017). This also indicates that many women 

and children may be out of the purview of many schemes that are implemented 

through the public health care delivery system. In discussions with SID officials, it 

was reported that different approaches are being followed for different 

disabilities. In terms of activities for prevention, training is being provided to 

doctors and ASHA workers to create awareness about disabilities and ensure 

 
25 Parvathy Sunaina, “Inequalities in Maternal Health Care in Kerala”, Unpublished PhD Thesis, 

Mahatma Gandhi University. 2018.  
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interventions among pregnant women. However, since the programme is in its 

nascent stage, it is yet to be structured and it is planned by SID that from next 

year onwards it will be more structured.   

In the context of prevention of disabilities, the administration of rubella vaccine 

among girls plays a major role as rubella infection during pregnancy can result in 

infants being born with congenital rubella syndrome (CRS), i.e. a group of severe 

birth defects such as cataract, hearing deficiency, mental and physical growth 

retardation and heart defect. It is estimated that even with a susceptibility of 10 

percent, with around five lakh deliveries taking place in the state annually, about 

15,000 cases of rubella infections among pregnant women and proportionate 

CRS can be expected. There is also a felt need of CRS registry so as to monitor 

the trends in outbreaks.  

In 2014, the SID had launched a campaign to vaccinate adolescent girls against 

rubella. The second dose of measles vaccination given at 18 months was also 

replaced with MMR vaccine. However, the campaign was not entirely successful 

due to stiff resistance from certain sections of the society. In a bid to counter the 

anti-vaccination campaign, the state government, introduced a draft health 

policy in which vaccination was made compulsory for school admission, which 

was against the provisions of the Right of Children to Free and Compulsory 

Education Act, 2009 (RTE). A national campaign was launched subsequently with 

the goal of eliminating measles and controlling rubella and CRS by 2020. For the 

last five years, KSSM has been supplying MMR vaccination to health centres 

across the state, to be administered to new borns. In 2017-18, 3.3 lakh doses of 

vaccines were supplied.  

Secondary prevention constitutes early intervention initiatives which include 

newborn screening and correction and this is one area where lots of initiatives 

are being undertaken. Of special mention is the Comprehensive New Born 

Screening program named Shalabham which is a part of the Infant Mortality 

Reduction Strategy of the NHM, which also targets disability management. This 

screening includes: 

(i) Visual Birth Defect (VBD) screening; to be done at delivery centres within 24 

hours after delivery by postnatal ward nurses trained in birth defect screening. 

Every new born is to be seen by a pediatrician, within 24 hours. Screening for 
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visible disability in newborns is being conducted jointly by NHM, DHS and KSSM, 

towards which KSSM provides the required staff. Average defect detection rate 

during screening is around 5 per cent.  

(ii) Pulse Oximetry screening for CHD – 24 to 48 hours of delivery, wherein 

newborns with congenital anomalies are referred to the Hridyam programme.  

(iii) Hearing screening by Otoacoustic emission testing (OAE) by trained nurses 

within 48 hours from delivery and cases followed up at the District Early 

intervention Centre (DEIC). In 2017-18, 38,143 neonates were screened, of which 

3,144 babies were referred for further check-up and correction.  

(iv) Invasive blood spot examination for IEM i.e. comprehensive clinical 

examination by staff nurse within 48 hours from discharge under the guidance of 

a pediatrician or medical officer.  

Thus the programme envisages comprehensive screening in all four domains, of 

all newborn in public delivery points, before being discharged. A significant 

initiative under this project is the systematic collection, compilation and analysis 

of data of each new born, and ensuring the follow up of a child with an identified 

condition through the DEIC. For children born in private hospitals, the screening 

is to be done by the RBSK nurses during their field visits within 28 days. Private 

hospitals can also enter the screening details into the report.  

Hearing impairment is one of the disabilities where major interventions have been 

implemented in the state. The period from birth to 6 years is the most crucial time 

for making any intervention among children who are hard of hearing. Late 

referral reduces the benefits of the intervention. Realising this, even prior to the 

SID, a cochlear implantation programme named Sruthitharangam was 

implemented by KSSM since 2012. Under this scheme, free cochlear implantation 

surgery is conducted for selected children in the age group of 0-3 years. In 

exceptional cases, where there is a high probability of success, children up to 5 

years assessed and recommended by the screening committee, would also be 

selected. The child should be certified by a competent authority regarding the 

need for cochlear implantation surgery. Pre-operative investigations involve 

Auditory Steady State Response (ASSR) testing, OAE testing, Speech-language 

test and MRI of head & inner ear. Pre-operative assessment includes audiological 

evaluation, speech pathology assessment, intensive speech therapy with 
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properly fitting hearing aid, at least for three months, initial family counselling and 

anatomical evaluation. The parents should also give an undertaking for one year 

post-operative rehabilitation programme, which is charted out to them. The 

scheme also envisages provision of auditory verbal habilitation for operated 

children through recognized hospitals and centres. Children from families whose 

annual family income is below Rs. 2 lakh is eligible for getting this benefit. The 

implantation surgery is done in Government Medical Colleges in 

Thiruvananthapuram, Kozhikode and Kottayam, and seven empanelled private 

hospitals.  

Implants that cost between Rs. 5 - 5.5 lakh are procured at a subsidized rate by 

government and provided to the children undergoing surgery. The cost of the 

implant is sourced by the government in the following manner: CMDRF: Rs. 2 lakh, 

KSSM: Rs. 1 lakh and KSSM payment Gateway Sponsorship: Rs. 2 lakh. Empanelled 

government hospitals provide everything free of cost or if not available there, 

bear the cost of drugs and investigation. Families opting for private hospitals will 

have to bear the expenses of the surgery and the costs for assessment, medicines 

and primary tests. The amount to be charged for surgery and post-operative 

management is fixed by an empowerment committee. KSSM has conducted 733 

cochlear implantations till 2018 (Economic Review, 2018). 

A major problem that was reported with regard to this programme was that the 

families have to bear the expense of maintenance and replacement of implants 

and sound processor. However, families which are unable to afford it are now 

being provided support through the scheme “We Care”, discussed earlier. Under 

another scheme Dhwani, children who received cochlear implants prior to the 

introduction of Sruthitharangam are being given financial assistance to upgrade 

their Speech Processor, provided they are less than 25 years of age and have a 

family income of less than Rs.2 Lakh. Those with a higher income will be assisted 

by the KSSM to procure the upgraded processor at subsidized rates.  

KSSM has initiated a hearing impairment rehabilitation programme named 

“Kaathoram”, which adopts “1-3-6-18-42 month” formula, specifying the month 

within which interventions have to be undertaken, after birth. Earlier, parents 

needed to be made aware of the need for screening for hearing while now it is 

done automatically as part of the comprehensive screening program. KSSM has 
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arranged for OEA screening equipment worth Rs. 3 lakh in 66 delivery points in 

the public sector and has also given necessary training to one JPHN attached to 

the hospital for operating it. Hearing screening is done within one month after 

birth. Children identified as having issues undergo advanced screening called 

Brainstem Evoked Response Audiometry (BERA) within three months, for which 

BERA machine worth Rs.15 lakh has been installed in all district hospitals by KSSM. 

By 6 months, the necessary aids and therapy is provided. If cochlear implant is 

required, the same is undertaken under the Shruthitharangam programme of 

KSSM. Till the 36th month, free rehabilitative therapy is provided. It is envisaged 

that such an approach will help in integrating the child into the regular schooling 

system by the age of three plus. The KSSM observed that the demand for implants 

under Shruthitharangam is declining over the years.  

A factor affecting the reach of these programmes is that majority of the deliveries 

in Kerala are in the private sector. KSSM officials informed that discussions with 

IMA officials have been held to ensure that babies born in the private sector also 

go through the screening protocol and cases that need intervention should be 

referred to the DEIC or undergo treatment in the private sector. However, the 

mechanism of follow-up of such cases in the private sector cannot be ensured. 

KSSM is also considering proposals from private entities to engage them under 

Public Private Partnership for therapy and other interventions. It was also 

conveyed that a legislation is in the pipeline to ensure that new born screening 

becomes mandatory along with birth registration.  

Another major initiative in terms of early intervention even prior to SID was the 

setting up of District Early Intervention Centre by the NHM under the Rashtriya Bal 

Swasthya Karyakaram (RBSK), which aims at ensuring comprehensive care for 

everyone under 18 years. The DEIC envisages screening and identification of 4Ds 

i.e. Defects at Birth, Deficiencies, Diseases and Developmental delays including 

disabilities and to provide early intervention services. The DEIC is to be equipped 

with a team of health professionals and equipment required for the assessment, 

investigation and evaluation of the child. If a developmental delay is diagnosed, 

the management of the case is to be planned and executed in a 

comprehensive manner. Interventions also need to be conducted in the 

community to ensure effective percolation of the services. The envisaged team 
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at a DEIC consists of the DEIC manager, Pediatrician, Medical Officer, Dentist, 

Physiotherapist, Clinical Psychologist, Audiologist cum Speech Therapist, 

Optometrist, Early Interventionist cum Special Educator and Dental Hygienist. A 

staff nurse, a data entry operator and a lab technician are also to be attached 

to a DEIC. The RBSK guidelines also specifies the facilities to be provided at the 

DEIC. A DEIC is envisaged as having at least 4500-5000 square feet with built up 

area having separate rooms and provisions for waiting, registration, play area, 

sensory activities, assessment and consultation across specialties, diagnostic test 

facilities, etc. The centre must also have facilities such as nursing room, toilets, 

drinking water, etc. 

DEIC has been set up in all the districts. However, the same has been set up on a 

temporary basis attached to the district/general hospital. During the site visit to 

some of the DEICs it was seen that the DEIC is located on the first or second floor. 

It is ironical that an institute set up specifically to address disability management 

is not functioning in a disabled friendly manner. The DEIC officials met also talked 

in length of the issues about space constraints working out of temporary settings 

vis-à-vis as envisaged under the DEIC. Under the SID, KSSM is setting up fully 

equipped DEIC in all the districts and the current DEIC will be shifted there. The 

work has reportedly begun in nine districts and will take a minimum of two years 

to become fully operational. Till then, KSSM will be supporting the DEIC by 

providing the required manpower and equipment.  

The major issue pointed out was the lack of staff in the fixed specialties and posts. 

In one centre, no pediatrician is posted. On particular days of the week, the 

pediatrician from the General Hospital in the premises of which the DEIC is 

functioning, also visits the DEIC. Issues regarding the staff structure were also 

pointed out. No administrative help has been provided in a DEIC, such as data 

entry operator and centre manager, though it is envisaged in the programme 

guidelines. Currently the staff nurse was handling the records, while the RBSK 

manager was functioning as the centre manager. Such administrative 

responsibilities were affecting their other duties.  Issues of contractual and 

temporary posting were also pointed out, due to which continuity in the 

treatment protocol followed by the DEIC team is sometimes interrupted. Another 

issue pointed out was with respect to the fund utilisation under RBSK, wherein 
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funds cannot be utilized for purchase of consumables. This was affecting the 

functioning, as well as the lack of posts for sweeper under the RBSK guidelines. So 

running expenses of engaging cleaning staff from Kudumbashree was not being 

accounted by the management. It was also pointed out that the post of Special 

Educator was not there in the national guidelines, but created by SID. However, 

the post lies vacant in the centre visited. Despite all the shortcomings, the general 

opinion about the programme is positive and it was reported that there has been 

a steady increase in the number of cases being registered and managed in a 

DEIC, as now there is improved awareness among parents about disabilities as 

well as programmes such as DEIC. For example, in one of the centres visited the 

registered number of cases increased from 93 in 2014 to 1361 in 2018. However, 

the staff mentioned that sometimes it is difficult to follow up cases, especially 

those from distant places. 

Another component functioning under the DEIC is the Mobile Intervention Unit. 

As the DEIC functions in the district/general hospital, it is difficult for people in far 

off areas to bring their children regularly to the centre for therapy sessions and 

related services. As a solution to this, 25 mobile intervention units have been 

formed. One unit caters to six blocks. The unit comprise of a Psychologist, 

Physiologist and Speech Therapist. The mobile unit visits each block once in a 

week. A particular day of the week is designated to a block so that people can 

attend to the services on the fixed day. Patients in need of higher services are 

referred to the DEIC.  

In the referral hierarchy created under the DEIC, Regional Early Intervention 

Centres have been set up in five medical colleges (Thiruvananthapuram, 

Alappuzha, Kottayam, Thrissur and Kozhikode). Specialist centres also provide the 

necessary therapy and rehabilitative services in collaboration with the above 

mentioned programmes as well as otherwise, according to the identified 

disability 

The Child Development Centre (CDC), established in 1997 in 

Thiruvananthapuram, functions under Ministry of Health and Family Welfare, 

Government of Kerala. The Centre provides development evaluative services 

from birth to 12 years. An average of 20 new cases are handled by the centre 

per day. Consultations are on appointment only, with an average waiting time 
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of two to four weeks. There are no inpatient services, though children admitted 

in the nearby SAT Hospital and Government Medical College are brought for 

assessment to the CDC. The centre is also involved in providing training in early 

identification to health workers, anganwadi workers and teachers based on the 

Trivandrum Development Scale26. The centre offers PG Diploma in Clinical Child 

Development. The Centre also organizes camps based on the request from local 

governments. CDC is involved in the activities under SID on a complementary 

basis. 

The National Institute of Speech and Hearing (NISH) was also established in 

Thiruvananthapuram in 1997 and caters to the therapy needs of persons with 

speech and hearing disabilities. The Institute handles around 35 cases and 100 

interventions in a day. Consultations are available on appointments, with an 

average waiting time of two weeks. The services are provided after assessing the 

socio-economic background of the patient. Inpatient services are not provided. 

In 2018, 3450 new cases were attended. In 2017-18, NISH also distributed around 

300 hearing aids in camps held at four locations. NISH also conducts outreach 

programmes. 

The envisaged role of NISH in SID is providing higher education and rehabilitation 

to PwD. There are many courses administered in the institute for hearing impaired 

which include Bachelor programmes (Computer Science, Fine Arts and 

Commerce), Bachelor and Master of Audiology and Speech Language 

Pathology, Diploma in Early Childhood Special Education, Indian Sign Language 

(ISL) Interpreting, Higher Education Foundation Program and ISL class for the 

Public. The intake capacity of courses is around 30 at the Graduate level and 25 

at the Diploma level. The fees for graduate courses is around Rs.6000, while for 

diploma it is around Rs.20,000. The fee for the Audiology and Speech Language 

Pathology is around Rs. 1lakh. Reportedly, there is demand for most of the 

courses.  

An innovative programme introduced by NISH is the NISH Online Interactive 

Disability Awareness Seminar (NIDAS), which is a monthly training programme for 

 
26 Trivandrum Developmental Screening Test (TDSC) is a developmental screening test for children, 

developed by the Child Development Centre. It includes 17 tests items for motor-mental 
assessment of children so as to identify developmental delays.  
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parents and caregivers of differently abled individuals. The training was started 

for providing information on disability management, especially for families of 

PwD in far off places, for whom coming to Thiruvananthapuram would be 

difficult. NIDAS is supported by the Directorate of Social Justice, for which an 

amount of Rs. 20 lakh was allotted in 2017-18. Online sessions are also conducted 

for groups of teachers and parents. It is felt that more participation can be 

ensured by integrating services of field staff of government departments. It is also 

felt that if the service of an interpreter is availed, the session’s accessibility will be 

increased. There are also needs for improvement in the content of the sessions, 

quality of video and publicity about the programme. 

The National Institute of Physical Medicine and Rehabilitation (NIPMR), has been 

functioning since 2013 in Thrissur under the SJD. An average of 10 to 15 new 

registrations and OP consultations are received every day. No inpatient services 

or courses are provided in the institute. Under the SID, Audio and Speech Science 

Lab, Regional Centre for Autism Rehabilitation and Research and Prosthetic and 

Orthotic Unit are being established. NIPMR is undertaking early detection camps 

in schools and anganwadis, giving training for the teachers and anganwadi 

workers and also running an outreach programme (Rehab on Wheels) to provide 

services to patients who cannot come to the institution due to their poor 

economic status and severity of the disability. A major lacuna seen in the area 

of disability management is the lack of specialists and trained staff. No institute 

in Kerala offers training in occupational therapy. To meet the need, NIPMR is 

planning to start a Bachelor of Occupational Therapy and Diploma in Special 

Education.  

The Institute of Cognitive and Neurosciences (ICCONS) has a 70-bedded IP 

facility centre in Shornur, Palakkad and a centre in Thiruvananthapuram which 

offers only OP services. The institute also conducts research activities and is in the 

process of starting courses. It was also reported that the revenue that the institute 

earns is not enough to sustain all the activities, as the services are provided mostly 

free/subsidized. They are mostly dependent on grants and delays in payments 

from government affect the smooth provisioning of services. Awareness 

programmes as well as outreach programmes are conducted, depending on 

funds and staff availability. 
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There seems to be a serious shortage of specialist institutions in the state. It was 

informed by the officials from all institutes that the services provided are highly 

localized, i.e. most of the patients are from the same or at the most adjoining 

districts. With an average attendance of around 100 cases a day across the 

institutions, it is highly unlikely that the state can provide comprehensive 

rehabilitative care, as envisaged under SID. It was reported that per case they 

need around 45 minutes, as they also have sessions with parents and caregivers. 

Given the extensive range of exercise and therapy activities that need to be 

undertaken for a single patient on a regular basis, the pressure on these 

institutions is quite high. Another major shortcoming is that inpatient services are 

not provided in any of the institutions, except one (ICCONS), where also they said 

the intake capacity is limited. In such a situation, it is difficult for the families to 

bring the PwD to the centres for therapy, especially when the therapy is advised 

on a continuing basis. Any break in the therapy would affect the progress of the 

rehabilitative process. There is a shortage of therapists and other related staff, the 

acuteness felt more due to the absence of such courses in the state. Proposals 

for various courses were discussed in these institutes. But the intake capacity as 

seen is just a miniscule of the demand for staff providing such services, given the 

expanded scope of services under SID. Apart from these institutions, there are 

also other institutions mostly in the private sector that are running courses 

registered under the Rehabilitation Council of India. An assessment of the total 

intake and availability after completion needs to be done across courses vis-à-

vis the demand. Another issue raised during discussions with officials was that 

there is no standardization of remuneration given to various staff, especially those 

providing rehabilitation services, in programmes implemented by various 

agencies such as KSSM, NHM, DHS, etc. Thus there will be a drift of qualified hands 

towards schemes that provide better remuneration, leading to high turnover of 

such hands across programmes. It is also observed that rehabilitation services is 

a major job opportunity in other countries leading to migration of experienced 

hands. Many a times, they join these programmes on contract to get the 

experience certificate and then migrate. It was also mentioned that 

developmental delays are assessed differently in different institutes and 

programmes, thus the rehabilitation protocol followed also being varied. This 
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often affects the continuity of the care the child is given, if there is a shift from 

one provider to another.  

A successful model of rehabilitative services in the state is the Community 

Disability Management and Rehabilitation Programme (CDMRP), which is being 

implemented by the Psychology Department of the Calicut University, with the 

financial support of the Social Justice Department. The programme has many 

components such as clinical services, training programmes, disability studies and 

research. Under this project, camps are held at Malappuram, Kozhikode and 

Kannur to facilitate early identification of developmental delay. The same is 

done on two stages; from 0-2 years, termed as neonatal developmental 

screening and from 2-6 years; pre-school developmental screening.  Children 

identified to have developmental delays are then provided the required therapy 

at the pre-designated clinics/centres by the project team. Support is also 

provided to parents and caregivers to give the required therapy at home. These 

clinics are organized and managed in collaboration with local governments, 

NGOs and volunteers. A component of CDMRP is the livelihood based vocational 

rehabilitation programme, under which five programmes were initiated, named 

‘ability café’ (coffee shop managed by PwD), horticulture unit, computer data 

entry training, library management and electronic service and repairing.  

As can be inferred there has been major initiatives in the area of early disability 

identification and intervention. However, only half of the disabilities are caused 

at birth, while the remaining is caused after birth through diseases, accidents, old 

age, etc. The Physical Medicine and Rehabilitation (PMR) Units under the 

Directorate of Health Services were started for providing care to the physically 

disabled and for the treatment of disability producing diseases and rehabilitation 

of the disabled. Each PMR unit is to have a physiatrist, physiotherapist and a staff 

nurse. Services such as OP and IP care, exercise therapy, ultra sound and infra-

red therapy and interventional therapy are provided free of cost to poor 

patients. At present there are 24 PMR units located in the following health facilities 

(See Table 5.7). 
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Table 5.7: District-wise Location of PMR Units 

District Institution 

Thiruvananthapuram 

General Hospital, Thiruvananthapuram 

District Hospital, Peroorkada 

Taluk Hospital, Nedumangad 

Kollam District Hospital, Kollam 

Pathanamthitta 
General Hospital, Pathanamthitta 

District Hospital, Kozhencherry 

Alappuzha 

General Hospital, Alappuzha 

District Hospital, Chengannur 

Leprosy Sanatorium Nooranad 

Kottayam 
District Hospital, Pala 

General Hospital, Kottayam 

Ernakulam 
General Hospital, Ernakulam 

District Hospital, Moovattupuzha 

Thrissur General Hospital, Thrissur 

Palakkad District Hospital, Palakkad 

Malappuram 

District Hospital, Thirur 

General Hospital, Perinthalmanna 

General Hospital, Manjeri 

Kozhikode 
General Hospital, Kozhikode 

District Hospital, Vadakara 

Kannur 
District Hospital, Kannur 

General Hospital, Thalassery 

Kasargode 
District Hospital, Kanhangad 

General Hospital, Kasargode 

As can be seen, wide spatial inequality exists in the distribution of PMR units. In 

two districts viz. Wayanad and Idukki, where tribal population is concentrated, 

there are no such units. In 2017-18, an amount of Rs.400 lakh was allotted for 

strengthening of PMR units which was utilized for purchase of PMR equipment. 

There are also nine limb fitting centres functioning under the DHS. Through these 

centres, devices such as artificial limb, calipers, braces, chappals, splints, 

polypropelene sheets, padding materials, endoskeletal joints for artificial limbs, 

spinal jackets, cervical collar, etc. are provided to poor patients free of cost and 

at government fixed subsidized rates to APL patients. In 2017-18, Rs. 100 lakh was 

allotted towards strengthening these limb fitting centres. As in the case of PMR 

units, limb fitting centres are also not available in some districts viz. Idukki, 
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Wayanad, Kozhikode and Kasargode (See Table 5.8). In 2019-20 proposal to start 

five more limb fitting centres and PMR units are under consideration. 

Table 5.8: District-wise Location of Limb Fitting Centres 

District Institution 

Thiruvananthapuram General Hospital, Thiruvananthapuram 

Kollam District Hospital, Kollam 

Pathanamthitta District Hospital, Kozhencherry 

Alappuzha General Hospital, Alappuzha 

Ernakulam General Hospital, Ernakulam 

Thrissur General Hospital, Thrissur 

Palakkad District Hospital, Palakkad 

Malappuram District Hospital, Thirur 

Kannur District Hospital, Kannur 

In one of the PMR units visited by the team, it was reported that the unit is well 

equipped in terms of devices required for giving therapy. But there were certain 

administrative issues that was affecting the smooth delivery of services. The main 

issue pointed out was that there was lack of staff as not all sanctioned vacancies 

are filled. It is also reported that provision of inpatient services is often difficult, 

given the heavy rush at the district/general hospitals. So patients who are usually 

prescribed a therapy for 5-10 days have to keep coming every day. Given that 

the unit also caters to patients from far off places including from other districts, it 

is impractical to ask the patients to come every day. 

A Welfare Society for the Locomotor Disabled has also been formed under the 

DHS for the rehabilitation of locomotor disabled. The society engages in activities 

for medical rehabilitation by conducting medical camps for the locomotor 

disabled and supplying sufficient artificial appliances to the selected. The society 

raises funds through issue of disability themed postal stamps, which is utilised for 

the welfare of the differently-abled, such as providing them with assistive 

measures like wheel-chairs, leg calipers and artificial limbs. The society also 

undertakes training for health services staff on disability issues. The DHS is also 

entrusted with the administration of the national programmes in the state such 

as National Program for Control of deafness, National blindness control program 

and National leprosy control program. 
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5.7 Assistive Devices 

Provision of aids and assistive devices is a major rehabilitative service undertaken 

by agencies such as the SJD, KSSM, KSHPWC, local governments and SSA. As per 

the disability census 2015, of the nearly 8 lakh PwD in the state, 8 percent of the 

disabled are bed-ridden, while the remaining lead an active life. Among them, 

one-fifth (20%) have been prescribed an assistive device so as to help them lead 

an active life. Among PwD who have been prescribed an assistive device, 

majority of them (77%) have received the same and large majority with assistive 

devices (87%) are using them. In the disability census, the largest reported 

proportion of assistive devices is of hearing aid (24 percent) and spectacles (23 

percent). Possession of devices that assist in improving mobility such as wheel 

chair, tricycles and scooter with additional wheels were reported by around one-

fifth (20%). One-tenth of the PwD with assistive device reportedly have an artificial 

limb.  

Figure 5.1: Type of Assistive Device Used

 

Source: Report of the Disability Census 2015, Social Justice Department, Government of Kerala. 

More than one-third of the respondents (36%) of the sample survey of PwD 

conducted as part of the present study reported that they need to use an 

assistive device for their daily activities, while possession of an assistive device 

was reported by a lesser proportion (30%). However, one-fourth of the PwD 

respondents reported that they are not using the device currently, due to various 
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complaints with the device. Loss of assistive device during the recent floods was 

also reported by some. Among the PwD who have the required assistive device, 

while more than half (53 percent) had bought the device themselves, a 

significant proportion had received the same from the local government (38 

percent). Around one-tenth had received the device from the Social Justice 

Department, while NGOs, private sponsors, community organisations, etc. had 

provided the device for 15 percent of the households. Only two PwD reported 

getting the device from the KSHPWC and one from SSA. It was also enquired 

whether in the last three years, they had applied for any assistive device to any 

government department/agency and was rejected. One-fifth of the PwD in 

need of an assistive device (20%), were denied the grant of the same when they 

applied for it. The greatest demand was for three wheel scooter (35%), followed 

by hearing aid (15%) and wheel chair (13%). There were also requests for electric 

wheel chair (9%), tricycle (7%) and calipers (5%). Few requests for water bed, CP 

chair, laptop, etc. were also reported. The major agency to which the PwD 

requested for assistive device was their local government (62%), followed by SJD 

(26%). The other two agencies were KSSM and KSHPWC (5% each). However, 

most of them do not know why their application was rejected.  

A major problem with regard to assistive devices that was highlighted during 

discussion with officials of different departments as well as PwD was that in many 

cases, the device provided is not a customized one, but a free-size version, which 

might not be suitable for the particular PwD. The local government usually 

organized camps to identify children in need of assistive devices in schools. 

Measurements are also taken for calipers and shoes in these camps. But due to 

paucity of funds, some of the children could not be provided with the devices in 

the financial year. In such cases, the remaining children are provided with the 

devices in the next financial year. The devices supplied according to the 

measurements taken in the previous year are likely to become unsuitable. It was 

also reported that due to such issues in many cases, the local government finds 

it easier to give devices such as hearing aids than devices which require a 

customized fit. However quality issues with such devices were also reported as 

the local government would usually give the order to the lowest tender. The 

quality aspect becomes more acute in rural areas and hilly terrains such as in 

Wayanad, where it is very difficult to get a spare part of the defective device 
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repaired or replaced. It was also reported that when instruction is given to 

procure the device from a particular company only, often service of the device 

is not accounted for. It was also reported that as there is no district nodal officer 

for schemes implemented across agencies, the PwD does not know whom to 

contact when there is such an issue, as assistive devices distribution is done in 

camps as well.  

The SJD has initiated a scheme which provides assistive devices to differently 

abled persons under which, a wide range of assistive devices are made 

available to meet the needs of PwD like Joy stick operated Wheel chair, Smart 

Phone with screen Reader, Daisy Player, CP Wheel Chair, Talking Calculator, etc. 

PwD with 40% or more disability whose annual family income is less than Rs. 1 lakh 

can apply, provided they have not already received assistive devices from other 

agencies, NGOs or other Government organisations/departments and that the 

Medical Board has certified that he/she is capable to use the device. During the 

year 2017-18, 244 disabled persons 

were provided assistive devices 

worth Rs. 46.13 lakh (See Table 

5.10). 

The Kerala State Handicapped 

Persons Welfare Corporation 

(KSHPWC) provides high-tech 

limbs, electronic wheelchair, audio 

enabled laptop, motorized 

vehicles, etc. to PwD under its 

Shubhayatra programme. This is 

provided to PwD with an annual 

family income of less than Rs. 1 

lakh, and is given once in three 

years for adults and once in a year 

for children below 12 years. 

Motorised vehicle is provided to 

PwD aged above 18 years, without 

government employment and 

annual income below Rs. 1 lakh. Apart from this, the Corporation provides subsidy 

Table 5.9: District-wise Number of 

Beneficiaries provided  

Assistive Device by the SJD 

District  
No. of 

Beneficiaries 

Amount 

(in Rs. 

lakh) 

Thiruvananthapuram 7 1.35 

Kollam 12 3.99 

Pathanamthitta 7 3.94 

Alappuzha 15 2.94 

Kottayam 11 2.02 

Idukki 15 3.00 

Ernakulam 24 3.94 

Thrissur 18 3.93 

Palakkad 15 4.00 

Malappuram 28 4.00 

Kozhikode  43 3.99 

Wayanad 15 2.99 

Kannur 16 3.00 

Kasargode 18 3.00 

Total 244 46.13 

Source: SJD Annual Report, 2017-18 
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up to Rs. 15000 for purchase of motorized vehicle. In 2014-15, the Corporation 

supplied aids and appliances to 1553 differentially abled persons and distributed 

35 motorized scooters. The Corporation in 2017-18 distributed aids and 

appliances worth Rs. 68.75 lakh to 5559 differentially abled persons. This included 

11 electronic wheelchairs. Corporation also gave motorized scooter subsidy 

worth 0.90 lakh to 9 PwD (Rs. 10,000 each). It is also seen that KSSM also provides 

high tech assistive devices such as electronic chair and motorized limbs under its 

‘We Care’ scheme. Apart from this, there is another Central Government scheme 

which provides Assistance to Disabled Persons for purchase/fitting of 

Aids/Appliances (ADIP Scheme). Under this scheme, an assistance is provided to 

PwD whose monthly income from all sources is within Rs.20,000. An assistance up 

to Rs. 10,000 (depending on the aid) is provided, conditional to the clause that 

he/she has not received any aid within the past three years. The scheme can be 

implemented by agencies approved by the Central Government Departments 

such as registered societies, local governments, Corporations, Hospitals, etc. In 

Kerala 1173 PwD have benefitted from this scheme from 2013-14 to 2016-1727. 

What is observed is that though there are various agencies involved in the 

provision of the assistive devices, there is variation in the type of assistive device 

provided. Agencies such as DHS and SJD are mainly involved in the disbursement 

of devices such as calipers, canes, wheelchairs, etc. i.e. so that maximum needy 

people can be covered. Agencies such as KSSM and KSHPWC are engaged in 

the provision of technologically advanced aids, the disbursement of which is very 

few in number.  

In the case of assistive devices, it was also pointed out that there is no list at local 

or district level about what all devices have been received by which all PwD, 

and when. Such an inventory is necessary as devices are being provided by 

multiple agencies. PwD usually apply for the device across agencies as they are 

not sure under which scheme they will be allotted the required device. This leads 

to two diverse situations, either the PwD gets rejected by all agencies, under the 

notion that he/she may be provided the device by another agency, or gets the 

 
27 https://community.data.gov.in/beneficiaries-under-assistance-to-disabled-persons-adip-
scheme-by-various-implementing-agencies-from-2013-14-to-2016-17/ accessed on 30th April 2019. 
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same from more than agency. So, creation of a database of PwD at the local 

level, of who all have been allotted assistive devices is required. 

5.8 Summary  

The demand for health care and rehabilitation services are much higher 

among PwD than non-PwD. Barriers to access act as a major determinant in 

PwD not utilising services, when required. There needs to be more efforts from 

the Hospital Management including the LG, to ensure that these rights of the 

PwD are ensured when they come to seek health care services. 

The need for support for health care among PwD is observed to be at two 

distinct levels; (i) when any medical intervention such as surgery/ 

therapy/assistive device is required, and (ii) when any therapy or medication 

is required for a longer duration, in some cases, even for life-time. In the 

former, the requirement could be for a one-time assistance and the quantum 

could be higher depending on the intervention required. In the latter, what is 

required could be relatively smaller amounts, but available regularly for a 

longer period of time. In the chapter it was seen that support for health care 

is provided as health care assistance and through health insurance. What 

emerges from the study is that while there are schemes that provide one-time 

assistance and facilitate interventions, there are no schemes that provide for 

regular health care needs. Even with respect to the insurance schemes, while 

the RSBY-CHIS covers only inpatient consultation, Niramaya is a 

reimbursement policy. So, a serious lacuna is observed with respect to support 

systems available for PwD to finance regular health care/therapy needs. It 

was also observed that the unmet need with respect to health and 

rehabilitation services is quite significant due to reasons of financial difficulties 

as well as non-availability of the required facilities.  

Major initiatives, are however, being planned under “Anuyatra” of the State 

Initiative on Disabilities, managed by the KSSM. The programme envisages a 

life cycle approach to initiatives for disability management at various phases 

of the life of the PwD. The initiatives start with prevention and early detection 

activities and move on to rehabilitation activities in health, education and 

employment domains. Though the programme is to be implemented on a 
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mission mode, specific targets and timeframes have not been fixed. The 

activities are now being undertaken in a phased manner. A major 

intervention has been with respect to early identification of disabilities in 

which the District Early Intervention Centre is a major programme, which has 

an identification and rehabilitation approach along with provision of therapy 

services at the Centre and through mobile intervention units. Despite certain 

shortcomings felt in the current functioning of the DEIC, the programme is 

deemed to be a positive one and has aided in timely interventions for many 

children. Hearing impairment is one disability where major rehabilitative 

programmes have been initiated, namely Kaathoram and Sruthitharangam. 

Such disability specific interventions need to be designed and implemented 

across disabilities observed as congenital. However, there is a major lacuna 

in the availability of rehabilitation professionals available at early intervention 

centres and also for providing rehabilitation services for those with acquired 

disabilities. The number of specialized centres and their capacity as well as 

the availability of courses for rehabilitation professionals is much lesser than 

that required for the successful implementation of activities under SID as well 

as RPWD Act. 

A major rehabilitation service provided by various government agencies is 

the provision of assistive devices. However, there needs to be a streamlining 

of the current provisioning as devices of varying quality and technological 

standards are being provided by different agencies. There also needs to be 

better integration of activities undertaken by various departments providing 

health care and rehabilitation services such as DHS, NHM, SJD, KSSM as only 

when they all function in a complementary manner can the shortfalls in each 

system be balanced out as far as possible. 
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EDUCATION 

CHAPTER VI 

6.1 Introduction  

Disability acts as one of the major deterrents to access education. Persons with 

disabilities are less likely to enrol in and complete primary education, resulting in 

low mean years of schooling, compared to their non-disabled counterparts 

(World Report on Disability, 2011). India, being a signatory of both Education for 

All (EFA) and United Nations Convention on Rights of Persons with Disability 

(UNCRPD), has the mandate to ensure that children with disabilities are not 

excluded from mainstream educational opportunities. The Right to Education 

Act, 2009 and the Right of Persons with Disability Act, 2016 have advocated for 

an inclusive education model in India.  Samagra Shiksha, the integrated scheme 

of the central government for school education (I-XII) also gives emphasis on the 

education of Children with Disability (CwD). Thus, the rights of CwD to achieve 

quality education in an inclusive environment is well-established in the country.  

This chapter makes an assessment of the initiatives of the state to provide quality 

education to its disabled persons and children.  Starting with the current scenario 

of education of PwD in the state, the chapter discusses the initiatives of the state 

government for imparting education to CwD/PwD along with the major issues 

faced by different institutions and associated stakeholders in providing quality 

education to CwD/PwD. The state and the local governments have a set of 

schemes to encourage the education of CwD.  Departments of Education, 

Directorate of Social Justice and agencies such as Directorate of Public 

Instruction, Samagra Shiksha, State Council for Educational Research & Training 

(SCERT) are the main agencies involved in the process.  The chapter also 

synthesizes the different schemes and initiatives of the state to identify 

overlapping or similar nature of certain schemes and makes an attempt to 

suggest suitable changes in the implementation. 
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6.2 Education of Children with Disabilities in Kerala: Current Scenario  

Kerala, a state well known for its educational achievements irrespective of caste, 

creed and gender is performing fairly well for the education of CwD as well. As 

per census 2011, the disabled population in Kerala has the highest literacy rate 

of 71 percent as against the country average of 55 percent (Table 6.1). The state, 

along with Goa, has the highest percentage of disabled children of age 5-19 

years who were attending educational institutions (73 percent). Though it sounds 

impressive, the achievements seem to be unsatisfactory given the state’s own 

achievements in attaining higher literacy rates for its general population and the 

long and impressive record of universalizing school education.  As per Census 

2011, 18 percent of CwD in the state have never attended any educational 

institution (Table 6.1). 

Table 6.1: Literacy Rate of Total Population and Disabled Population in Kerala 

and India, 2011 
 Literacy Rate 

(Population) 

Literacy Rate 

(Disabled) 

Disabled children 

(5-19 years) 

never attended 

educational 

institutions 

Kerala 93.91 70.79 18 

India 74.04 54.52 27 

  Source: Disabled persons in India, 2016 

A close examination of the educational attainment data both from Census 2011 

and Disability Census 2015 in Kerala confirms higher concentration of persons 

with disabilities at the lower ends of education. As per the Kerala Disability Census 

2015, only 21 percent of the disabled population in the state has education at 

secondary level and merely six percent could attain the higher secondary level 

of education. Only three percent PwD have completed a general degree 

course and attainment of a technical diploma or a professional degree is 

abysmally poor in the state.   

Figure 6.1 further reveals that the proportion of those with higher education i.e., 

graduation and above is slightly lower in Kerala than the country average. 
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Source: Census of India, 2011 

 

Source: DISE Statistics, Ministry of Human Resource Development, Government of India. 

Research in different settings have unanimously concluded that women and girls 

with disability are doubly discriminated both on the ground of their gender as 
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well as on their disability. Kerala has successfully eliminated the gender gap in 

education in terms of enrolment and retention of children without disability. 

However, the state still could not ensure gender neutral achievements in 

education for its CwD. The enrolment data of CwD from District Information 

System on Education (DISE) confirms substantial gender gap in enrolment among 

CwD in school education (I-XII) (Figure 6.2).  

Gender segregated data on educational attainment from census 2011 also 

confirms gender gap with higher share of females in the lower rungs of education 

like education below the primary level (Figure 6.3). It is to be noted in this regard 

that the gender gap is the lowest for the category graduation and above 

indicating almost similar disadvantage of PwD irrespective of gender in availing 

higher education in the state. 

     Source: Census of India, 2011 

The sample survey conducted as part of the present study also shows that there 

is gender gap in enrolment.  Of the total number of children undergoing 

education in the sample households 57 percent are boys and 43 percent are girls 

(Figure 6.4).  The survey gathered information about 124 children undergoing 
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education at present of whom 116 are attending different educational 

institutions and eight students are under home-based education, an initiative of 

SSA for children with severe disability who are unable to come to schools 

regularly.  All the eight home bound students are girls indicating the 

compounding barriers for GwD in attending schools.  

 

Source: Sample Survey of PwD 

Gender gap in enrolment is quite prominent across various types of educational 

institutions (Figure 6.5). 

        Note: Other includes higher educational institutions and open school 
       Source: Sample Survey of PwD 
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The above analysis reveals that though Kerala has gained wide acclamation for 

its educational achievements, it has to go a long way to ensure quality 

education for its CwD. This requires improvement in enrolment of CwD as well as 

a focus on improving their educational outcomes. The gender gap in enrolment 

also needs to be addressed.  

Figure 6.6 presents the details of the educational attainment of students in the 

sample survey of PwD. Among the respondents, 63 percent have attended 

regular schools and nearly one-fourth of the respondent attended special 

schools (Figure 6.6). 

Note: Other includes higher educational institutions and open school 

Source: Sample Survey of PwD 

6.3 Government Initiatives for Education of Children with Disabilities  

The initiatives of the state government for the education of CwD can be broadly 

classified into three viz., 1. Educational facilities in pre-school, regular schools and 

higher educational institutions in the state where inclusive education practices 

are being followed 2. Education in special schools and BUDS schools/BRC meant 

exclusively for children with disabilities 3. Provision of educational scholarships 

and financial incentives to different categories of children with disabilities.  In 
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addition, the state also has taken the initiative for adapting the curriculum and 

learning materials to suit the needs of CwD.  Different government 

departments/agencies have taken up initiatives for the education of CwD in the 

state.  They include the Department of Education, Samagra Shiksha Kerala, 

SCERT, Directorate of Public Instruction, Directorate of social justice, Kerala Social 

Security Mission, Kerala State Higher Education Council, Department of 

Collegiate Education and Kudumbashree  The local governments also have 

implemented some initiatives for CwD. These initiatives are discussed in this 

section.  

6.3.1 Initiatives for Pre-school Education  

Pre-school education is crucial for CwD to better equip them to mainstream in 

the regular schools and special schools. Exposure to pre-school education is 

expected to enable them to carry out their activities of daily life and to socialise 

them. Pre-schooling facilities in the government sector is delivered mainly 

through anganwadis. The training received by the anganwadi workers helps 

them in managing the pre-school education of CwD in the anganwadis.  The 

anganwadi workers are given training on basic strategies of managing CwD and 

are also given orientation to adapt activities and aids for inclusion of CwD.  The 

anganwadi workers also have major role in the identification of disabilities 

among children.  

During the early years of a child, the identification of disability can happen soon 

after birth in the hospital; in the second year of life when children show delay in 

speech and language development. Subsequently, the identification can 

happen in the pre-school/anganwadi for children in the age group 3-6 years. 

Hence pre-school teachers have a major role in identifying CwD in the early years 

of their lives and in creating a supporting environment for them suiting their 

learning needs. The state government has involved the Anganwadi workers in 

the early identification and pre-school training of CwD in the state.  Anganwadi 

workers conduct house-to-house survey to identify CwD aged below 6 years. The 

training module of the Ministry of Women and Child Development for Anganwadi 

workers has included a component on early identification of disabilities. During 

the training, they are given orientation to understand the signs of major 

disabilities, viz., locomotor, visual, hearing and intellectual. They are also 
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expected to learn about the importance of referral and intervention. If they feel 

any kind of  abnormality in the development of a child, they should refer the child 

for comprehensive assessment and further intervention to hospitals, PHC or 

District Early Intervention Centres (DEIC) for treatment and intervention or should 

contact the ASHA/LHVs and seek their assistance for referral (Ministry of Women 

and Child Development, 2017). 

The limited training received by the anganwadi workers were found to be 

inadequate to effectively manage children with disabilities and the facilities in 

the anganwadis were also not appropriate for such children.  Therefore, the 

Kerala Social Security Mission (KSSM) executed a pilot project to elevate selected 

anganwadis in Kozhikode to special anganwadis in order to meet the needs of 

the CwD. Technical support for the project was provided by the Institute of 

Mental Health and Neurosciences (IMHANS). KSSM deployed special educators 

besides the anganwadi worker and the helper to meet the needs of the CwD in 

AWCs. Experts from IMHANS provided training to special educators in speech 

therapy, physiotherapy and other aspects related to developmental disabilities. 

But, mid way, the involvement of IMHANS was discontinued.  This may have 

affected the continuity of the programme to a certain extent. At the initial stage 

of the project, one special anganwadi was started at the block level and it was 

considered as the main centre. Afterwards, two satellite anganwadis were 

started under the main centre. The special educator of the main centre is 

supposed to visit the satellite anganwadis and hence the special educator is 

available in the main and each of the satellite centres for two days. Twenty five 

AWCs have been included in the pilot project and a total of 202 students are 

enrolled in these AWCs. KSSM has also organized training programmes for the 

teachers in the regular AWCs and so far almost 3000 anganwadi workers have 

received training on managing CwD. During 2017-18, more than 30 training 

courses had been organized and each training was for a batch of 50 anganwadi 

workers.  
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6.3.2 Initiatives for Education of Children with Disabilities in Regular Schools 

It is widely acknowledged that most of the children with disabilities can be 

enrolled and retained in regular schools if adequate resource support is provided 

to them though children with severe disabilities may require special educational 

programmes and intensive support.  Samagra Shiksha (formerly Sarva Shiksha 

Abhiyan) is the main agency which deals with the quality related aspects of 

education in the state.  A major thrust of Samagra Shiksha is on inclusion or 

mainstreaming of CwD into the formal schooling. As per the SSA records, CwD 

enrolment for standard I-XII in the academic year 2018-19 is 131698.  

The state has a wide network of regular schools in government, aided and 

private sectors. An inclusive educational model is envisaged in regular schools, 

both under Sarva Shiksha Abhiyan and Samagra Shiksha.  All regular schools in 

the government and aided sectors follow ‘zero rejection’ policy. The RPWD Act, 

2016 also stipulates that all educational institutions funded or recognised by the 

government need to admit CwD without discrimination and should make 

opportunities for their sports and recreation. However, private schools not 

enrolling CwD have been reported during the survey conducted as part of the 

study.  

The role of Samagra Shiksha starts from identification of disability among children.  

Early identification of disabilities is generally being done with the help of PHCs, 

VEC, regular teachers and resource teachers. The initial screening of CwD 

enrolled in schools is done by regular teachers, after getting training for 

identifying such children in classrooms. These children are then referred to the 

medical board in the camps organised by SSA for formal and functional 

assessment. Formal assessment is done to determine the nature, type and extent 

of disability. Usually a five member medical board consisting of orthopedic, 

ophthalmologist, ENT Surgeon, therapist and psychiatrist examines them and 

issue disability certificate to the eligible students. Based on the functional 

assessment by the medical board, appropriate referral should also be provided. 

This means that if the board feels that a particular child cannot come to school 

at this point in time on account of his/her disability, the alternative educational 

placement including home based teaching should be suggested.  The board is 

also expected to suggest the assistive devices needed for the child to improve 
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his/her functionality. The board should also specify if the child is in need of any 

corrective surgery.  

In medical camps, students are to be brought after initial screening at the school 

level. But often lack of orientation and expertise of the teachers in identifying 

CwD result in a huge crowd of students lined up for medical check-up in the 

camps. Moreover, in majority of the cases, medical camps are organised at 

places that may not be sufficient to handle such a big crowd. According to some 

of the teachers interviewed, the assessment rooms are, at times, dimly lit and 

congested without proper ventilation. All these together lead towards a poor 

quality of assessment.  Given the large crowd of students, often the disability 

certificate cannot be issued for all on the same day and it needs to be collected 

subsequently by the resource teachers through further visits. This affects the 

educational support she is supposed to provide in the school for CwD.  It was also 

pointed out that often children with poor academic performance are brought 

to get a learning disability certificate. This happens more in the 10th standard 

before the board examination. The school authorities and the family members of 

the poor performing students tries to get relaxation in examination by obtaining 

a learning disability certificate.  

The most important resource support to CwD is the appointment of special 

educators, popularly known as Resource Teachers (RTs) in the government and 

aided schools. The RTs are posted at the block or cluster level or for a group of 

schools.  All RTs need to be registered with Rehabilitation Council of India (RCI). 

Minimum educational qualification for becoming RT for preschool to primary 

stage is senior secondary with at least 50 percent marks and two-year diploma 

in education (special education).  Qualification for upper primary stage (Classes 

VI-VIII) is a degree with at least 50percent marks and B.Ed. (special education). 

For secondary stage (Classes IX-X), the qualification is graduation with B.Ed 

(special education) or B.Ed (general) with two-years diploma in special 

education.  For higher secondary stage, post graduation in relevant subject with 

B.Ed (special education) or B.Ed (general) with a 2 years diploma in special 

education is essential.   

In the sample survey of PwD, the respondents were asked whether the teachers 

are taking any special effort to support the learning of the CwD. Over half of 
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them (52.4 percent) responded positively. The most prominent supports they get 

from RT and the regular teachers include remedial teaching, recorded lessons 

for better learning, special training during different competitions and cultural 

programmes etc.  

In Kerala, currently there are 2068 RTs working in different government and aided 

schools. The current provision of RTs is much below what was originally envisaged.  

Though MHRD envisages a ratio of 1:5, the current provision in the state is only 

one RT for 61 CwD (Table 6.2). Hence, individual attention could not be extended 

to the children.  In Palakkad district, it was 119 and in Wayanad it was 100. Table 

6.2 also shows that, on an average, a Resource Teacher has to attend CwD in six 

schools.   Apart from attending children in schools, the RTs are expected to visit 

the homes of severely disabled children to assist them in their studies.  It is clear 

that the services of the RT will not be available in many schools even for a full day 

every week.   

Table 6.2: Number of Students and Number of Schools per Resource Teacher  

 District Average Number of 

Schools per Resource 

Teacher 

Average Number of 

Students per 

Resource Teacher 

Thiruvananthapuram  4 56 

Kollam  5 60 

Pathanamthitta  6 30 

Alappuzha  5 53 

Kottayam  7 56 

Idukki 6 77 

Ernakulam  5 38 

Thrissur  5 65 

Palakkad  6 119 

Malappuram  6 70 

Kozhikode  5 53 

Wayanad  7 100 

Kannur  10 38 

Kasargod  9 99 

Total  6 61 
               Source: SSA, Kerala 

SSA has made the provision for resource rooms in some schools. At present, only 

209 schools have a resource room for CwD at present.  The resource room is to 

be used for providing remedial assistance to CwD.  Remedial tutoring is expected 

to be provided by the resource teachers based on a child specific plan. 

However, this seldom happens. It was observed that when the RT is available in 
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the school, the CwD from different standards sit in the resource room.  In such 

rooms, RT is not able to give individual attention to each child because of the 

high teacher-pupil ratio and the limited time he/she spent in the school. 

However, this scenario is changing slowly.  In some schools the practice of 

sending CwD to the resource room once in a day and sending CwD to the 

resource room class wise are documented.  But still it seems to be difficult for 

regular teachers to manage children with multiple and severe disabilities and the 

tendency to send them to the resource rooms for the whole day remains   a 

common phenomenon. SSA also has started 23 Resource centres at the block 

level. These centres are envisaged to provide therapeutic services for CwD 

enrolled in different schools under the Block Resource Centre of SSA/Samgra 

Shiksha.  But the extent of its activities and the quality of the work leaves much to 

be desired.  

SSA has taken initiatives of ‘Inclusive Kalolsavam’ and ‘Sahavasa Camp’ at the 

block level for CwD. The recommendation of the M.K.Jayaraj Commission which 

looked into the problems faced by people with developmental disabilities to 

organise district level sports meet exclusively for students with disabilities is worth 

mentioning in this context.  

The amendment of RTE Act (in August 2012) has included children with severe - 

multiple disabilities with the right to opt for Home Based Education. Under 

Samagra Shiksha, resource teachers are expected to make home visits of 

severely disabled children enrolled in the schools they work, once in a week. 

Besides providing academic support to the children, they are also expected to 

provide counselling services for the parents or the caregivers. They also have to 

provide training on activities of daily living. Severely disabled children may also 

need therapeutic services like speech therapy. If the teacher has any expertise 

in such therapeutic services, she is expected to provide that as well. According 

to the RTs, teaching aids like recorded lessons, educational applications in 

mobile phones, videos etc. to impart education to CwD are being used. 

However, the reality seems to be different.  When the RT is overburdened with 

five or more schools to manage, the home visits of RTs are rare or at long intervals.  

Our interactions with some of the RTs also revealed the lack of clarity regarding 

their responsibilities related to home based education. Moreover, it is also not 
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clear how the subject specific doubts of the home based students are 

addressed. In some schools, the practice of involving regular teachers in home 

visits once in a while is documented. However, there is no systematic 

arrangement for the same.  

As part of home-based education, SSA Kerala has arranged for a small library 

with a collection of 100-150 books at the residence of these children to enhance 

their access to knowledge and to reduce their loneliness. Recognising the lack 

of social interaction for children opted for home based education, SSA Kerala 

has come up with an innovative approach of ‘Changathikoottam’ which literally 

means a group of friends, to ensure a social life for these severely disabled 

children. Under this initiative, a group of non-disabled boys and girls from the 

school visit the homes of such children during the weekends to spend time with 

them. They read stories to the bed-ridden child, watch movies together and 

often help them to step out of their boundaries. The scheme was initiated in June 

of 2018-19 in Kozhikode with 1450 school students in the district joining the 

initiative as volunteers. After the successful implementation of the scheme in 360 

homes in Kozhikode, the programme is being rolled out across the state in 2019-

20. 

6.3.3 Special Schools  

The state has a wide network of special schools targeting children with specific 

types of disabilities.  There are 46 Special schools for hearing impaired and blind 

children in the state, of which seven are in the government and the remaining 

39 are in the aided sector.  There is one special school in the government sector 

for mentally challenged children in Thiruvananthapuram.  There are 249 private 

special schools, managed by NGOs or individuals registered with the Directorate 

of Public Instruction.  These schools enrol mentally challenged children. District 

wise details of special schools under government, aided and private sector are 

presented in Table 6.3. 
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Table 6.3: District-wise Number of Special Schools in Kerala 

District  Government Aided Private 

Thiruvananthapuram  3 1 25 

Kollam  0 1 13 

Pathanamthitta  0 3 11 

Alappuzha  0 0 14 

Kottayam  1 4 29 

Idukki 0 1 9 

Ernakulam  1 5 33 

Thrissur  1 3 29 

Palakkad  1 2 11 

Malappuram  0 6 24 

Kozhikode  0 5 19 

Wayanad  0 3 7 

Kannur  0 3 19 

Kasaragod  1 2 6 

Total  8 39 249 

  Source: Directorate of Public Instruction 

Looking at the district wise availability of special schools in the government and 

aided sectors, it is seen that Malappuram and Kozhikode, the two districts with 

maximum share in state’s PwD population (12 percent and 10 percent 

respectively as per the Disability Census 2015) have six and five special schools 

respectively. On the other hand, Alappuzha has no special school in the 

government/aided sector and Kollam and Idukki have only one Special School.  

If such schools are not available in the government or aided sector, the children 

with disabilities will have to depend on fee paying private schools.  There is a 

need to address the geographical inequalities in the distribution of special 

schools in the government and aided sectors.   

Moreover, children with multiple disabilities viz. blind and deaf, speech and 

intellectual impairment are now being enrolled in special schools.   Though RPWD 

Act, 2016 stipulates that education to such categories need to be imparted 

through the most appropriate language and means of communication, most of 

the special schools in the state find it difficult to train these groups meaningfully 

given their limited availability of teaching-learning equipment or lack of expertise 
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to handle children with more than one disability. Vocational training is also 

provided in the special schools.  But the teachers were of the opinion that the 

skills developed are not of much value in the present day context.   

Another aspect worth mentioning is that the special schools in the government 

sector are governed by the Department of Education directly while other 

government schools are managed by the local governments.  A study by CSES 

for Kerala State Child Rights Commission 28  found that, as a result, the local 

governments seldom extend financial support to special schools.  

6.3.4 BUDS School and BUDS Rehabilitation Centre 

The state also has a unique network of BUDS Schools for mentally challenged 

children of poor families. These schools are owned and managed by the local 

governments under the support and guidance of Kudumbashree Mission. BUDS 

Schools, need to be registered with the Department of Education. The first BUDS 

School in the state was started in 2004 at Venganoor in Thiruvananthapuram 

based on the results of family survey conducted by the Neighbourhood Groups 

(NHG) in 2000-01 to identify destitute families for the Ashraya, the Destitute 

Identification and Rehabilitation Project initiated by Kudumbashree. It was 

noticed during the survey that there are a large number of persons with 

disabilities who were completely outcast from the outside world and the family 

members were also clueless regarding the ways to at least socialise them. Under 

such circumstances, the concept of BUDS School emerged29 It was also realised 

that though there are special schools for visual and hearing and speech 

impaired children in the government and aided sectors, the same is completely 

absent for the mentally challenged group. Mentally challenged and 

intellectually disabled children need to attend special schools under private 

management.  The hefty fees in such schools was a heavy burden for the poor 

families and it often led to denial of education for such children. BUDS Schools 

 
28 Allocation and utilisation of plan funds for schemes/activities benefitting children implemented 

directly by state government departments/agencies in 2014-15, Study conducted by the 
Centre for Socio-economic & Environmental Studies (CSES) for the Kerala State Commission for 
the Protection of Child Rights, 2018.  

 
29 Reshi Kiran N C. 2017. BUDS School. Rakshak Foundation 
 http://kudumbashree.org/storage//files/xexhi_reshi%20kiran%20n%20c_finalreport.pdf 
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under the local governments are envisaged to fill this gap and to take care of 

the mentally challenged children from poor families. 

There are 75 BUDS schools (as on March 15, 2018) in the state. In 2016, a special 

BUDS school was established for the young differently abled endosulfan victims 

in Kasargod. As per the latest report of the Special Cell for Rehabilitation of 

Endosulfan victims, seven more special BUDS schools have been established and 

nine more are being planned with the support from NABARD- RIDF Endosulfan 

package.  

There are also BUDS Rehabilitation Centres (BRCs) which are the logical next-step 

in the BUDS Schools. BRCs are envisaged as the day care centres for mentally 

challenged persons of 

age 16 years or above. 

BRCs are also meant to 

train and support 

persons with special 

needs for equipping 

them with skills that 

make them 

employable. BRCs 

have adopted 

Community Based 

Participatory 

Rehabilitation (CBPR) 

methodology, bringing 

in local government 

institutions as 

sustainable partners, 

leveraging on the strengths of the Panchayat Raj system in the State. Currently 

106 BRCs are functioning in different districts across the state.  

At present 6171 children are enrolled in these 181 BUDS institutions. Table 6.4 

presents the district wise availability of BUDS institutions and the number of 

students enrolled in them. 

Table 6.4: District wise Number of BUDS schools  

and BRCs and Number of Students 

District  Number 

of BUDS 

No. of 

students 

Number 

of BRCs 
No. of 

student
Thiruvananthapuram 2 91 28 870 

Kollam  2 67 13 339 

Pathanamthitta  0 0 3 99 

Alappuzha  7 308 9 212 

Kottayam  0 0 1 63 

Idukki 1 47 1 33 

Ernakulam  17 684 11 245 

Thrissur  2 102 6 182 

Palakkad  2 46 6 203 

Malappuram  8 412 8 193 

Kozhikode  12 503 10 236 

Wayanad  1 41 2 30 

Kannur  14 601 6 97 

Kasaragod  7 429 2 38 

TOTAL  75 3331 106 2840 

Source: Kudumbashree website.  
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The Government of Kerala issued specific guidelines to the Local Government 

Institutions for setting up and running BUDS Schools so that the quality standards 

of services are ensured. The BUDS schools should have the provision for regular 

visits of physiotherapist, speech therapist, medical officer, and social worker. 

There should be a system for counselling in the centre itself.  Disabled friendly 

transport facilities should also be arranged by the school. Though the recurring 

expenditure of the BUDS schools is borne by local governments, additional 

resources are mobilised to support the functioning BUDS schools.  The state 

government has issued specific guidelines for the infrastructure and facilities of 

the BRCs also. BRCs are envisaged to ensure rehabilitation of mentally 

challenged persons capable of travelling by providing them adequate day 

care, health care, vocational training and social life. BRCs, with the support of 

neighbourhood groups, are also expected to work towards making the mentally 

challenged persons financially independent by leading them towards possible 

employment avenues.  As per the guidelines, there should be at least 30 square 

feet of built up area per person enrolled and a minimum of 750 square feet of 

built up area in total.  Each BRC should have at least 6 cents of land with a 

compound wall and gate. If the building is in the form of a hall, there should be 

adequate partition to ensure space for separate activities. Trussed sheds should 

be provided for vocational training. There should be one toilet/bath for every ten 

persons, separately for male and female members.  Guidelines on the 

requirement of staff in BRC include a rehabilitation worker cum care taker, 

specifically woman qualified from Rehabilitation Council of India (RCI), nurse 

cum cook, vocational trainer, and therapist. The centres should also have the 

required furniture and adequate equipment and tools for health care support, 

vocational training, and leisure. 

Visits to a sample of BUDS schools and BRCs revealed that both types of 

institutions have a mix of inmates below and above 18 years.  Moreover, though 

there are specific guidelines regarding the teacher-student and ayah-student 

ratio (1:8 and 1:15 respectively), it is found to be as high as 1:16 and 1:62 

respectively in Pallarimangalam BUDS School which is considered as one of the 

better functioning BUDS schools in the Ernakulam district. Similarly, in BRCs, though 

the provision is made for a nurse cum cook, in reality the post is being handled 
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by an ayah cum cook even when there are persons with severe mental 

disabilities who need trained nursing care.  

In a few cases, it was found that the same child was enrolled in a regular school 

and a BUDS school.  Children attend the regular school on days when the 

resource teacher is present.  Generally, resource teachers are available in a 

regular school for one or two days. The children attend regular school on those 

days and on other days they attend the BUDS school. The major reason cited by 

the parents of these children is the greater chance of socialisation in regular 

schools. However, the parents are not willing to withdraw their wards from BUDS 

school as they consider the training in BUDS school is more effective to manage 

the disability of their children. It also points to the low acceptability of the quality 

of education received by mentally challenged children in regular schools. On 

the other hand, though BUDS institutions are preferred by many parents, it has its 

own limitation in terms of resources, both physical and human. The BUDS 

institutions need to be strengthened as it has the potential of providing parallel 

schooling for mentally challenged children. 

Vocational education is provided in BUDS schools and BRCs. However, during the 

interaction with the teachers, it was repeatedly mentioned by them that the 

basket of vocational courses needs a change.  Most of the courses such as book 

binding, candle making, making decoratives using plastic canes etc. have 

become outdated now. Moreover, marketing the product is a challenge as 

there is lack of such platforms and also often the finished products are not of 

good quality. Though BRCs have a specific position for vocational trainer, often 

the teachers themselves provide the training along with their other 

responsibilities. Sometimes the students in BRC attend the block level sales 

exhibitions and the sales value is given to the students. In the absence of much 

support from the local governments for vocational training, the BRCs try to raise 

funds from sponsorships, donations to buy the raw materials.  The need for giving 

more importance to nurturing the innate talents of the children in BUDS institutions 

was brought out during a visit of the study team to one such institution.  A child 

who joined the BRC after completing the course in a private special school, is an 

excellent painter and used to go for exhibitions and competitions while he was 

in the private school. However, after joining the BRC, he lost such exposure.  But 
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now, the teachers in the BRC is planning an exhibition of his paintings in order to 

motivate him. 

6.3.5 Initiatives in Higher Education   

As noted earlier, the enrolment of persons with disabilities in higher education is 

very low in Kerala.  With the introduction of the RPWD Act, the higher education 

institutions are bound to give admission to a greater number of children with 

disabilities. Three per cent of the seats in higher education institutions are 

reserved for PwD. However, complaints have been raised during discussions with 

different stakeholders that some colleges are reserving the seats for PwD only in 

low-demand courses.  Though they may be following the l reservation norms at 

the college level, the denial of opportunities to enrol in attractive courses is a 

denial of justice.  Only when the reservation is followed in each course (rather 

than the college as a whole), the spirit of the RPWD Act is realised. Even though 

agencies such as the Higher Education Council and Directorate of Collegiate 

Education have recognised the importance of creating a more positive campus 

environment for students with disabilities, not much changes have happened in 

the state’s higher education institutions.  Creating a campus climate for students 

with disabilities is restricted to providing ramps and hand rails in the campus, that 

too only in a section of the higher education institutions. Even after addressing 

physical and structural barriers, the campus environment may be inhospitable 

for students, faculty, and staff with disabilities due to ableist attitudes about 

disability, as well as curricular, programmatic, and policy barriers.  Including 

disability as part of the campus climate can contribute to improved social and 

educational outcomes for students, faculty and staff with disabilities.  There is also 

a need to increase the understanding of disability among nondisabled members 

of the campus community.  

6.3.6 Learning Materials/Assessment Process 

The teaching-learning process and the process of evaluation and assessment 

needs to be adaptive enough to address the special educational needs of CwD. 

The RPWD Act, 2016 has made particular mention of appropriate learning 

materials and needed changes to be made in the assessment process to suit the 

special needs of the students with disabilities. Before this, the National curriculum 

Framework, 2005 also envisioned that while the same curriculum should be 
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followed for children with and without special needs, the curriculum need to be 

adapted with proper modifications in the learning content or the teaching-

learning process.  Provision should be made to provide text books and curriculum 

in accessible formats to CwD. Under Samagra Shiksha, provision is made for large 

print text books and Braille books. SCERT has prepared an adapted primary level 

curriculum to suit the educational need of intellectually challenged children 

studying in special schools and BUDS Schools. It has also adapted handbook for 

teachers of students with hearing impairments. So far, these handbooks are 

available up to 10th standard and can be used, both in regular and special 

schools. 

SSA- Kerala has developed six handbooks for six different kinds of special needs 

and these have been introduced under the series titled, ‘Let’s learn together’. 

These are: ‘Swaram’ meant for those with hearing disabilities; ‘Chalanam’ for 

those with loco-motor deficiencies; ‘Mazhavillu’ for those with visual impairment; 

‘Bodhi’ meant for those with mental disabilities and ‘Sahayi’ for those afflicted 

with autism. ‘Pratheeksha’ provides guidelines on educating those with cerebral 

palsy (SSA, 2012). 

In the sample survey conducted as part of the present study, the students were 

asked to report whether they need any special learning equipment both at 

school and at home and whether those are available to him/her.  Out of 116 

students, seven students mentioned that they need some special equipment to 

improve their learning experience in school and five of them mentioned it is 

available to them in school. Special equipments/learning materials available in 

the schools include disabled friendly computers, braille materials, recorders etc. 

The students, including the home bound ones, were asked whether they need 

any special equipment related to their education at home. Out of 124 (116 

regular, 8 home bound) students interviewed, 11 students mentioned that they 

need some special arrangement and eight out of 11 mentioned that it is 

available to them. The major requirement at home are disabled friendly furniture 

like CP chair, customized study table etc. 

The specific provisions made in the RPWD Act, 2016 with regard to the evaluation 

process to meet the needs of students with disabilities include extra time for 

completion of examination, facility of scribe and exemption from second and 
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third language courses. Ministry of Social Justice and Empowerment, 

Government of India, has also set specific guidelines to be followed by Central 

and State Boards while conducting examination for CwD. It maintained that the 

modifications need to be disability specific.  For example, oral exam for children 

with specific learning disability and extra time for children with visual impairment, 

low vision and cerebral palsy. Moreover, it also emphasised the need for disabled 

friendly reading material for open book examination and for online tests, 

websites, question papers and all other study materials as per the international 

guidelines. Alternative objective questions instead of descriptive ones should be 

given for students with hearing impairments.  Alternative questions in lieu of 

questions requiring visual inputs for students with visual impairment is also 

suggested (Department of Empowerment of Persons with Disabilities, 2018). Most 

of the regular and special schools visited by the study team is following the 

guidelines regarding providing the scribes, extra time, disabled friendly materials 

etc.  

6.3.7 Teachers’ Training 

Training of teachers to manage a classroom with CwD is an important step 

towards providing quality education to them. Realizing this, classroom 

management of CwD has been included as a module in teacher-training 

programmes conducted at the Block/cluster level by SSA. A one day in-service 

training was extended to all teachers on inclusive classroom management. In the 

academic year 2018-19, during the training of in-service teachers by SSA, a 

special session was introduced on RPWD Act. All resource teachers in the state 

also attended the session on the RPWD Act.   However, teachers with whom the 

study team interacted with were of the opinion that the one-day training 

programme is grossly inadequate.  This was more so in the case of teachers in 

special schools.  They were of the opinion that more advanced training on 

classroom management is required for them.  It was also pointed out that training 

should be imparted to the non-teaching staff who also need to interact with 

CwD. Some of the teachers also pointed out that basic short duration training 

(orientation) programmes of similar nature are organised by SSA, SCERT and the 

Commissionerate of Disabilities. Lack of clarity about the role of different 

agencies in training teachers and lack of coordination among the government 

agencies involved leads to such a situation.   
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6.4 Scholarship/Financial Assistance Schemes for Students with Disabilities  

Children with disability who are attending educational institutions like regular and 

special schools, BUDS Schools and colleges are eligible to receive scholarships 

from local governments and different government departments/agencies such 

as Directorate of Social Justice, Kerala State Higher Education Council and the 

Directorate of Collegiate Education.  The sample survey of PwD conducted as 

part of the present study found that six out of every ten students are receiving 

scholarships/financial incentives (Figure 6.7) and among those who are receiving 

scholarships, five students are receiving scholarship from more than one source. 

Selected students are also asked about the agencies providing the scholarships. 

The findings are reported in Figure 6.8. A large majority of the beneficiaries are 

receiving the scholarship/financial incentives from the local governments. Over 

one-fourth of the respondents are getting it from the Department of Education 

and agencies such as Higher Education Council and Directorate of Collegiate 

Education and nearly one-tenth from the Social Justice Department. The 

students included in the survey were asked whether they faced any problem in 

getting the scholarship. Irregularity of scholarship was the main problem reported 

by students.  About one-tenth of the students in the sample reportedly did not 

get the scholarship even though they had applied for it.    

 

Yes
61.3%

No
38.7%

Figure 6.7: Whether Getting Scholarship/
Financial Assistance (N 124)

Yes No
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6.4.1 Local Government Scholarships  

The funds for the scholarships of local governments in the rural areas is shared by 

the three tiers of the rural local bodies viz., District Panchayat, Block Panchayat 

and Grama Panchayat.  The beneficiaries are identified by the Grama 

panchayats.  In the case of urban areas, municipalities and municipal 

corporations provide the required funds. The details of the scholarship scheme to 

be implemented by the local governments has been notified by the Department 

of Local Self Government. The amount of scholarship is different for students with 

physical disabilities and those with intellectual disabilities.   The details of the 

scholarship is presented in Table 6.5 and 6.6.  

Table 6.5: Scholarship Scheme of the Local Governments for Students with 

Physical Disabilities  

Class/Course Monthly Scholarship Annual 

Allowance 

Total amount for one 

year 

Day 

scholar 

Hosteller Day 

scholar 

Hosteller 

Pre school and Class 
1 to 4 

400 600 500 5300 7700 

Class 5 to 8  500 750 600 6600 9600 

Class 9 to 12 600 800 800 8000 10400 

Graduation 1000 1250 1000 13500 16000 

Post Graduation 1000 1500 1500 13500 19500 

Vocational training 1000 1500 1500 13500 19500 

Source: GO( MS) No. 22/2018/LSGD Dated 14/2/2018  

9.2

26.3

69.7

Social Justice Deprtment Education Department Local Self Government

Figure 6.8: Source of Educational Scholarship

/Financial Assistance (N 76)
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Table 6.6: Scholarship Scheme of the Local Governments for Students with 

Intellectual Disabilities 

Category 
Total amount for one year 

(Rs) 

Stipend (Rs 1000 per months for 12 months) 12000 

Travel Allowance for day scholars (Rs 1000 per 
month for 12 months) 

12000 

Learning aids/materials -Annual 2500 

Uniform-Annual  1000 

Study tour allowance-Annual 1000 

Total 28500 

 Source: GO( MS) No. 22/2018/LSGD Dated 14/2/2018 

The total amount of scholarship for a year for students with physical disabilities 

varies from Rs 7700 to Rs 19500 depending on the class/course in which the child 

studies.  In addition, the students with mobility disability are provided with an 

additional travel allowance of Rs 400 in all the months in which the child goes to 

school. In the case of students with intellectual disabilities, the amount of 

scholarship is Rs 28,500 irrespective of the course attended by him/her.  It has 

been reported that the lack of coordination between the three tiers of the rural 

local governments results in receiving a much lesser amount of scholarships for 

CwD at times (The Hindu dated December 30, 2018).  The implementation of the 

scholarship scheme in Panamaram Grama Panchayat of Wayanad district 

provides additional information on this aspect.  The panchayat earmarked Rs 8 

lakh for scholarships of which Rs 3 lakh each was expected from the district 

panchayat and block panchayat.  But the district panchayat did not give their 

share and the block panchayat provided only Rs. 2.5 lakh instead of Rs 3 lakh. 

Hence the Grama panchayat provided an additional amount of Rs. One lakh.  

Thus, the total amount of funds available for the scholarship scheme was Rs 5.5 

lakh instead of Rs 8 lakh originally planned.  The amount was distributed among 

79 students with disabilities in the panchayat (average of about Rs 7000 per 

student).  Hence the students received an amount much lesser than what they 

actually deserve.  
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In the case of Local Government scholarship, the amount is disbursed usually in 

two installments; the first installment released during Onam or before Christmas 

(tentatively between September-December) and the second one released in 

March, i.e., at the end of the academic/financial year.  But the assistance meant 

for books, stationary and uniform are needed more in the first month of the 

academic year. The teachers in BUDS Schools also pointed out that since the 

assistance is received late, they need to arrange the initial requirements of 

stationary like bag, umbrella, note books from other sources, mostly through 

sponsorship. 

6.4.2 Scholarship Schemes of the Social Justice Department 

The Social Justice Department (SJD) is a major player in providing scholarships to 

the CwD. It has three scholarship schemes for students with disabilities viz. for 

regular students, for school drop outs and for students enrolled in distance 

education with universities in Kerala.  The department has another scholarship 

scheme for the children of PwD.   

The scholarship scheme for regular students is offered to students with disability 

attending educational institutions or professional and technical training courses. 

To avail the scholarship, the applicant should have benchmark disabilities and 

the annual family income of the applicant should be below Rs. 36,000 (as per the 

certificate from the village officer).  The student should have obtained a 

minimum of 40% marks in the examination in the previous year.  The application 

is to be submitted to the district social justice officer. The amount of scholarship 

provided at different levels of education are presented in the Table 6.7. 

Table 6.7: Amount of Educational Scholarship for Regular Students per Month 

Provided by SJD (Rs) 

 

 

Source: Programmes for Persons with Disabilities 2018-19, Social Justice Department 

Class/course Day 

Scholars 
Hostel 

Students 
Reader’s 

allowance for 

blind students 

Class 1 to Class 4 300 ---- 200 

Class 5 to Class 10 500 ---- 200 

Plus 1, Plus 2, ITI Equivalent courses 750 1000 300 

Degree, Polytechnic, Equivalent 
training courses 

1000 1500 400 

Professional, PG courses 1000 1500 400 
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The responsibility of distributing the fellowships are entrusted with the local bodies. 

The district-wise details of amount disbursed through the District Panchayats, 

Municipalities and Municipal Corporations in 2017-18 is presented in Table 6.8 to 

provide an idea of the extent of scholarship provided by SJD. 

In 2017-18, 349 scholarships were provided by SJD. The total amount of 

scholarship disbursed was Rs 33 lakhs.  The amount is less than the expenditure of 

the grama panchayats in a single block.  Per child scholarship amount is also low 

compared to the local government scholarships. Therefore, there is higher 

preference for local government scholarship among the CwD. A separate 

scholarship scheme needs to be implemented by SJD only if it is meant to fill any 

gap in the coverage of the scholarship scheme of the local governments. 

 

Table 6.8: Amount of Scholarship Disbursed by  

Social Justice Department in 2017-18 

District District 

Panchayat 

Municipality Municipal 

Corporation 

Thiruvananthapuram  2,62,000 1,24,000 2,21,500 

Kollam 57,500 30,000 10,000 

Pathanamthitta 0 0 NA 

Alappuzha 30,000 15,000 NA 

Kottayam 0 0 0 

Idukki 0 0 0 

Ernakulam  0 0 20,000 

Thrissur 28,500 36,500 1,88,600 

Palakkad 80,000 1,99,000 NA 

Malappuram 70,000 22,500 NA 

Kozhikode 76,650 10,74,600 2,48,000 

Kannur 42,500 0 NA 

Wayanad 5000 3,70,000 NA 

Kasargode 82,500 0 NA 

Total amount of 

scholarship 

7,34,650 18,71,600 6,88,100 

Total Number of 

beneficiaries 

107 171 71 

Source: Annual Report, 2017-18, Social Justice Department 
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It was also found during the sample survey of PwD conducted as part of the 

present study that some of the students with disabilities are getting the benefit of 

more than one scholarship scheme. Table 6.8 also shows that in Pathanamthitta, 

Kottayam and Idukki districts, there is not even a single beneficiary of the 

scheme. On the other hand, three-fifths of the funds was spent in Kozhikode and 

Thiruvananthapuram districts. Given the administrative cost of running a scheme 

and the chances of the same persons getting more than one scholarship for the 

same purpose, SJD may examine the desirability of continuing a scholarship 

scheme of this magnitude.   If the SJD decides to continue the scholarship 

scheme, the family income limit (Rs 36000 per annum) fixed long back needs to 

be revised realistically.  

The Social Justice Department provides financial assistance to CwD who are 

school dropouts to pursue SSLC, +1, +2 equivalent courses implemented by the 

State Literacy Mission. No income limit is prescribed for eligibility for scholarship 

under this scheme. The amount of assistance under the scheme is presented in 

Table 6.9. 

The applications can be submitted to the anganwadi workers or District Social 

Justice Officers (DSJOs). The list of beneficiaries will be prepared based on the 

enquiry by the concerned Child Development Project Officers (CDPOs). The 

DSJOs need to make sure that the applicants have completed their course and 

received the certificate issued by the State Literacy Mission. In 2017-18, the total 

number of beneficiaries of this scheme is 57 (SJD Annual Report, 2017-18).  Unlike 

the general scholarship scheme of the SJD, this scholarship scheme caters to a 

target group which is not covered by 

any other scheme, which is a sufficient 

justification for continuing the scheme. 

It was found that eight out of 14 districts 

have no beneficiaries in 2017-18. Given 

the poor educational profile of the 

PwD in the state, this scheme can be 

really helpful if the information is 

disseminated more effectively at the grassroot level.  One good example in this 

Table 6.9: Amount of Assistance for 

School Drop outs 

Courses Amount of 

scholarship  

SSLC/10th class 2350 

+1 class  2950 

+2 class 1950 

Source: GO (RT) No: 304/2018/SJD Dated: 
24.05.2018 
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regard is set by Malappuram and Wayanad districts. In order to disseminate the 

information regarding this particular scheme, the District Social Justice Offices 

(DSJO) coordinated with the respective District Literacy Mission. Applications 

were invited through the Literacy Mission and DSJO provided the assistance for 

20 and 16 disabled students in Malappuram and Wayanad districts respectively. 

It illustrates that proper co-ordination between different departments can lead 

to better implementation of the schemes.  The scheme, however, covers only 

course fees. The scholarship amount may be increased to cover expenses on 

books, study materials and stationary as well as travel for attending remedial 

coaching. It may be noted that the scholarship scheme for students enrolled in 

distance education mode covers such expenses.  

The third scholarship scheme of the SJD is meant for students with disabilities 

pursuing Degree, PG courses through open universities through distance 

education or through private registration in Universities in Kerala.  Students whose 

annual family income do not exceed Rs. 1,00,000 are eligible to apply. The 

amount of assistance has been fixed at a maximum of Rs. 10,000 and it can be 

used for meeting the expenses of Registration fee, Course fee, Tuition fee, Exam 

fee, Purchase of books, and study materials. The application forms need to be 

submitted to the concerned Child Development Project Officers (CDPOs). The 

CDPOs have to conduct an enquiry and scrutinize the documents and submit 

the same to the respective District Social Justice Officers. Documents need to be 

produced for this are University registration documents, receipts of registration 

fee, course fee, tuition fee and bills of purchased study materials and books 

countersigned by the CDPOs, Disability certificate and Annual Income certificate 

of family from the concerned revenue official. In 2017-18, Rs. 69,780 had been 

disbursed for this purpose and the number of beneficiaries is only 11. The low 

coverage may be due to the low awareness about the scheme among the 

target group.   

Apart from the above three scholarship schemes for different categories of 

students with disabilities, the Social Justice Department has a scheme, titled 

Vidya Kiranam, to provide financial assistance for the education of children of 
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PwD whose annual family income is below one lakh rupees. The scheme was 

introduced in 2017-18 and the number of beneficiaries in the year is 2013.  The 

amount of financial assistance given under the scheme is given in Table 6.10. 

From each category, educational assistance will be provided to 25 children from 

each district for duration of 10 months. 

Table 6.10: Details of Financial Assistance Provided under Vidya Kiranam Scheme 

Class/course 
Amount of Scholarship for 

10 Months (Rs) 

Students from Class 1 to Class 5 3000 

Students from Class 6 to Class 10 5000 

+1, +2, ITI Equivalent courses 7500 

Degree, Polytechnic, Equivalent training 
courses,  Professional, PG courses 

10000 

  Source: Annual Report, 2017-18, Social Justice Department 

Though this assistance follows almost the same amount of scholarships offered to 

students with disabilities in different courses, it has adopted a broader income 

criteria of one lakh instead of Rs. 36000, adopted in the former.  The coverage of 

the scheme is quite satisfactory across the districts.  

6.4.3 Scholarship Schemes for Higher Education  

Kerala State Higher Education Council offers scholarship for students pursuing 

higher education in the state.  Three percent of these scholarships are reserved 

for students with disabilities. This scholarship is given for five years starting with first-

degree and ending with final year post graduate education. The annual amount 

of scholarship to a student increases incrementally from Rs. 12000 to Rs. 60000 as 

students move on from first year degree course to the final year of post-

graduation course. As envisaged in the RPWD Act, the scholarship amount is 25 

percent more for students with disabilities compared to other students.   

Department of Collegiate education also has two specific scholarships for 

students with disabilities viz., Post-matric Scholarship for Disabilities and Blind/PH 

scholarship. Under the Blind/PH scholarship, fee amount is reimbursed for blind 

students with annual family income below Rs. 2.5 lakh. For students with physical 
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disabilities, hostel charges are reimbursed to hostellers if the annual family 

income is below Rs. 4.5 lakh.   

6.4.4 Scholarship Schemes of the Central Government  

The Department of Empowerment of Persons with Disabilities of the Central 

government has an umbrella scheme called “Scholarships for Students with 

Disabilities” consisting of six major scholarships. Of these, pre-matric scholarship 

for class IX and X, post-matric scholarship for class XI to post-graduate 

degree/diploma and for graduate, top class scholarship for post-graduate 

degree/diploma in notified institutions of excellence are the main educational 

scholarships. The total number of slots of these three central scholarships 

available to any particular state/UT is decided on the basis of percentage of 

disabled population in the state in comparison to the total PwD population of 

India as per the census 2011. Kerala has 568, 483 and 8 slots of pre-matric, post-

matric and top class education scholarships respectively (Ministry of Social 

Justice and Empowerment, 2018). 

6.5 Other Financial Assistance Schemes related to Education  

6.5.1 Uniform/stationary Allowance for Students with Disabilities  

Students with disability enrolled in Class I-VIII in government and aided schools in 

the state get allowance for uniform (Rs 750 per annum) and stationery (Rs 600 

per annum) from the Directorate of Public Instruction (DPI). All allowances 

provided by the DPI are channeled through the bank accounts of the 

beneficiaries.  In the academic year 2018-19, 36050 students with disability have 

been provided with these allowances. Local government Scholarship also has 

components of uniform (Rs. 1000) and stationary allowance (Rs. 2500) as well.  

Vidyajyothi scheme of the SJD is meant to provide uniform and study materials 

for students with disability from 9th standard onwards. Though applicant’s family 

income is not a criterion to avail the assistance, priority is given to students from 

the BPL families.  There is a district-wise ceiling on the total number of beneficiaries 

in each category of assistance. The details of the amount of assistance provided 

under Vidyajyothi at different education levels is provided in Table 6.11.  The 

number of beneficiaries of the scheme in different districts is presented in Table 

6.12.  
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Table 6.11: Amount of Assistance Provided by SJD under Vidyajyothi at Different 

Levels of Education 
Course / Class Assistance for Study 

materials 

Assistance for Uniform 

9th to 10th Standard @ Rs. 1000/- each 
(50 children from 
each district) 

@ Rs. 1500/- 
(30 children from each 
district) 

+1, +2, ITI, Polytechnic, 
VHSE 

@ Rs. 2000/- each 
(50 children from 
each district) 

@ Rs. 1500- each 
(30 children from each 
district) 

Degree, Diploma,  
Professional Courses 

@ Rs. 3000/- each 
(25 children from 
each district) 

Nil 

Post Graduation @ Rs. 3000/- each 
(25 children from 
each district) 

Nil 

Source: website Social Justice Department http://swd.kerala.gov.in/scheme-
info.php?scheme_id=MTMx 

Table 6.12: Amount Disbursed under Vidyajyothi Scheme in 2017-18 

District Amount 

disbursed 

Number of beneficiaries 

Thiruvananthapuram  360000 120 

Kollam 422000 141 

Pathanamthitta 143000 45 

Alappuzha 299000 97 

Kottayam 183000 57 

Idukki 173000 54 

Ernakulam  126000 43 

Thrissur 443000 131 

Palakkad 399000 133 

Malappuram 107143 39 

Kozhikode 671000 220 

Kannur 399000 133 

Wayanad 189000 64 

Kasargode 160000 67 

Total 4074143 1344 

         Source: Annual Report, 2017-18, Social Justice Department 

Under Samagra Shiksha, there is provision to provide up to Rs. 3500 annually per 

child with special needs studying in government, government aided and local 

body schools. This includes provision of aids and appliances, learning material, 

stipend for CWSN girls at the rate of Rs. 200 per month for 10 months (MHRD, 2018).  
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Thus, the uniform and stationary allowance are provided by different agencies. 

The local government Scholarship scheme also has included separate amounts 

for uniform and stationery.  DPI provides allowances to all students with disabilities 

up to the eighth standard enrolled in government and aided educational 

institutions.  SJD is providing the allowance for uniform and stationary from ninth 

standard onwards but with a district-wise ceiling on the number of beneficiaries.  

Surprisingly, the ceiling is same for every district and it does not take into account 

the district-wise population of children with disabilities available from Disability 

Census 2015.  It appears that the data from the Disability Census 2015 is yet to be 

used for planning such schemes for PwD.   Though this scheme is considered as 

one of the best performing schemes, fixing the ceiling on the number of 

beneficiaries without proper assessment of the disability situation, may lead to 

improper implementation of the scheme.  It is also important to examine whether 

fixing a ceiling on the number of students studying in Classes IX and above is 

justifiable in a state like Kerala which has been successful in universalizing school 

education.  Some of the respondents in the sample survey of PwD in Wayanad 

district pointed out that they were asked to submit the bills of uniform cloths and 

stationery bought in order to avail the assistance. Many of the potential 

beneficiaries had no bills to submit and that led to non-receipt of the assistance. 

Given the fact that the assistance under the scheme is small and that uniform 

and stationery are essential, demanding bills appears to be unnecessarily making 

the procedure cumbersome.  The study team also found that the assistance was 

provided to a set of beneficiaries in the beginning of the academic year and 

another small number of beneficiaries received it in December.  The second set 

of beneficiaries also were selected from the applications submitted in the 

beginning of the year.  It must be ensured that the assistance for uniform and 

stationary is provided to all the beneficiaries at the beginning of the year itself. 
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6.5.2 Transport and Escort Allowance 

                    Source: Sample Survey of PwD 

In the sample survey of PwD, the students were asked about the modes of their 

travel to school. Figure 6.9 presents the findings. One-third of the students travel 

by vehicles arranged by educational institutions.  Only 14 per cent use public 

transport.   

Transport is one major area of concern for students with disability and their family 

members. Lack of proper and reliable transport arrangement or lack of escort 

facilities sometimes confine CwD to their homes. The RPWD Act, 2016 proposes 

to “provide transportation facilities to the children with disabilities and also the 

attendant of the children with disabilities having high support needs.” Samagra 

Shiksha is providing transport allowance to children with mobility problems and 

escort allowance to severely disabled children.   

The DPI also provides transport and escort allowance of Rs. 1000 each per year 

to all CwD who have the benchmark disability of 40 percent and above. In 2018-

19, DPI disbursed Rs. 3.6 crores each towards transport and escort allowance. The 

guidelines for the BUDS schools in the state has made specific mention of the free 

transport facility for all students attending such institutions. Each local 

government scholarship has a component of transport allowance of Rs, 12000 

per annum. 

Van/Bus arranged 
by the 

school/college, 
33.0

Vehicle arranged 
by the family, 30.4

Own vehicle, 5.4

Walk to school, 
17.0

Public 
transport, 

14.3

Figure 6.9: Distribution of Students with Disabilities by Mode of 

Transport  to School (N 112)
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However, there are certain issues with such allowances. The amount provided by 

DPI or SSA in a year towards transport/escort allowance is insufficient. There are 

also chances that the student gets the same type of allowance from more than 

one source. The local government component of travel allowance, if provided 

regularly, is the only one that is sufficient ensure the travel to educational 

institutions. However some contradictions are reported regarding the use of this 

particular component of local government scholarship with regard to the BUD 

Institutions.  The BUDS schools usually provide such transport facility.  For instance, 

the students in Pallarimangalam BUDS school in Ernakulam district can use the 

school bus for their journey to school and back free of cost.  However, the 

students are offered the local government scholarship irrespective of whether 

they use this facility or not. The panchayat meets the fuel, maintenance charges 

and driver’s salary fully.  But in Kumbalam BRC, where auto rickshaws are 

provided for travelling to the BRC, the travel allowance from the panchayats is 

received by the BRC from the school.  This is deducted from the scholarship 

amount of the beneficiaries. These two scenarios indicate that there is a lack of 

proper guidelines regarding the usage of this allowance and often it depends on 

the discretion of the concerned authorities.  Moreover, in case of poor families, 

often transport, instead of transport allowance is more acceptable form of 

support which can help in avoiding an escort.   

6.5.3 Hasthadanam: Financial Assistance from Kerala State Handicapped 

Persons Welfare Corporation 

Kerala State Handicapped Persons Welfare Corporation provides a reward for 

students with disability who successfully completed SSLC or +2 examinations with 

at least B Grade. For mentally retarded candidates the minimum mark criterion 

has been waved. The successful candidates whose family income is less than Rs. 

One lakh is eligible for the cash prize of Rs. 5000. In 2017-18, a total of 114 disabled 

students are given this award. Though this kind of recognition is meaningful to 

motivate students with disability, the desirability of such awards being instituted 

by the Corporation needs to assessed critically given the low reach of the 

Corporation among the potential beneficiaries.  
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6.6 Physical Accessibility of Educational Institutions  

The RPWD Act mandates that all educational institutions should be made 

accessible to CwD.  According to the secondary sources, the schools in the state 

has moderate disabled friendly infrastructure like ramp, CwD friendly toilets etc. 

In 2016-1730, the state had over three-fifths (61%) of the regular schools with a 

ramp and one-fourth (26%) of the schools have disabled friendly toilet (School 

Education in India, 2016-17). Though this percentage is closer to national 

average, there are states with better coverage of ramps in the schools. States 

like Chhattisgarh, Haryana, Punjab, Gujarat have reported better proportion of 

schools having disabled friendly toilet.  It may be noted that the absence of 

disabled friendly girls’ toilet can lead to absence of girls with disabilities in the 

school on menstruating days. 

Some of the student respondents of the sample survey of PwD reported that they 

face problems with the physical accessibility of their educational institutions. The 

problems mentioned include difficulties in accessing toilet and wash area and 

classroom/facilities located in the first floor.  It was observed that in some of the 

schools visited by the study team, ramps are available only at the ground floor 

and hence the classrooms in the first or second floor remain inaccessible. This is 

true for the institutions of higher education as well. Most of the colleges and 

universities in the state have disabled friendly infrastructure only to a limited 

extent.   

One particular aspect is worth mentioning here is the inadequate understanding 

among the authorities regarding the physical barriers of the educational 

institutes. The case of Kumbalam BRC illustrates the situation.  Kumbalam BRC was 

shifted to a building provided by the Panchayat in 2014. But the road heading 

towards the BRC is not accessible for any big vehicle like bus. Moreover, the 

building has no ramp inside the premise. In absence of these, often teachers or 

the family members accompanying the mentally challenged children literally 

need to lift the children from small vehicles like auto rickshaws and to facilitate 

their entry into the centre. These physical barriers have led to drop out of some 

students when the child gains weight and thus making it impossible for others to 

 
30 The data on this aspect is not available for subsequent years.  
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lift them.  The authorities failed to assess the physical accessibility of a centre, 

predominantly meant for PwD, in terms of the road and the basic infrastructure 

required to enter the building. 

However, certain positive initiatives are also noted. For example, Thunchan 

Memorial Government College, Tirur in Malappuram district, is planning to install 

a lift in the campus. There are a few students with disabilities and a wheel-chair 

bound non-teaching staff in the college. However, most of the facilities in the 

college are not disable friendly except a ramp in the ground floor. The college 

building is three-storied and the office is in the first floor. Hence the staff member 

with disabilities need to seek the help of other colleagues to reach the office.  

Given these circumstances, the authorities planned this initiative of installing a lift 

using college development fund, which is expected to be completed in 2019-20. 

The case is being presented to illustrate that the educational institutions in the 

state are slowly recognizing the need for making the institutions disabled friendly.   

6.7 Summary  

The discussion in this chapter indicates that there has been some good beginning 

in the state for providing education to CwD. These include providing scholarships 

to students at different levels of education, making educational institutions 

accessible to PwD, engaging resource teachers, reservation of seats for PwD in 

admission to higher educational institutions etc.  However, the state has a long 

way to go to ensure quality education to its children with disabilities. Addressing 

the enrolment of CwD in secondary classes and in higher education institution 

has to be one of the priorities. The gender gap in enrollment also needs to be 

addressed.  The low quality of academic support received by CwD in school is 

another major issue which needs attention from policy makers and decision 

makers. The low quality of support extended to CwD in schools is an issue which 

demands immediate attention. The number of Resource Teachers available in 

the state is too small to make any meaningful impact on the learning outcome 

of CwD.  The inadequacy of the training inputs received by teachers in regular 

schools and special schools is another issue which demands attention.   Many of 

the educational institutions in the state lack disabled friendly infrastructure and 

the situation is more acute with regard to GwD friendly infrastructure. Though the 

State also has different scholarships and financial assistance schemes for CwD, 
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the one being implemented by the local governments, is the best among them, 

both in terms of coverage and quantum of assistance.   The multiplicity of 

scholarship/financial assistance schemes instituted by different agencies 

particularly for school going students has led to some amount of duplication.  This 

needs to be addressed, as otherwise, the same beneficiary may be getting 

financial assistance for the same purpose, which will act as a drain on the scarce 

resources.   
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SKILL DEVELOPMENT  

AND EMPLOYMENT  

CHAPTER VII 

7.1 Introduction 

Persons with disabilities (PwD) face several barriers in entering and succeeding in 

employment.  As a result, the workforce participation rate of PwD continues to 

be far less than the non-disabled. As seen in Chapter VI, the educational 

outcome of PwD in Kerala is much lower than that of the general population. 

Large number of PwD drop out at the school stage itself with only a small 

proportion going for higher education. This low qualification levels of PwD acts as 

a ‘double disadvantage’. Their chances of enrolling in skill development 

programmes is also less or not effective to ensure employment.   Moreover, there 

are many attitudinal and environmental factors which act as a hindrance for a 

disabled person's participation in the labour market.  They include challenges in 

sourcing necessary skills and information, employer’s negative perception about 

the disabled person's capabilities, absence of job specified qualifications and 

workplace environment that is not considerate of their disability.  Lack of 

motivation of the differently abled is yet another problem.  Offering a support 

system for enhancing the employment and self employment opportunities of 

PwD becomes relevant in this context.  The inclusion of persons with disabilities in 

the labour force has multiple positive effects on their lives as well as on their 

families and society at large. Access to employment offers a chance to become 

financially independent, enhances self-esteem, acceptance within family and 

community and thus ensure a larger participation in the society. It also reduces 

the persons' dependence on welfare schemes. This chapter discusses the 

initiatives of the state government for skill development and employment of PwD.   

RPWD Act 2016 laid emphasis for skill development and employment of the PwD. 

The Act mandates appropriate government, local authorities, institutions and 

establishments to take necessary steps to ensure skill development and 
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employment for PwD.  The key provisions in the Act with regard to employment 

and skill development of PwD are listed below: 

o The appropriate Government shall formulate schemes and programmes 

including provision of loans at concessional rates to facilitate and support 

employment of persons with disabilities especially for their vocational 

training and self-employment. 

o Ensure participation of disabled persons in all mainstream formal and non-

formal vocational and skill training schemes and programmes. Adequate 

support and facilities to attend the special trainings must be made. 

o Provide four percent reservation in government jobs in each group of 

posts meant to be filled with persons with benchmark disabilities of which, 

one per cent each shall be reserved for persons with benchmark 

disabilities under clauses (a) blindness and low vision, (b) deaf and hard 

of hearing and (c) locomotor disability including cerebral palsy, leprosy 

cured, dwarfism, acid attack victims and muscular dystrophy.  The 

remaining one per cent should be filled from persons with benchmark 

disabilities under clauses (d) autism, intellectual disability, specific learning 

disability and mental illness and (e) multiple disabilities. If a vacancy 

cannot be filled in a recruitment year, such vacancy shall be carried 

forward in the succeeding year and if in the succeeding recruitment year 

also suitable person with benchmark disability is not available, it may first 

be filled by interchange among the five categories.  Only when there is 

no person with disability available for the post in that year, the employer 

shall fill up the vacancy by appointment of a person, other than a person 

with disability 

o Every Government establishment shall provide reasonable 

accommodation and appropriate barrier free and conducive 

environment to employees with disability. 

o No promotion shall be denied to a person merely on the ground of 

disability and no government establishment shall dispense with or reduce 

in rank, an employee who acquires a disability during his or her service. 

o If an employee after acquiring disability is not suitable for the post he was 

holding, shall be shifted to some other post with the same pay scale and 

service benefits: If it is not possible to adjust the employee against any 
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post, he may be kept on a supernumerary post until a suitable post is 

available or the employee attains the age of superannuation, whichever 

is earlier. 

o Every government establishment shall appoint a Grievance Redressal 

Officer for the disabled and shall inform the Chief Commissioner or the 

State Commissioner. 

o The appropriate government and the local authorities shall, within the limit 

of their economic capacity and development, provide incentives to 

employer in private sector to ensure that at least five per cent of their work 

force is composed of persons with benchmark disability. 

The Act as can be understood dwells into all aspects of employment opportunity 

creation for persons with disability. Key components of employment like skill 

development, employment registration, recruitment, self employment, work 

environment and promotion are dealt with in the Act. There are major leaps the 

recent Act made from the earlier PwD Act 1995 including increasing the 

reservation of jobs in government sector for disabled from 3 per cent to 4 per 

cent. The efforts now have to be made to identify suitable posts for the newly 

added categories. This along with the detailed consideration of self employment 

measures, vocational training and grievance redressal measures for the disabled 

employees makes the Act more comprehensive than its predecessor.  

The other Acts that take into consideration the disabled person’s right to work 

include   The Workmen’s Compensation Act (WCA), 1923 and Mahatma Gandhi 

National Rural Employment Guarantee Act (MGNREGA).  The former mandates 

that in case personal injury is caused to a worker by accident arising out of or in 

the course of his employment, his employer shall be liable to pay compensation. 

The percentage of total disability suffered, workman’s wages at the time of 

debilitation, loss of earning capacity on account of the disablement are some of 

the important criteria considered by Courts whilst determining compensation. As 

for MGNREGA 2005, persons with disabilities with severity of disability above 40 

percent should be considered as special category of vulnerable group and 

should be given preference for inclusion in   MGNREGA works. They must be paid 

wages equal to other persons employed in MGNREGA works. 
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7.2 Current Status of Skill Acquisition and Employment 

The respondents who participated in the sample survey of PwD conducted as 

part of the present study were asked about their occupation and the skills they 

have acquired.  As noted in Chapter I, less than 5 per cent of the PwD in the 

sample have gone for post-secondary education which limits their employability 

in certain jobs.  Table 7.1 presents the occupation of the PwD in the working age 

group (18-59 years) included in the sample survey conducted as part of the 

present study.  

Table 7.1: Occupation of PwD in the Working Age Group (18-59 years)  

Occupation Percent of 

Respondents 

Salaried - government 3.0 

Salaried –Private 1.9 

Casual labour 10.4 

Contract labour 1.4 

Trade/Business/self employment 7.4 

Farming/Livestock 0.9 

Retired 1.1 

Student 10.0 

Home maker 6.5 

Not working 57.1 

Other (specify) 0.2 

Total 100.0 

Base: 431 respondents    
Source: Sample Survey of PwD 

Table 7.1 indicates that only one-fourth (25.1%) of the PwD in the working age 

group are engaged in wage/salaried employment, self employment or farming 

activity.  Nearly 5 per cent are engaged in salaried employment. It is clear that 

the PwD in Kerala have poor participation and that most of them are engaged 

in casual work or jobs without any job security.  

Figure 7.1 shows that more than three-fourths of the employed are earning a 

maximum of Rs 10000 per month suggesting a larger concentration of disabled 

persons in low paid jobs. Only 4 per cent of the employed PwD in the sample 

earns above Rs 30000 per month.  
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Figure 7.1: Monthly Income Earned from Employment (N = 80) 

Source: Sample Survey of PwD 

The respondents who got employed were asked about how they got their job 

and their efforts to attain the job.  Figure 7.2 shows that nearly three-fourths of 

those who have a job got it through personal connections which are mostly for 

casual work or temporary jobs.    

Figure 7.2: How the Respondents Got the Job (N 80) 

     
Source: Sample Survey of PwD 

Fourteen per cent of the employed got job through employment exchange and 

another 2 per cent through Public Service Commission.   Sixty two (14 %) of the 
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selected PwD had reported seeking work at the time of the survey. The search 

period for a job is as long as ten years or more in the case of one-fifth of the job 

seekers. More than half (53%) of the PwD who are seeking employment at 

present have been looking for a job for more than five years.  Large majority 

(58%) of the job seekers with disabilities in the sample are willing to take up a job 

either in government or in private sector. Only 29 per cent of the job seekers insists 

on taking up only government jobs.  Over seven out of every ten job seekers are 

registered with the Employment Exchange. When asked to report the reasons for 

not becoming successful to secure a job, some of them pointed out lack of 

proper qualification or mismatch in the qualification required for a job as the 

factors responsible. However, some of them believe that the disability itself is a 

barrier in getting jobs.   

Lack of necessary preparation is probably another issue that is preventing the job 

seekers from securing jobs.  The preparation includes coaching for job related 

examinations and interviews, participating in vocational training and skill 

development courses, etc. Nearly two-thirds (63%) of the job seekers attend job 

related examinations/interviews without any preparation (Figure 7.3). About one-

fifth (19%) rely on self study. Only 8 per cent attended professional coaching 

classes and just 10 per cent attended skill development programme or 

vocational training.  This scenario clearly points to lacunae existing in the skill 

development front of the PwD. It is clear that the few existing government 

initiatives for skill development and vocational training do not have much impact 

on the lives of PwD. From the survey data, it seems that the PwD are also not 

taking up skill development courses in the private sector in any significant way. 
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Figure 7.3: Mode of Preparation for Getting Job (N 64) 

 
Source: Sample Survey of PwD 

The concept of the job fair is also not very popular among the sample surveyed. 

Only a few persons included in the survey have reported to ever attended job 

fairs of any sort. National Employment Service's ambitious Job Fair under 

Athijeevanam programme has a long way to go for becoming a popular choice 

among PwD for searching employment opportunities in the state.  

Self-employment is an avenue opted by many PwD. The health problems and 

restrictions of many sorts in other aspects of their life sometimes act as barriers to 

seeking regular employment.  But most of the self employment activities 

undertaken by the PwD are in the low income, low skilled categories (Table 7.2).  

Of the 43 persons engaged in self employment, seven each are working as 

lottery agent and as auto driver.  Running provision shops, farming and stitching 

are the other popular self employment activities.   
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Table 7.2: Details Self-employment of the PwD Sample Survey 

Type of Job Male Female Total 

Lottery Agent 7 0 7 

Auto Driver 6 0 7 

Provisional Store 4 1 5 

Farming 5 0 5 

Stitching Centre 1 3 4 

Animal Husbandry 3 0 3 

Tea Shop 2 0 2 

Photostat Shop 1 0 1 

Door to door service (Clothes) 0 1 1 

Street Vendor 1 0 1 

Scrap Business 1 0 1 

Vehicle workshop 1 0 1 

Textile Shop 1 0 1 

Flour Mill 1 0 1 

Bed manufacturing company 1 0 1 

Video Editor 1 0 1 

Carpenter 1 0 1 

Fruit Shop 1 0 1 

Mobile recharge Shop 1 0 1 

Total 38 5 43 

       Source: Sample Survey of PwD 

Women's participation in self-employment is very limited. Only 5 out of the 43 PwD 

in the sample are engaged in self employment are women.  Self-employment 

and women’s involvement in it are two areas that need attention from the 

authorities. If self-employment activities can be promoted among PwD in general 

and WwD in particular, the economic situation of them may change along with 

comfort level of working from their own space. However, it needs improvement 

both in the forward and backward linkages like availing easy loans to start a 

venture to marketing of the finished product in order to make effective impact 

on the lives of the PwD. However, opting for loans to start a self-employment 

venture seems to be rare in the state. In the sample, only six persons are found to 

take a loan.  

 Thirteen percent of the PwD in the sample reported to have discontinued their 

work due to disability at some point of time.   Along with health issues, difficulties 

in commuting to workplace, unfriendly/inaccessible workspace, difficulties in 

SJD/102034/2019-D3
65442/2019/D SJD

429/558



 

152                                             CSES-Centre for Socio-economic & Environmental Studies                                

 

communicating with colleagues, feeling of inferiority at the workplace were 

cited as the reasons for discontinuing the work.   

The foregoing discussion reveals the low participation of PwD in skill development 

and vocational training programmes.  Their work participation in the state is also 

very low.  In the next section, the initiatives of the state government for skill 

development and employment are examined.  

7.3  Initiatives for Skill Development, Employment/Self Employment  

7.3.1. Recruitment to Government Jobs 

As noted earlier, as per the RPWD Act 2016, 4 per cent of the government jobs in 

each group of posts is meant to be filled with persons with benchmark disabilities.  

Even though the state government has clearly indicated its policy intention of 

providing 4 per cent reservation in government jobs, the recruitment is currently 

undertaken with 3 per cent reservation as mandated by the earlier PwD Act 1995.  

The provision of additional reservation of one percent provided to persons with 

autism, intellectual disability, specific learning disability, mental illness and 

multiple disabilities is yet to be implemented.  

Kerala Public Service Commission (PSC) is the main recruiting agency for 

government jobs in the state.  At present, 3 per cent reservation is given for PwD 

in class III and class IV in the public service as mandated by PwD Act 1995. This 

reservation is based on the total number of vacancies occurring in all group C 

and group D posts respectively under each head of the department, applying 

only to the non-uniform categories. As per the website of PSC, “age concession 

up to 15 years will be given to the blind, deaf and dumb and 10 years to the 

orthopaedically handicapped (sic) persons, over and above the existing upper 

age limit prescribed for direct recruitment”. A maximum of 12 per cent grace 

marks are awarded to the blind, the deaf and dumb and 10 per cent marks to 

the orthopaedically handicapped.  “The order of priority among the categories 

of physically handicapped will be a) the blind, b) the deaf and the dumb, c) 

Orthopedically Handicapped respectively.”  

Apart from providing reservation in recruitment, PSC also has made 

arrangements for an inclusive recruitment process.  PSC is expected to provide 

necessary facilities for candidates with disabilities for participating in the 
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examinations and interviews.  PSC also has made arrangements to ensure that 

the candidates with disabilities gets ground floor for writing the examinations. 

However, the Commissioner of Persons with Disabilities has pointed out that the 

Commissionerate receives complaints of not giving preference to candidates 

with disabilities in allotting examination centre in the same district and not 

providing facilities to write the examination in the ground floor etc. Scribe facility 

is arranged for blind candidates with more than 75 per cent disability. Blind 

candidates with 40 -75 per cent disability can also request for scribe, if necessary, 

upon a letter from the medical officer. The invigilators posted in the examination 

centre are directed to provide assistance to disabled candidates to fill the 

personal details in the OMR sheet. For interview, those with speech disability are 

allowed to bring a helper upon prior request.   

Another agency involved in the recruitment to government jobs is the National 

Employment Service (NES), Kerala.  It has six special employment exchanges in 

the state for persons with disabilities in Thiruvananthapuram, Neyyattinkara, 

Kollam, Kottayam, Ernakulam, and Kozhikkode. Along with this, there are seven 

special cells for the differently abled at Alappuzha, Kayamkulam, 

Pathanamthitta, Aluva, Thrissur, Malappuram and Kannur. Employers in the 

government sector are directed to provide details of their differently abled 

employees with the special employment exchange. The exchanges also 

conduct registration camps in remote areas for differently abled persons who are 

incapable of approaching the concerned employment exchanges. 

Unemployment allowance of Rs 120 per month is applicable to the disabled 

candidates as well. The candidates should have attended SSLC examination 

after regular schooling and should have continuous registration seniority for 2 

years after attaining 18 years of age to avail unemployment allowance.  But it 

was found that most of the PwD who have participated in the sample survey as 

part of the present study are not getting the unemployment allowance even 

though they have registered their names in the employment exchange.  

7.3.2 Vocational Training/Skill Development  

Kaivalya is a major scheme of the National Employment Service aimed at 

improving the employment and self employment opportunities of PwD.  The 

scheme, started in 2016, has four components: 
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1. Vocational training and career guidance  

2. Coaching classes for competitive examinations for job opportunities 

notified by the government, quasi-government and public sector 

undertakings 

3. Capacity building including soft skill training and training to develop 

entrepreneurship. 

4. Subsidized loan to start self-employment ventures for PwD or their 

caretakers. 

The budget provision, expenditure and the number of beneficiaries under the 

Kaivalya scheme for the financial year 2017-18 are given in Table 7.3. 

In the financial year 2017-18, 300 persons with disabilities attended the guidance 

programmes conducted in special employment exchanges across the state. 

Under the scheme, vocational guidance and career guidance are provided by 

experts and is intended to motivate the PwD in entering the job market. Capacity 

building and coaching classes are provided for government and quasi 

government job examinations and interviews. 

Table 7.3: Budget Allocation, Expenditure and Number of Beneficiaries under 

Kaivalya scheme in 2017-18 
 

Component 
Budget 

Provision 
Expenditure  No. of 

Beneficiaries 

Vocational Guidance 60,000 60,000 300 

Capacity Building 1,30,000 1,30,000 50 

Coaching Class for Competitive 
Examinations (25 to 30 days)  

12,00,000 12,00,000 183 

Self Employment Schemes 84,97,000 84,97,000 170 

Monitoring (District Level 
Committee Inspection etc.) 

1,13,000 1,13,000 --  

Total 1,00,00,000 1,00,00,000 -- 

Source: National Employment Service Kerala 

 Another initiative for vocational training/skill development of PwD is the 

Vocational Training Centres (VTC) under the Social Justice Department.  Two 

VTCs are functioning in the state, one in Thiruvananthapuram and the other in 

Kozhikode.  In Trivandrum, the courses offered are book binding, tailoring and 

embroidery while in Kozhikode it is bookbinding and leather works. The two-year 

course admits students in the age group of 16 to 30 years. Apart from the core 

subject areas, the students attend courses on DTP and computer applications. 

On completing the course, the trainees receive a certificate from the Social 
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Justice Department. But this certificate is valid only in special employment 

exchange. Hence the institute registers the trainees for technical education 

department's examination, the certificate of which is recognized by PSC. 

Vocation Training Centre for Persons with Disabilities, Thiruvananthapuram 
Admission to the courses takes place once in every two years. The current enrolment for 
both the courses is less than that of the sanctioned strength. This is because the Centre 
conducts an entrance test and only those who qualify in the test are offered admission.  
The test consists of basic arithmetical problems and questions on their personal details. The 
syllabus is on par with the third standard syllabus of regular school. The candidates are 
required to answer at least two-three questions properly to get admission. The rationale for 
this test is that the courses offered require concentration, counting ability and be able to 
distinguish between different colours. Earlier when there was no test, some of the admitted 
candidates found it difficult to follow the course. In Kozhikode VTC, the entrance test is not 
yet introduced and the number of trainees enrolled is greater than that of the sanctioned 
strength. The appropriateness of the present testing method and test items may be 
examined to understand whether they rightly assess the ability of the applicants to 
undertake the course successfully and later engage in gainful employment. It is also 
important to see whether the testing methods wrongly exclude persons with a particular 
category of disability.  
Majority of the trainees in the VTC at Thiruvananthapuram are deaf & dumb and mentally 
challenged. They all attend the course together.  Bookbinding course is dominated by boys 
and tailoring and embroidery courses by girls. The institute provides uniform, hostel facility 
and bus pass for the trainees.  There are two classrooms, one for bookbinding and another 
for tailoring and embroidery. The classrooms are placed on the first floor of the building, 
limiting the access to the classroom for the trainees.  In the ground floor, the office and a 
printing unit are functioning. There is one teacher for each course. Both the teachers know 
sign language. In 2011, Airnet India, a Banglore based NGO, provided 10 computers for the 
institute and started a course on DTP & DCA in the Centre. They discontinued the course 
after three years and handed over the facilities to the Centre.  A PwD, who got training 
from them, is the present instructor. The computers are maintained by Keltron for which 
payments are made by SJD. 
The Centre gets printing orders from the Social Justice Department. For printing work, the 
Centre engages the alumni who have completed the book binding course. This way they 
ensure that the passed out students get employment for at least 30 days a year. The Centre 
does not make any follow up on the employment outcomes of the passed out students. 
Per day wage is calculated on the basis of the quantity of work done. The wages are given 
once the work is completed.   According to a staff member of the Centre, it does not take 
up printing and binding work from outside as the work done here lacks perfection.  
However, the possibility of getting work from other government departments can be 
explored. There is a need to improve the quality of the work executed in the Centre as it 
can be a reflection of the employability of the passed out persons.  It also demands a 
rethink on the quality of training imparted to the students in the Centre. 

 

The courses offered at VTCs under the SJD may not be very attractive in terms of 

ensuring employment to PwD.  Introduction of new courses and modification of 

existing courses to make it relevant to the current employment scenario are 

needed.   It is also important to ensure that the trainees get motivational training 

and life skill development along with occupational skills, which are important for 

the PwD.  In addition to running VTCs, SJD also provides funds to NGOs which 

offer vocational training to PwD.  
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Disabled trainees in VTCs are eligible for a monthly stipend of Rs. 300 if their 

annual family income is below Rs. 24000. There is no such income cut off for SC/ST 

trainees.  Even though the amount of the stipend is not highly attractive, it may 

give some motivational boost-up to the disabled trainees. However, the income 

cut-off for this particular scheme is unacceptably low and in fact it is the lowest 

among the income criteria stipulated for different schemes from SJD. Keeping in 

mind that a proper vocational training is critical to make PwD financially 

independent in their lives, it is ideal to provide all PwD trainees with the stipend 

irrespective of their family income or their affiliation to any social group. If that is 

not possible then at least some realistic income criteria need to be identified so 

that a majority of the trainees can be brought under the ambit of the stipend. 

Another scheme which addresses the skill development needs of the young 

people with disabilities is the Deen Dayal Upadhyaya Grameen Kaushalya 

Yojana (DDUGKY) of the central Ministry of Rural Development.  It is a skill 

development and placement program for rural and marginalized youth.  But 

special batches are organized for PwD.   A total of 4332 PwD have been 

registered under the scheme so far. Three special batches for PwD have also 

passed out.  Kudumbashree is the nodal agency designated as the 

implementing agency for DDU-GKY projects in the state. Kudumbashree 

mobilizes the targeted youth and registers them with their Naipunya registration 

to avail skill development classes.  

7.3.3 Job Fairs 

The National Employment Service (NES) Kerala organizes job fairs for job seekers 

with disabilities titled as ‘Athijeevanam’.  The job fair is held in the month of 

December commemorating the International Day of Persons with Disabilities 

(December 3). The programme, named as Unarvu, comprises of a job fest and 

exhibition cum sale of various products made by beneficiaries under the Kaivalya 

self-employment scheme of NES Kerala. The Kaivalya self-employment 

beneficiaries have also participated in the Onam fair of the Department.   

The programme was started in Ernakulam in December 2017 as an initiative of 

NES Kerala's Ernakulam sub-regional office. In 2018, the programme was 

organized by other sub-regional offices at Kollam, Kozhikode and 

Thiruvananthapuram also. The study team visited the Athijeevanam Job Fair 
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organized by the NES Kerala at Ernakulam on December 21, 2018 as part of the 

study.   

 

In the Athijeevanam Job Fair organized in Ernakulam in 2017, 300 job seekers and 

11 employers had participated. Of them, 98 got shortlisted and 18 finally got the 

job. For the selected candidates, the NSE is providing some sort of job-readiness 

training and follow-up services during the initial days of work to ease their 

transition to the new work life. In 2018, the number of employers increased to 14 

and the number of candidates increased to 1284 and of them 28 got a job.    In 

Kozhikode, 10 employers and 195 job seekers participated, when it was held for 

the first time. Altogether 70 vacancies were reported. Among 195 candidates, 

112 got shortlisted and 22 of them got a job. In Thiruvananthapuram, it was 23 

employers for 339 vacancies and 700 candidates participated. The job fair in 

Athijeevanam Job Fair for Persons with Disabilities, Ernakulam 

The Athijeevanam Job Fair in Ernakulam in December 2018 witnessed the 
participation of 14 employers and 1284 candidates. A total of 128 vacancies were 
reported in the fair.  The information about the job fair and the vacancies are 
informed to the beneficiaries through SMS. The age limit for the jobs was between 18 
and 39. The qualification for various posts ranged from 10th pass to graduate and 
professional degrees. The vacancies were mainly for the posts of technicians, 
operator, packing and production worker, data entry operator, customer service 
associate, back office executive, accounts assistant, caretaker, patient care 
assistant, housekeeper, etc. Though it was intended for those registered with 
employment exchange, other job seekers were also allowed to participate. Majority 
of the participants have completed graduation or professional course.   
Reliance Retail, which reported 50 vacancies, was a popular choice among 
candidates. Hundreds of job aspirants were seen at the queue in front of Reliance 
Retail's counter. A similar queue was formed in front of NGA Human Resource which 
had about 30 -35 vacancies. The qualification NGA Human resource was looking for 
was either graduation or three-year diploma. Due to the overwhelming response, 
candidates were first divided into different batches and they were shortlisted through 
a written test. The counters of SMA Rubber Products Pvt Ltd and Beta Health Care 
Products which had five and two vacancies respectively also witnessed huge 
response as they demanded only a lower qualification. Another notable employer 
was Grow PWD Centre, a corporate social responsibility initiative of Dr. Reddy's. It 
reported three posts, of which one was for a trainer with hearing impairment in their 
skill development training centre in Thiruvananthapuram. Applications were invited 
only from candidates with hearing impairment. The other two posts were for 
housekeeping and office attendant. Another employer participant in the job fair was 
the SOS Village. They had 20 vacancies for mother trainer, a caretaker post reserved 
for women. Unmarried, divorced and widowed women aged between 20 and 39 
were able to apply for this job. They could recruit only two candidates. 
The companies were mostly looking for persons with development delay, visual 
impairment, hearing impairment, and other health impairments. But persons with 
different kinds of disabilities participated in the fair.   
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Kollam, conducted in December 2018, was not very successful.   Only four 

employers turned up. Of the 78 candidates, 29 were shortlisted but only one of 

them got a job.  Athijeevanam in its second edition has definitely expanded the 

employment opportunities for persons with disabilities. With proper follow up on 

the stability of the job received, timely reporting of vacancies and an expanded 

tie up with potential employers from different fields, the reach and impact of 

Athijeevanam can improve significantly.  This new initiative of the NES Kerala 

appears to be promising, given the progress it has made in just one year.   

7.3.4 Financial Assistance for Self Employment 

SJD provides Ex Gracia allowance and readers allowance to blind advocates 

with annual income less than one lakh. The amount of allowance is Rs 4000 per 

month, for a period of eight years. Only four advocates availed this benefit in 

2017-18.  It is not clear why such a scheme is restricted to advocates and not to 

other occupations.  Another scheme of the SJD is Swasraya, under which 

financial assistance is extended for self employment to mothers of severely 

disabled children. A onetime assistance of Rs 35000 is given to start self 

employment under the scheme. 

The Kerala State Handicapped Person’s Welfare Corporation in the state has 

been providing financial assistance for PwD in seeking self employment.  Under 

the ‘Aswasam' scheme of the Corporation, subsidy is provided for bank loans 

taken by PwD for self-employment. On the recommendation of the Corporation, 

various banks have sanctioned loan to 143 PwD for self-employment purpose for 

which a subsidy of Rs 31.70 lakhs was provided by the Corporation in 2017-18.  

The subsidy amount per beneficiary ranges from Rs 5000 to Rs 100000. The 

Corporation also channelizes subsidized loan from National Handicapped 

Finance and Development Corporation (NHFDC) for self-employment to PwD 

living below the poverty line. For the financial year 2017-18, Rs 611.49 lakh has 

been channelized to 220 beneficiaries. In addition, financial assistance of Rs 5000 

each was disbursed to 33 self help groups of PwD for undertaking micro projects 

like embroidery works, making of ornaments, curry powder, pickle, snacks, rice 

powder etc. For lottery agents with disabilities, the Corporation provides Rs 5000 

to start offices or agencies in collaboration with the Kerala State Lottery 

Department. 
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One component of the Kaivalya scheme of NES Kerala is to provide interest free 

loan up to Rupees one lakh to start enterprises by PwD.  Fifty per cent of the 

principal is given as grant.  This loan can be availed for joint ventures as well. 

Another government department involved in providing financial assistance for 

self employment of PwD is the Backward Classes Development Department 

(BCDD).  The department has a self-employment scheme for sickle cell anaemia 

patients among backward classes and their caregivers.   Sickle cell anaemia has 

been reported among backward castes like chetti, idanadan chetti and 

kunduvadiyan in Wayanad and Malappuram districts of Kerala. An amount of 

Rupees one lakh is given as grant under the scheme to start self-employment 

ventures. The applicant must be aged between 18 and 55. More than a hundred 

applications were received in the financial year 2017-18 and the grant was given 

to 97 who produced all the necessary documents. Only one beneficiary was from 

Malappuram district and the remaining 96 beneficiaries were from Wayanad 

district.   

7.4 Summary 

It is widely accepted that the PwD are persistently disadvantaged in access to 

employment.  It is found that only a quarter of the PwD in the working age group 

in the state is engaged in employment/self employment. Majority of them are in 

low paid low skill demanding occupations. They also face the ‘double 

disadvantage’ of disability and low education/skill levels.  The challenge is to 

increase the work participation of PwD which, in turn, demands significant 

progress in recruitment not only in the government sector but also in the private 

sector.  While the RPWD Act has made provision for reservation of 4 percent of 

the government jobs in posts identified for them, the state is still following 3 per 

cent reservation thereby denying job opportunities to new categories of PwD 

included in the RPWD Act.  In spite of the increasing share of private sector in 

generating jobs, the sample survey of PwD conducted as part of the present 

study found that less than 2 per cent of the PwD got a salaried job in the private 

sector.   

The PwD face several barriers in entering into the labour market.  They need to 

understand what their options are and what the employers want.  They should 

also gain the confidence to proceed into employment or self-employment. There 
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is also a need to increase the acceptability of PwD by the employers.  They also 

have to overcome the difficulties due to the low expectations of what a disabled 

person can achieve among family members and the general public.  To 

overcome these barriers, they need the support on different aspects.  But it is 

found that the state’s initiatives to improve the employment/self employment 

and skill development opportunities for PwD is minimal.  They are in the areas 1. 

Vocational training   2.  Organizing job fairs and 3. financial assistance for self 

employment.  The Social Justice Department runs two Vocational Training 

Centres exclusively for PwD.  But it has very limited reach and the skills developed 

are also not very attractive in the current job market.  The trainees are seldom 

absorbed into the labour market.  One of the notable initiatives in the 

employment sector is the job fairs organized by the National Employment 

Services, Kerala titled ‘Athijeevanam’.  The scheme, introduced after the RPWD 

Act 2016 came into force, has been able to attract the attention of employers 

and job seekers within two years of its launch. While the initial response to the 

programme among the employers is good, their interest will continue only if they 

are able to select candidates with the required skills from the job fairs. For this, an 

assessment of candidate’s disability as well as educational profile should be 

done before introducing them to the employer.  The job seekers also require 

support in preparing for interviews and examinations.  If the job seekers are 

provided such orientation, the chances of getting placement will also be high.  

There is also a need to make follow ups with employers to retain a continuing 

relationship and to improve the awareness about such initiatives among a wider 

community of employers.   

The sample survey of PwD found that majority of the disabled job seekers do not 

make a preparation for getting a job, which they themselves think limits their 

chances of work participation.  Improving the job-readiness of the PwD should 

be given a priority.  The state at present do not provide any support/advise for 

job search or finding job placements except for the job fairs conducted in a few 

centres in the state.  In view of the low reach of the vocational training facilities 

for PwD in the state, tying up with private training institutions in skill development 

of PwD becomes an option. Such an approach may facilitate training in skills 

which are of good demand in the current labour market.   Apart from developing 

occupation related skills, there should emphasis on life skills.  Training to improve 
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self esteem, determination to succeed, approach to work, communication and 

skills for searching jobs, and presentation to employers should be part of the 

training programme. The findings of the sample survey indicate that some of the 

PwD had to discontinue job at some point of time in their life due to difficulties 

related to disability which also reflects on the importance of such skills even after 

getting employment.   

It is also found that different government agencies provide subsidized loans to 

start self-employment for the disabled. But to succeed in self employment, they 

may require support in the areas of management, marketing, linking with 

government programmes and in availing loans for which there has not been 

much attention.  There is a need for expanding the scope of activities for 

promotion of self employment among PwD. 
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ACCESS TO INSTITUTIONS AND 

SERVICES  

CHAPTER VIII 

8.1 Introduction  

Universal accessibility to institutions and services is important for PwD to 

enable them to ensure equal opportunity to participate in all aspects of life 

and to live independently.  The RPWD Act 2016 states that the “Central 

Government shall, in consultation with the Chief Commissioner, formulate 

rules for persons with disabilities laying down the standards of accessibility for 

the physical environment, transportation, information and communications, 

including appropriate technologies and systems, and other facilities and 

services provided to the public in urban and rural areas”. As per the Act, all 

existing public buildings shall be made accessible within a period not 

exceeding five years from the date of notification of rules.  Public building is 

defined in the Act as “government or private building, used or accessed by 

the public at large, including a building used for educational or vocational 

purposes, workplace, commercial activities, public utilities, religious, cultural, 

leisure or recreational activities, medical or health services, law enforcement 

agencies, reformatories or judicial fora, railway stations or platforms, 

roadways, bus stands or terminus, airports or waterways”.  It specifically states 

that the building, campus and various facilities in educational institutions 

should be made accessible to PwD and that barrier-free access should be 

ensured in all parts of government and private hospitals and other healthcare 

institutions. It should also be ensured that polling stations are accessible to 

persons with disabilities and all materials related to the electoral process are 

easily understandable by and accessible to them.  The Act also calls for 

redesigning and creating support infrastructure facilities of all sporting 

activities for persons with disabilities.  Access to communication also needs to 

be ensured. Communication includes means and formats of communication, 
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languages, display of text, Braille, tactile communication, signs, large print, 

accessible multimedia, written, audio, video, visual displays, sign language, 

plain-language, human-reader, augmentative and alternative modes and 

accessible information and communication technology.  

8.2 Accessible India Campaign 

The Accessible India Campaign is a major initiative of the Government of 

India to improve access to institutions and facilities for PwD.  The campaign 

had the following objectives and targets: 

1. Enhancing the proportion of accessible government buildings:  

Conducting audit of 100 most important government buildings and 

converting them into fully accessible buildings in the State capitals by 

July 2017 and converting 50% of all the government buildings of the 

State capitals into fully accessible buildings by July 2019. 

2. Enhancing the proportion of accessible Public Transport:  The aim is to 

ensure that 25% of government owned public transport carriers in the 

country are converted into fully accessible carriers (objective was 

expected to be fulfilled by July 2017) 

3. Enhancing proportion of accessible and usable public documents and 

websites that meet internationally recognized accessibility standards 

As part of the Accessible India Campaign, the state capital, 

Thiruvananthapuram is being made disabled friendly.  In the first phase, all 

government buildings will be made accessible.  Apart from public buildings, 

parks, museum, zoo etc. will become accessible to PwD.  Making footpaths 

and traffic intersections accessible to PwD is another objective.  The Access 

Audit was recently completed.  

8.3 Barrier Free Kerala Project 

In line with the Accessible India Campaign, the state government initiated a 

Barrier Free Kerala project in 2015. The project aims to create barrier free and 

disabled friendly environment in all government/public institutions in Kerala.  

The project, under the Social Justice Department, aims to provide ramps, 

handrails, barrier free lifts, barrier free restrooms and toilets, special signage in 
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braille and other such infrastructure in all public institutions. In the initial phase, 

the project was implemented in Kannur district.  In the second stage, 

Malappuram and Wayanad districts are being covered.  As per the website 

of the Social Justice Department, the aim is to become the first barrier free 

state in India within three years31.  As part of the present study, we have 

examined the implementation of the project in Kannur district, the first district 

to implement the project.  However, undertaking an access audit was 

beyond the scope of the study. 

The Barrier Free Kerala project was implemented in Kannur district through the 

Public Works Department, Local Self Government Department, PTA 

committees of schools and District Nirmithi Kendra. An amount of Rs 15 crore 

was allocated for the project. The fund was released to the District Collector. 

Before the implementation of the programme, Nirmithi Kendra undertook a 

need assessment of the required changes in the government institutions and 

submitted its report to the District Administration.  The project covered 

government institutions in the district including government offices, schools, 

higher education institutions and hospitals and institutions transferred to the 

local governments. Table 8.1 provides the details related to the 

implementation of the Barrier Free Project in Kannur district.  

Table 8.1: Details of Implementation of Barrier Free Kannur Project 

 

 

 

 

 

 

Table 8.1 indicates that the interventions under the project were mainly to 

provide ramps.   Disabled friendly toilets and rest rooms and signage were 

provided only in a few institutions.   It was also reported that a few polling 

 
31 http://sjd.kerala.gov.in/scheme-info.php?scheme_id=Njc= accessed on 27-3-2019.   

Facility  

 

Administrative 

Sanction 
Completed 

Ramp 1999 1761 

Lift   15 12 

Disabled friendly Toilet 13 13 

Disabled friendly Rest Room 1 1 

Signage 1 1 
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stations remained inaccessible even after the completion of the project.  The 

provision of such facilities in some government institutions could not be made 

due to space constraints.  In some institutions, even ramps could not be 

constructed.  In the case of some other institutions, while ramp was 

constructed for entry into the building, the persons have to use steps to reach 

the premises. It was also found that in some institutions, the ramps were built 

without following the recommended elevation standards. Such issues need 

to be addressed when the project is implemented in other districts. The steep 

elevation makes it difficult to access the institution in a wheelchair.   

It is also clear that if all the government institutions and public places have to 

be made barrier free, more funds need to be allocated.  Otherwise, it is likely 

to remain as an incomplete exercise even after three years.  It is also clear 

that the scope of the project needs to be widened.  While the Barrier Free 

Kerala project aims to make all government/ public institutions in the state 

accessible to PwD, the concept of ‘barrier free’ environment has much wider 

scope and includes other buildings, roads, parks, gardens and other places, 

services, modes of transportation.  The state government has made 

necessary modifications in the Kerala Panchayat and Municipal building rules 

to ensure that all new public buildings including those in the private sector 

are accessible to PwD.  

To make the existing buildings and public spaces such as parks, play grounds, 

places of entertainment, accommodation facilities, eateries, hospitals, 

educational institutions, etc., accessible, a major campaign to raise awareness 

level among different stakeholders is necessary.  The scope of the Barrier Free 

Kerala project needs to be widened to make Kerala’s public spaces inclusive for 

people with disabilities.  The budget allocation for the project also needs to be 

increased considerably to achieve this objective within the three-year time 

frame.  As noted earlier, Rs 15 crore was allocated for making the government 

institutions in Kannur district barrier free.  Another Rs 15 crore was allocated for 

additional two districts viz., Wayanad and Malappuram.  Thus, the budget 

halved in the case of districts in the second phase.  It may be noted that the 

access to premises of government institutions (rather than the building) may be 
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more important in the hilly terrains of Wayanad and some parts of Malappuram 

district.  Unless the state government pumps in substantial funds in the current 

year and the next financial year, the objective of making Kerala barrier free 

(even in the limited sense) is not likely to be achieved.  

8.4 Barrier Free Tourism Project 

Barrier Free Tourism Project, launched in 2018, aims to make all the tourism 

destinations in the state accessible and disabled friendly by 2021.  The project is 

implemented by the Tourism Department.  An amount of Rs 9 crore was 

earmarked in 2018-19 for the project. The work in 120 tourist locations was initiated 

of which 70 locations have already been made barrier free. The participation of 

persons with different types of disabilities have been ensured in planning the 

project.  Persons with disability were identified to work as guides, community 

coordinators and story tellers under the project.  They are being provided 

necessary training before induction. The project also aims to sell the products of 
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PwD through the outlets in tourist destinations and through the website of the 

Tourism Department.  However, it is important to note that provision of space 

(online or in destinations) may not be sufficient.  Economic participation of PwD 

can be ensured only if necessary backward linkages are established by 

strengthening the production capacity and ensuring profitability of units run by 

PwD.  Unless the quality of the products is ensured, such initiatives may have only 

short-term benefits.   

It is heartening to note that the Barrier Free Tourism project, which has just begun, 

has ensured participation of PwD not only in planning but also in implementation. 

While the initiative is laudable, it is important to recognise that such measures 

may not be sufficient to ensure that a tourist destination becomes accessible to 

PwD.  For instance, the accommodation facilities, which are mostly in the private 

sector, needs to be made accessible.  There is a need for a massive campaign 

among the private players in the tourism industry to make their services and 

facilities accessible to PwD.  The Responsible Tourism Mission of the Tourism 

Department has initiated a programme to persuade private hospitality sector to 

make their facilities disabled friendly.  The Mission is also planning to classify the 

accommodation facilities based on an Access Audit of such facilities.  The scope 

of such initiatives should be widened to include other stakeholders in the tourism 

sector such as owners of houseboats, restaurants, entertainment facilities etc.  

Consideration of the needs of PwD has been a component of other state level 

initiatives, for e.g. the KLGSDP which introduced a Vulnerable Group 

Development Framework, wherein individual projects under KLGSDP 

implemented in various local governments such as construction of roads, 

improving access to local government institutions etc. should give preference to 

the needs of vulnerable groups including PwD. However, even in projects 

implemented under such programmes a gap is seen (Kalpetta Municipality New 

Block construction). Any new construction should have a universal design, rather 

than altering it later to meet such legislative provisions.  

8.5 Accessible Roads and Transport  

Access to public transportation is one of the major challenges faced by PwD.  

When the roads and public transport are not accessible to PwD, their full 

participation in society is restricted.  The state is yet to make any significant 
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changes in this direction. Most means of transportation available in the state are 

not disabled friendly. In public transport service, only the low floor buses are now 

accessible. Our footpaths and pedestrian crossings are a nightmare to PwD.  

There is a proposal to make one stretch of a city road in the capital city of 

Thiruvananthapuram (Kowdiar to East Fort) barrier free.  It may also be noted that 

the Barrier Free Kerala project also does not aim to convert our roads and public 

transport barrier free in a significant way.   

While the state is yet to make a major leap in making our roads and public 

transport barrier free, there has been some initiatives by different agencies.  For 

instance, under the Kerala State Transport Project (KSTP), roads are planned in 

such a way that the footpath in roads will have at least 1.5 metre width for 

ensuring the passage of one wheel chair and one pedestrian.  The design also 

makes sure that proper cuts and slopes to enter foot path from road are 

available. The Public Works Department and the local governments, engaged in 

constructing and maintaining public roads in the state should consider these 

aspects in road design to make the roads in the state disabled friendly.  National 

Transportation Planning and Research Centre (NATPAC), an institution under the 

Kerala Council for Science, Technology and Environment, conducts studies and 

provides consultancy related to transport sector in Kerala and other states. 

According to NATPAC, it considers the requirement of PwD in its work and follows 

the guidelines issued by India Roads Congress.  NATPAC is also planning to 

incorporate various road safety measures to address the needs of PwD.  As noted 

in the response of NATPAC, a lot more needs to be done to ensure that the 

transport sector address the concerns of PwD. 

The Kerala State Road Transport Corporation (KSRTC), the public sector 

undertaking with more than 6000 buses, is a major player in the public transport 

sector in the state.  The initiatives of KSRTC which are beneficial to PwD include 

concession for travel and reservation of seats in buses for PwD. Ramps are 

provided in Chief Office of KSRTC and KSRTC units in Thiruvananthapuram 

Central, Nedumangad, Neyyatinkara, Kattakkada, Vikas Bhavan, Alappuzha, 

Cherthala, Ponnani, Kozhikode, Irinjalakuda, Erattupetta, Kasargod and 

Payyannur.   Disabled friendly toilets are available in Thiruvananthapuram 

Central, Nedumangad, Neyyatinkara, Kozhikode, Kasargod and Payyannur.  
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Construction of disabled friendly toilets and ramps is progressing in the units at 

Thodupuzha, Muvattupuzha, Pathanamthitta, Harippad, Malappuram and 

Nilambur. However, it is clear that such facilities are not available in majority of 

the KSRTC units.  The KURTC-run low floor buses are the only public road transport 

facilities for wheelchair users in the state.  They have wheelchair ramps which 

make it easier to enter the bus as well as dedicated areas for keeping 

wheelchairs locked inside the bus.  But, some of the persons with disabilities 

interviewed as part of the present study have complained that such facilities are 

no longer available in many such buses as those spaces has now been replaced 

with seats.   

In 2019, the number of PwD receiving travel concession in KSRTC buses is 62579.  

This is much smaller than the total number of eligible persons.  Also, the stipulation 

that persons with locomotor disability are eligible for such concessions only if they 

have 50 per cent or more disability excludes many persons with benchmark 

disabilities from the ambit of concession.  This is against the spirit of the RPWD Act, 

under which a person with bench mark disabilities (40% or above) is eligible for 

most benefits.  KSRTC has reported its inability to expand the scope of travel 

concession, in terms of the type of disabilities and number of persons, due to 

financial crisis.  The KSRTC has also reported that there have been discrepancies 

in the medical 

certificates submitted by 

the applicants for travel 

concession.  It was 

pointed out that there 

are instances in which 

the same applicant 

submits different 

certificates with different 

degree of disability 

obtained from different Medical Boards. The differences in the criteria of bench 

mark disability (40%) and the criteria for becoming eligible for travel concession 

in buses (50%) necessitates the PwD to seek more than one certificate.  If PwD 

with benchmark disabilities are made eligible for travel concession, the situation 

may improve.  While the apprehensions of KSRTC appears to be genuine, the 

Travel Concession for PwD in Buses 

o 70% concession for persons with 50% or more 

physical disability for travel within 40 kilometres 

o 100% concession for blind persons 

o 50% concession for deaf/dumb, mentally 

challenged persons and persons with cerebral palsy. 

o 50% concession for accompanying mentally 

challenged persons and persons with cerebral palsy.  
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PwD in the state is facing several difficulties in accessing travel concession in 

public buses.  One of the major complaints reported by persons with disabilities 

who were interviewed as part of the present study is the difficulty to get travel 

concession in KSRTC and difficulties in renewing the eligibility.  Travel concession 

by PwD should be seen as their right and not the mercy/discretion of the officers 

of KSRTC.  It appears that the procedures adopted for providing the travel 

concession needs revision. In order to make sure that the state-run transport 

corporation is not overburdened due to such concessions, the state government 

may consider compensating KSRTC for the loss made due to such concession 

based on an estimate of the loss due to travel of a PwD in KSRTC buses.  As long 

as providing travel assistance to PwD remains the sole responsibility of KSRTC, it is 

unlikely that all the eligible PwD will get the benefit of travel concession.   

A similar situation exists in the case of boats run by Kerala State Water Transport 

Department.  Concession passes are issued to PwD to travel in boats of the 

department.  The department is planning to provide ramps in the headquarters 

of the department, dock and repair division and boat jetties attached to 14 

station offices.  One seat is reserved for PwD in all boats run by the department.  

According to the response of the Water Transport Department, travel concession 

of 70 per cent is extended to PwD who have disability in the range of 40 to 70 per 

cent and 100 per concession for those with more than 70 per cent disability.  The 

department has given instructions to boat staff to extend necessary help to the 

passengers with disability to enter and get down from the boat.  While it may be 

difficult to make design modifications in the existing boats, it is possible for the 

department to make necessary changes in new boats so as to ensure better 

access to PwD.  

The Motor Vehicles Department issues passes for travel concession for PwD in 

private buses. Concession of 70 per cent is offered to PwD with 50 per cent or 

more disability for travel within a distance of 40 kilometres.  The department also 

conducts special driving test camps for PwD and the successful candidates are 

provided driving licence on the same day. Special licence is provided for mono 

colour persons.   

While the above interventions have some impact on the access of PwD in the 

state, the response of the PwD interviewed as part of the present study brings out 
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some of the needs of the PwD and their suggestions on what could be done to 

improve their mobility.   The respondents of the sample survey were asked to 

report on the extent of use of public modes of transport such as bus, boat and 

train, by them.  It was found that one-third of the PwD in the sample do not use 

public transport (Figure 8.1). 

Figure 8.1: Frequency of Usage of Public Modes of Transport by PwD 

 

                                              Source: Sample Survey of PwD 

As noted earlier, seats are reserved for PwD in buses and boats.  However, two in 

five respondents of the sample survey reported that they get seats in public 

transports only rarely (Figure 8.2).   It is important to sensitise the staff in public 

transport system on their duty to ensure that the seats reserved for PwD are not 

occupied by others.   
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Figure 8.2: How often PwD Gets Seats in Public Transport 

 
                    Base: Respondents who use public transport 

          Source: Sample Survey of PwD 

When asked about the changes required in public transport system, the most 

frequently heard demand was that the staff in the public transport should make 

sure that the seats reserved for PwD are made available to them without fail.  The 

respondents also demanded improvement in the accessibility of footboard in 

buses, introduction of a greater number of low floor buses and changing the 

position of the seat reserved for PwD to make it more accessible to them.  

When it comes to providing barrier free access, enhancing the accessibility of 

the public toilets becomes a major priority considering the abysmal nature of the 

public toilets in terms of accessibility and the great amount of efforts required 

either by the disabled person or by their family members in order to help them 

use it. There is an urgent need to create more infrastructure and all the public 

toilets should be made accessible to the differently abled.  The state, local 

governments and agencies like KSRTC should make sure that all the newly 

constructed public toilets are accessible to PwD and necessary modifications are 

made in the existing facilities.  
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One of the major factors that limits the mobility of PwD and their access to public 

services is the availability of motorable road in front of their houses.   The details 

are presented in Table 8.2. 

Table 8.2: Road Access to the House of PwD included in the Sample Survey 

Type of access Number of 

PwD 
Percent of PwD 

No road 32 4.8 

Footpath only 105 15.9 

Two wheeler access 104 15.8 

Three wheeler access 100 15.2 

Car/Jeep access 193 29.2 

Bigger vehicles 126 19.1 

Total 660 100.0 

                      Source: Sample Survey of PwD 

Table 8.2 indicates that nearly half of the households of PwD do not have four-

wheeler access.  In the case of one-fifth of the houses are accessible only by 

foot.  The organisations of PwD has demanded that providing motorable roads 

to the houses of PwD should be taken as a priority by the local governments. 

Physical access to government institutions and services related to education, 

health care, care homes etc. are discussed in the domain-specific chapters.  

8.6 Access to Communication 

Effective communication from the government, national. state, and local 

governments, is critical for PwD during normal times as well as during times of 

emergency. The communication approach of the government should address 

the needs of people with sensory disabilities as well as people with intellectual or 

developmental disabilities.  Communication from the government can be 

through different channels such as television, radio, newspaper, the Internet, 

word of mouth, telephone (fixed or mobile) or a combination. The 

communication can be about the rights of PwD, information on government 

schemes, information about access to facilities, information about health care 

and education etc.  During emergencies, it is important that persons with 

disabilities actually receive and understand the alerts or warning.  To ensure this, 

alternative means of communication is necessary to get the message across to 

them. People with disabilities may face barriers when receiving a warning if 
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communication channels are not accessible. It is also possible that people with 

different disabilities might have different understanding of what emergency is 

being communicated.    

In order to ensure that communication gets across all persons with disability, 

different media has to be used for communication.   The access of PwD to 

different media has been explored in the sample survey conducted as part of 

the present study.  Television is the media accessed by the largest proportion 

(75%) of PwD (Figure 8.3).   This include people who are deaf or hard of hearing 

who rely on television captioning to receive communication and people who 

are blind or have low vision relying on audio from the TV.  Half of the PwD in the 

sample have access to a landline or mobile telephone.  Only one-third read 

newspapers and one-fourth listen to radio.  While television is the important 

communication medium for PwD, it is also important to recognise that multiple 

channels of communication are necessary to reach out to persons with different 

categories of disabilities, care givers and the general public. It should also be 

recognised that only less than one-fifth of the PwD access internet.  This implies 

that making accessible websites of government departments alone will help only 

Figure 8.3: Access to Different Media by PwD (%) 

 
Source: Sample Survey of PwD 
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a small section of the PwD community.  Other ways communication such as toll-

free phone assistance and face to face interactions between officials and PwD 

are equally important for reaching out to PwD.  

The study also explored the major sources of information for persons with 

disabilities.  The respondents of the sample survey were asked to report on three 

major sources they depend on for information on government initiatives for PwD.  

Anganwadi workers are the main source of information on government schemes 

and programmes for PwD (Table 8.3). More than four-fifths of the respondents in 

the sample survey reported anganwadi workers as a source of information. The 

next in importance are the elected representatives of local governments.  About 

one-fourth of the respondents depend on elected representatives. Friends, 

relatives and care givers of other PwD is another important source of 

communication.  At present, television and radio act as a source of information 

on government initiatives only to a limited extent.   Apart from the Anganwadi 

workers, two other grass root level functionaries ASHA workers and tribal 

promoters act as sources of information.  Given the reach of Anganwadi workers, 

ASHA workers and tribal promoters, there is a need to disseminate relevant 

disability related information to these groups.  Many of the anganwadi workers 

and elected representatives who were interviewed as part of the present study 

expressed their inability to provide necessary information to PwD.  Up to date 

information is often not available with these grass root level functionaries. There 

is a need to strengthen the flow of information from the government to the grass 

root level functionaries such as anganwadi workers, ASHA, tribal promoters and 

elected representatives.  Preparing the content for such communication may 

necessitate recruiting staff with experience in developing communication and 

content development. While a communication strategy can be developed as a 

team, content development is necessary on a continuing basis for which 

dedicated staff should be made available.  In a family set up, the PwD are 

unlikely to have exclusive access to any media.  Moreover, most of the 

communication that must reach PwD should reach the community as a whole.  

So, the communication strategy should aim at reaching all sections of the Kerala 

society rather than limiting the communication to the PwD community especially 

the communication related to rights of the PwD.   On the other hand, 

communication related to different schemes and programmes of the 
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government, the target group can be the PwD and the care givers/family 

members of PwD.  In order to strengthen such communication, a database 

(which include telephone numbers) of the PwD/care givers should be developed 

by the Department of Social Justice. This database could be used for targeted 

communication so that only relevant information useful to a person with a 

particular disability reaches him/her. As noted earlier, among the media, 

television has the largest reach which should be effectively utilised.  

Table 8.3:  Source of Information about Government Initiatives for  

Persons with Disabilities 

Source of Information 
Number of 

respondents 
Percent of 

respondents 

Anganwadi worker 539 81.7 

Elected representatives (local government) 171 25.9 

Friends, relatives, care givers of other PwD 120 18.2 

Television 82 12.4 

Newspaper 73 11.1 

ASHA worker 73 11.1 

Tribal promoter 41 6.2 

Teachers 17 2.6 

Organisations of PwD 16 2.4 

Kudumbasree 11 1.7 

MGNREGA  7 1.1 

BUDS/BRC/Special school  8 1.2 

Internet/online resources 6 0.9 

Office of Panchayat/ Municipality/ municipal 
corporation 

7 1.1 

Social media 6 0.9 

        Base: 660 respondents of the sample survey of PwD.   
        Note: Multiple response question  
        Source: Sample Survey of PwD 

The respondents of the sample survey also gave some information needs they 

feel is not fulfilled at present.  They include information on health insurance, 

health care facilities for PwD and benefits under different schemes for health 

care, financial assistance under different schemes, social security pension, 

details about vocational training and skill development programmes.  

The Kerala Social Security Mission (KSSM) started a helpline for disability related 

communication in 2017.  There are four helpline executives to attend the calls. It 

is reported that around 300 new cases and nearly 300 follow up calls are received 
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per day.  However, it was pointed out that due to heavy traffic, nearly 400 calls 

go unattended per day.   KSSM plans to expand the service and start an email 

service to communicate with the PwD.  

While strengthening communication through different channels, it is important to 

note that a major source of information can be the websites of different 

departments.  As noted earlier, less than one-fifth of the PwD access internet and 

only a very small proportion consider online sources as a major source of 

information on government initiatives for PwD.  However, the scenario is likely to 

change in the future.  One of the barriers to access online sources, apart from 

access to internet, is that the web resources are not disabled friendly.   In Kerala, 

websites of some of the government departments have been made disabled 

friendly recently.  The website of the Departments of Social Justice, Women and 

Child Development, General Administration, Agriculture, Fisheries, Homeopathy, 

Ground water, Backward Classes Development and agencies/projects such as 

Kerala Social Security Mission, Kerala Disaster Management Authority, Vimukthi 

(anti-narcotics campaign of the government of Kerala), Kerala Local 

Government Service Delivery Project, Chief Electoral Officer (Kerala) etc. have 

accessible websites.  But majority of the websites of the government 

departments and agencies remains to be inaccessible to PwD.  When 

government agencies fail to make their websites accessible, people with 

disabilities are unable to get access to important government services and 

information. The state government should initiate a programme to make all 

government websites accessible to PwD within a pre-fixed timeframe.  Rather 

than treating disability as an add-on, the strategy should be to design websites 

to be accessible for people with disabilities from the outset.  The benefit of such 

an approach is that websites designed for people with disabilities can be better 

for everyone.  For instance, websites with proper contrast between text and 

background images are easier to read for everyone. By having accessible design 

for all government websites, the state can become more inclusive and ensure 

that e-governance services are available to all. 

Creating a barrier free environment for providing better access to public places, 

public institutions, public services and public transport is important for the state 

given the increase in proportion of the population who would require assistance 
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for mobility.  Unsafe roads, traffic signals, footpaths, absence of ramps, disabled 

friendly toilets in institutions and public places, absence of audio-visual signals, 

lack of lifts continue to affect the mobility of PwD in the state.  There have been 

some initiatives to improve physical access and access to communication, the 

pace of activities in this direction seems to be less than the desired level.  A new 

strategy needs to be adopted to meet the target of making Kerala disabled 

friendly within five years of after introducing the RPWD Act 2016.  Massive 

investment is required to fulfil this objective.  
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ANALYSIS OF STATE AND  

LOCAL GOVERNMENT BUDGETS  

FOR PERSONS WITH DISABILITIES 

CHAPTER IX  

9.1 Introduction  

This chapter presents an analysis of the budgets of the state government and a 

sample of local governments with a view to understand the efficiency of 

utilisation of funds earmarked for the benefit of persons with disabilities.  The 

analysis of state budget is based on the data available in the budget documents 

especially the Demands for Grants.  The analysis of local government budgets is 

based on the budget documents collected from a sample of local governments 

and the data available in the Sulekha Plan Monitoring Software of the Local Self 

Government Department.    

9.2 Analysis of State Budget for Persons with Disabilities  

The analysis of the state budget is undertaken for the year 2017-18, the last year 

for which accounts data on utilisation of funds was available at the time of the 

study.  The figures used are audited (accounts) figures.   The accounts figures for 

later years are not yet available.  The first task of the study was to identify the 

schemes/programmes included in the budget which are meant to benefit 

persons with disabilities.    The analysis is based primarily on the data relating to 

71 projects/schemes (minor head) which were identified as benefitting PwD in 

2017-18. Details of the schemes are given in Annexure III.  In the present study, 

the fund allocation/expenditure for PwD is categorised on the basis of the 

following: 

1. Head of account under which the allocation/expenditure is made 

2. Whether the allocation/expenditure is under plan or non-plan account 

3. Whether the allocation/expenditure is on revenue account or capital 

account 
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In the budget documents, schemes for PwD are given under different major 

heads such as Social Security and Welfare, Medical and Public Health, General 

Education, Technical Education, Police, Labour, employment and skill 

development, Housing and Sports and Youth Service.  Schemes have been 

classified based on these major heads for analysis.  

Table 9.1: Expenditure for Schemes Benefitting PwD under 

Major Heads in 2017-18 

Major Head 
Expenditure 

(Rs in lakhs) 

Share in total 

expenditure for 

PwD (%) 

Social security and welfare 14785.31 64.17 

Medical and public health 6966.89 21.63 

General Education  5232.45 11.99 

Police  500.00 1.30 

Labour, employment and skill development 183.96 0.62 

Technical education 100.00 0.26 

Sports and youth service 10.00 0.03 

Total 27778.60 100.00 

Table 9.1 shows that an amount of Rs 278 crores was spent exclusively on PwD in 

2017-18.  However, it is important to note that, part of funds spent by different 

departments such as General Education and agencies such as Sarva Shiksha 

Abhiyan/Samagra Shiksha for PwD has not been included in this figure due to the 

absence of disaggregated information in the budget documents on funds spent 

on such schemes which are of general nature but have a component for 

improving the life of PwD.  For instance, the Sarva Shiksha Abhiyan spent 

substantial amount of money for engaging resource teachers for PwD.  Similarly, 

the amount spent by the General Education Department for improving the 

infrastructure and facilities in Special schools are not separately provided but are 

included in the budget for improving the infrastructure of all government schools.  

Therefore, in addition to the Rs 278 crores, the expenditure by the state 

government on PwD includes funds utilized in general schemes and programme 

which are beneficial to PwD.   

Nearly two-thirds of the expenditure on PwD is under the ‘Social Security and 

Welfare’ head, spent on schemes implemented by the Social Justice 

Department.  Two other major heads under which substantial funds are utilized 
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for PwD are ‘Medical and Public Health’ (22%) and ‘General Education’ (12%). 

Under the major head ‘Police’, 1.3 per cent of the funds earmarked for PwD is 

spent. The remaining funds were spent under the heads ‘Labour, employment 

and skill development’, ‘Technical education’ and ‘Sports and youth service’.   

The allocation and expenditure of different schemes have been classified into 

capital or revenue in nature based on how it is categorised in the budget 

documents. Most of the expenditure on PwD was in the revenue account.  Only 

four schemes had allocation in the capital account.  Of them, expenditure was 

incurred only in a scheme for making the police stations in the state disabled 

friendly. It is clear that even when the allocation is made in the capital account, 

the amount is seldom spent even partially in the same financial year. Just 1.8 per 

cent of the expenditure was under the capital account.   

The plan and non-plan classification of expenditure on persons with disabilities is 

presented in Table 9.2.  It is found that 54.5 per cent of expenditure on PwD is 

plan expenditure while the remaining is non-plan expenditure. While the entire 

expenditure under the heads of ‘General education’ and ‘sports and youth 

service’ is plan expenditure, expenditure under the ‘medical and public health’ 

and ‘Police’ head is non-plan in nature.  Only one-tenth of the expenditure under 

the head ’social security and welfare’ is non-plan expenditure.   

Table 9.2: Share of Plan and Non-Plan Expenditure in Total Expenditure on 

Schemes Benefitting PwD in 2017-18 

Major Head Share of Plan 

expenditure in 

total expenditure 

on PwD 

Share of non-Plan 

expenditure in total 

expenditure on PwD 

Social security and welfare 90.11 9.89 

Medical and public health 0.00 100.00 

General Education  100.00 0.00 

Police  0.00 100.00 

Labour, employment and skill 
development 

16.56 83.44 

Technical education 31.27 68.73 

Sports and youth service 100.00 0.00 

Total 54.48 45.52 
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Table 9.3 provides details about the utilisation of funds for PwD and overall 

utilization of the budget allocation of the state government for the year 2017-18.  

Table 9.3 shows that the efficiency of utilization of funds allocated for PwD is lower 

than that of overall efficiency of the government in utilizing the funds.  It is also 

clear that more than one-fourth of the funds allocated for the welfare of PwD 

remained unutilized in 2017-18 indicating the need for improving the efficiency 

in utilizing such funds.  

Table 9.3: Utilization of Budget Allocation in Schemes for PwD and Overall 

Budget Allocation of the State Government in 2017-18 

 
Budget 

allocation (Rs. 

lakhs) 

Expenditure  

(Accounts) 

(Rs. lakhs) 

Utilisation 

(%) 

Funds for schemes for Persons 
with disabilities 

38339 27778 72.45 

Total government funds 11960190 11023780 92.17 

Table 9.4 further examines the utilization of funds in major schemes for PwD.  These 

schemes together constitute 94.5 per cent of the total budgeted expenditure on 

PwD (not reported in the Table).  

Among the 20 major schemes for PwD, the utilization was 100 per cent or more 

in the case of six schemes.  The utilisation was the lowest in the case of a centrally 

sponsored programme viz., Integrated education of the handicapped (100% 

central assistance).  It was below 60 per cent in the case of two other schemes 

viz., State initiative on disability- Prevention, detection, early intervention, 

education, employment and rehabilitation and Comprehensive Mental Health 

Programme. Delay in receiving the funds allocated in the budget and/or partial 

receipt of allocated funds by the implementing department is one of the reasons 

for low utilization.  When the funds are made available towards the end of the 

financial year, the implementation of new schemes will be postponed and will 

be taken up in the next financial year.  Delays in completing the required 

formalities for constructing buildings was another reason for low utilization of 

funds of capital nature.  It has also been pointed out that in the case of some 

schemes meant for construction of buildings or improving the infrastructure, the 
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actual utilization could be lower than the utilization as per budget documents.  

For instance, in the case of Barrier Free Kerala Project which shows full utilization 

of Rs 15 crores in 2017-18, a part of the amount was not released to the agencies 

Table 9.4: Utilisation of Budget Allocation in Major Schemes for PwD 

Scheme Budget 

allocation 

(Rs. lakhs) 

Expenditure 

(Accounts) 

(Rs. lakhs) 

Utilisation 

(%) 

Grant to non-government special schools 4489.30 5076.01 113.07 

Assistance to Caregivers of Mentally/ 
Physically Challenged Persons at Home 
(Ashwas Kiranam) 

4000.00 4000.00 100.00 

Mental Health Centre, 
Thiruvananthapuram 

2515.81 2179.01 86.61 

Mental Health Centre, Kozhikode 2253.48 1972.70 87.54 

Integrated education of the handicapped 
(Centrally sponsored scheme 100% central 
assistance) 

4520.00 1604.29 35.49 

Barrier free Kerala scheme 1500.00 1500.00 100.00 

State initiative in the area of disability- 
Prevention, detection, early intervention, 
education, employment and rehabilitation 

2650.00 1452.63 54.82 

Mental Health Centre, Thrissur 1496.26 1314.64 87.86 

Comprehensive Packages for the victims 
of Endosulfan 

1450.00 1189.42 82.03 

Cochlear Implantation in Children - Sruthi 
Tharangam 

1000.00 1000.00 100.00 

Schools for the deaf, the dumb and the 
blind 

883.76 864.16 97.78 

Institute for Speech and Hearing Impaired 1100.00 701.00 63.73 

Scheme for Disabled Friendly Police 
Stations 

500.00 500.00 100.00 

Psycho Social Programme for Orphaned 
Mentally Ill Persons 

500.00 492.10 98.42 

CH Muhammed Koya Memorial State 
Institute for the Mentally Handicapped, 
Pangappara 

750.00 489.58 65.28 

National Programme for Control of 
Blindness State Blindness Control Society 
(100%Css) 

427.50 488.60 114.29 

Assistance to Kerala State Handicapped 
Persons Welfare Corporation 

727.50 467.50 64.26 

District Mental Health Programme 656.00 416.35 63.47 

Comprehensive Mental Health Programme 500.00 269.67 53.93 

Institution for the welfare of handicapped 
children 

348.66 269.07 77.17 
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which have undertaken the work even at the end of the financial year 2018-19.  

The amount was transferred by the Social Justice Department.  Once the amount 

is transferred, it was entered as ‘utilised’ in the budget documents.   Lack of 

effective monitoring after the transfer of funds with the implementing 

departments such as PwD can affect the actual utilization adversely.   It is 

suggested that there should be provision for recording the reasons for the non-

utilisation or under-utilisation of funds for PwD.  Such a change in the existing 

system will be useful for planners, policy makers and line departments.  If such a 

system is available, better accountability in the utilization of funds earmarked for 

PwD by different government departments and agencies can be ensured.  

9.3 Analysis of Budgets of Local Governments for Persons with Disabilities  

Kerala state is well known for its achievements in devolving powers to local 

governments. Decentralisation of powers to local bodies enables them to design 

programmes and formulate strategies for persons with disabilities. The scope for 

introducing innovative interventions for the welfare of different categories of 

persons with disabilities is also more.  Thus, the decentralization programme 

opened up possibilities for interventions to improve the quality of life of PwD 

taking into account the specific felt needs of different sections of PwD 

population in the locality.   Separate plans for disadvantageous groups such as 

aged, children and persons with disability is a noteworthy feature of Kerala’s 

decentralised planning.  It was stipulated that the local governments have to set 

apart 5 per cent of the plan allocation for children and PwD.  Quota for children 

and persons with disabilities was not separately fixed.  In 2017-18, 3 per cent of 

the plan expenditure of the local governments in the state was utilised for 

children and 2.4 per cent for PwD.32  

In this section, the annual plans of a sample local governments for the year 2018-

19 are examined primarily to understand the type of schemes initiated by the 

local governments for the benefit of PwD.  The information was collected from 

four district panchayats viz., Thiruvananthapuram, Ernakulam, Malappuram and 

Wayanad district.  Details of the allocation and expenditure on schemes for PwD 

in the sample district panchayats are given in Table 9.5. 

 
32 Kerala Economic Review 2018, Kerala State Planning Board.  
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Table 9.5: Allocation and Expenditure on schemes for Persons with Disabilities by 

the Sample District Panchayats in 2018-19 

Scheme Allocation

(Rs in 

lakhs)  

Expenditure

(Rs in 

lakhs) 

Utilisation

(%) 

Thiruvananthapuram District Panchayat 
   

Scholarship for Children with disabilities- Share of 
District Panchayat 

230.28 226.50 98.36 

Motorized tri-scooter to PwD (S C) 20.00 3.92 19.61 

Disability day celebration 4.00 2.74 68.54 

Assistive devices for persons after cochlear 
implantation 

5.00 0.00 0.00 

Total -Thiruvananthapuram District 259.28 233.16 89.93 

Ernakulam District Panchayat 0.00 0.00 
 

Scholarship for Children with disabilities- Share of 
District Panchayat 

254.23 254.23 100.00 

Tri-scooter to PwD  45.12 21.78 48.27 

Total for Ernakulam District 299.35 276.01 92.20 

Malappuram District Panchayat  0.00 0.00 
 

Scholarship for Children with disabilities 314.31 314.31 100.00 

District Panchayat Share for construction of 
Pratheeksha day care Centre – Thrikkalangadi, 
Angadippuram and Thenhippalam GPs 

30.00 5.00 16.67 

Tri-scooters for Disabled persons  81.92 81.92 100.00 

Equipments for IEDC Resource room for 
Pullankode Govt. Higher Secondary School 

4.00 3.74 93.59 

Equipment to children who have undergone 
cochlear implantation  

25.00 25.00 100.00 

Preparation of detailed project report to establish 
high quality institution in Malappuram for care, 
treatment, training and research of persons with 
disabilities. 

16.00 0.00 0.00 

Construction of Rehabilitation Centre for The 
Physically challenged persons - 2nd stage - 
Kururva.GP 

39.45 22.62 57.33 

Keezhuparamb Federation of the blind – 
Construction of Ladies Hostel Building 

33.20 16.28 49.04 

Building for Vallipalappa School for Deaf & Blind at 
Koottilangadi 

46.91 22.70 48.38 

Construction of Therapy center building for 
persons with disabilities -Moorkkanad 

15.00 10.97 73.15 

Completion of building and provision of 
equipments in rehabilitation center for disabled 
persons at Chattipparambu 

15.00 0.00 0.00 

Spectrum School (Self employment) Building 
Construction - Maranchery GP 

5.00 0.00 0.00 
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Total - Malappuram District Panchayat 625.79 502.54 80.30 

Wayanad District Panchayat 0.00 0.00 
 

Scholarship for Children with disabilities- Share of 
District Panchayat 

31.00 25.00 80.65 

Assistive devices for persons with disabilities  15.00 14.82 98.82 

Equipments For Cochlear Implantation Surgery 
Conducted Children 

15.00 0.00 0.00 

Construction of Training Centre for Women with 
disabilities at Kenichira in Poothadi GP 

25.00 0.00 0.00 

Total - Wayanad District 86.00 39.82 46.31 

Grand total for the four sample districts 1270.42 1051.53 82.77 

Table 9.5 indicates that all the sample district panchayats have spent substantial 

funds as share of the District Panchayat in the Scholarship scheme for children 

with disabilities implemented by the Grama Panchayats. The state government 

has directed all local governments to compulsorily earmark funds for the scheme 

in order to become eligible for receiving the development funds from the state 

government.  The expenditure on the scholarship scheme constitutes more than 

three-fourths of the total expenditure on PwD by the sample district panchayats.  

It was also found that 99 per cent of the funds earmarked for the scheme by the 

sample district panchayats was utilised. Providing assistive devices including 

three wheel scooter found a place in the plans of all the district panchayats.  

There were only a few other schemes in Thiruvananthapuram, Ernakulam and 

Wayanad districts.  However, Malappuram district panchayat implemented 

several other initiatives for PwD in 2018-19.  The overall utilisation of funds 

earmarked for PwD by the four sample district panchayats was 83 per cent.   

In each sample district, information on allocation and expenditure on schemes 

for PwD was collected from one Block Panchayat.  The Block panchayats taken 

for analysis are Nedumangad in Thiruvananthapuram district, Koovappady in 

Ernakulam district, Vengara in Malappuram district and Sulthan Bathery in 

Wayanad district.  Table 9.6 presents the allocation and expenditure on schemes 

for PwD in the four sample block panchayats.   
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Table 9.6: Allocation and Expenditure on Schemes for Persons with Disabilities in 

Sample Block Panchayats in 2018-19 
Scheme Allocation 

(Rs)  

Expenditure 

(Rs)  

Utilisation 

(%) 

Nedumangad Block Panchayat in Thiruvananthapuram District 

Scholarship for Children with disabilities- Share 
of District Panchayat 

2151750 2151750 100.00 

Koovappady Block Panchayat in Ernakulam District 

Scholarship for Children with disabilities- Share 
of District Panchayat 

2007974 2007974 100.00 

Assistive devices for persons with disabilities 400000 391150 97.79 

Vengara Block Panchayat in Malappuram District 

Scholarship for Children with disabilities- Share 
of District Panchayat 

900000 900000 100.00 

Assistive devices for persons with disabilities 735500 688286 93.58 

Three-wheeler scooter for Persons with 
disabilities 

1554000 1491500 95.98 

Sultan Bathery Block Panchayat in Wayanad District  

Scholarship for Children with disabilities- Share 
of District Panchayat 

520000 520000 100.00 

Three-wheeler scooter for Persons with 
disabilities  

2261000 0 0.00 

Total for the four sample Block Panchayats 10530224 8150660 77.40 

Table 9.6 indicates that Block Panchayats also contribute substantial funds 

towards the scholarship for children with disabilities. The funds earmarked for the 

same was fully spent.  It constituted more than two-thirds of the total funds 

earmarked for PwD by the sample Block Panchayats.  The sample Block 

Panchayats incurred expenditure for providing assistive devices and three-

wheeler scooter to PwD.   No other scheme was implemented in any of the four 

sample Block Panchayats.  

In each sample district, information on allocation and expenditure on schemes 

for PwD was collected from one Grama panchayat.  The Grama panchayats 

taken for analysis are Pothencode in Thiruvananthapuram district, 

Kannamangalam in Malappuram district, Mudakuzha in Ernakulam district and 

Panamaram in Wayanad district.  Table 9.7 presents the allocation and 

expenditure on schemes for PwD in the four sample Grama Panchayats.   
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Table 9.7: Allocation and Expenditure on Schemes for Persons with Disabilities in 

Sample Grama Panchayats in 2018-19 

Scheme Allocation 

(Rs) 

Expenditure 

(Rs) 

Utilisation 

(%) 

Pothencode Grama Panchayat in Thiruvananthapuram District 

Scholarship for Students with disabilities 2262200 2023000 89.43 

Honorarium to Karunya Special School 
Teacher and Helper 

418500 399750 95.52 

Karunya Special School Vehicle Expense 200000 200000 100.00 

Karunya Special School Skill Development 292849 251470 85.87 

Sports &Arts Competition for PwD 75000 75000 100.00 

Speech Behaviour Occupation therapy for 
PwD 

100000 55850 55.85 

Mudakuzha Grama Panchayat in Ernakulam District 

Scholarship for Students with disabilities 1000000 875000 87.50 

Rent for Buds School Hired Vehicle 500000 489720 97.94 

Honorarium for Buds School Workers 239860 239860 100.00 

Feeding for Buds School Students 121198 121115 99.93 

Purchase of Various Items for Buds 
Rehabilitation Centre 

500000 0 0.00 

Arts Festival for PwD 75000 75000 100.00 

Shop for Disabled person 60000 60000 100.00 

Kannamangalam Grama Panchayat in Malappuram District 

Scholarship for Students with disabilities 1910000 1653500 86.57 

Arts and sports for PwD 60000 59640 99.40 

Panamaram Grama Panchayat in Wayanad District 

Health Care Package for Senior Citizens 
and differently abled through Ayurveda 

800000 800000 100.00 

Financial assistance for PwD  1000000 312000 31.20 

Scholarship for Students with disabilities 400000 200000 50.00 

Assistive devices for PwD 100000 98990 98.99 

Wheel chair and three-wheeler scooter for 
PwD  

1000000 0 0.00 

Total for the four sample Grama 
Panchayats 

11114607 7989895 71.89 

Table 9.7 indicates that bulk of the expenditure of the Grama Panchayats is on 

scholarship scheme for students with disabilities. Three-fifths of the funds of the 

Grama Panchayats for PwD is spent on this scheme. As noted earlier, the District 

Panchayat and Block Panchayat also contributes to the scheme.  Even though 

this is a state-wide scheme, the local governments are responsible for its 

SJD/102034/2019-D3
65442/2019/D SJD

466/558



 

CSES- Centre for Socio-economic & Environmental Studies                                             189                     

implementation.  Apart from the scholarship scheme, funds of the sample Grama 

Panchayats are spent on assistive devices, financial assistance for BUDS school 

and BUDS Rehabilitation Centres, Arts and Sports events for PwD.  In Pothencode, 

funds were spent on Karunya Special school.  The overall utilisation rate was only 

72 per cent which indicates that more than one-fourth of the funds earmarked 

for PwD remain unspent in 2018-19 in the sample Grama Panchayats, a situation 

which demands attention from the Local Self Government Department.  On an 

average, the sample Grama Panchayats spent Rs 20 lakhs towards schemes 

benefitting PwD in 2018-19. 

The data on allocation and expenditure on schemes for PwD was collected from 

two Municipalities (Attingal and Kalpetta) and one Municipal Corporation 

(Kochi).  The details are presented in Table 9.8. 

Table 9.8 indicates that only a few schemes were implemented by the sample 

municipalities.  Bulk of the expenditure was on the scholarship scheme (57%). The 

municipalities spend money on BUDS school (Kalpetta) and for sports events and 

yoga training for PwD (Attingal). The two municipalities together spend only 57 

per cent of the funds allocated for schemes benefitting PwD. In Kochi Municipal 

Corporation, more than two-thirds of the funds spent for PwD was in the 

scholarship scheme.  The Corporation also spent money on BUDS school, assistive 

devices and for organizing arts and sports events for children with disabilities. The 

utilisation rate was 93 per cent in Kochi Corporation.  
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Table 9.8: Allocation and Expenditure on Schemes for Persons with Disabilities in 

Sample Municipalities and Municipal Corporation in 2018-19 

Scheme 
Allocation 

(Rs)  

Expenditure 
(Rs)  

Utilisation 
(%) 

Attingal Municipality (Thiruvananthapuram District) 

Scholarship for Students with disabilities  600000 600000 100.00 

Sports Events for Physically Challenged 70000 37438 53.48 

Yoga training for people with disabilities 
(Ayush) 

132567 90800 68.49 

Kalpetta Municipality (Wayanad District) 

Scholarship for Physically and Mentally 
Challenged People 

1000000 990700 99.07 

For BUDS School 3093900 1083957 35.05 
 

Total for the two sample municipalities  4896467 2802895 57.24 

Kochi Municipal Corporation (Ernakulam) 

Scholarship for students with disabilities 32116000 30666100 95.49 

Assistive devices  11700000 10948289 93.58 

Three-wheel scooter for PwD 2800000 2796000 99.86 

Infrastructure development for BUDS 
school 

500000 445501 89.10 

Arts and Sports events for children with 
disabilities  

500000 90671 18.13 

Buds Rehabilitation and Vocational 
Training Centre  

700000 0 0.00 

Total for Kochi Corporation 48316000 44946561 93.03 

9.4 Summary  

The analysis of the budget of the state government for the year 2017-18 shows 

that an amount of Rs 278 crores was spent exclusively on PwD.  In addition, the 

state also spends its money on some general schemes for which disaggregated 

information on funds spent on PwD is not available.  Of the funds spent on PwD, 

nearly two-thirds is under the ‘Social Security and Welfare’ head, spent on 

schemes implemented by the Social Justice Department.  Two other major heads 

under which substantial funds are utilized for PwD are ‘Medical and Public 

Health’ and ‘General Education’.  Other major heads under which funds are 

spent for PwD are ‘Police’, ‘Labour, employment and skill development’, 
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‘Technical education’ and ‘Sports and youth service’.  Most of the expenditure 

on PwD was in the revenue account.  Just 1.8 per cent of the expenditure was 

under the capital account.  It was found that 55 per cent of expenditure on PwD 

is plan expenditure while the remaining is non-plan expenditure.  It was also found 

that the efficiency of utilization of funds allocated for PwD is lower than that of 

overall efficiency of the government in utilizing the funds.  While more than one-

fourth of the funds allocated for the welfare of PwD remained unutilized, less than 

one-tenth of total budgetary allocation remained unspent at the end of the 

financial year 2018-19 indicating the need for improving the efficiency in utilizing 

funds for PwD.  Delay in receiving the funds allocated in the budget and/or 

partial receipt of the funds earmarked for PwD by the implementing department 

is one of the reasons for low utilization.  Delays in completing the required 

formalities for constructing buildings was another reason for low utilization of 

funds of capital nature.  To make the system more accountable in relation to the 

non-utilisation of funds, provision for recording the reasons for the non-utilisation 

or under-utilisation of funds for PwD should be made.   

The analysis of the budgets of a sample of rural and urban local governments 

shows that the scholarship scheme for students with disabilities is the main 

scheme implemented by the local governments.  Around three-fifths of the funds 

for PwD are spent on this scheme by different tiers of the rural local government 

as well as the urban local governments.  The utilisation rate was lowest in 

Municipalities compared to Grama Panchayats and Kochi Corporation.  Block 

Panchayat spend money only on scholarship scheme and for providing assistive 

devices. Among the district panchayats in the sample, Malappuram 

implemented more schemes compared to all other district panchayats.  Other 

district panchayats may consider replicating the Malappuram experience.  The 

discussions with elected representatives and officials indicated the lack of 

understanding about the type of projects that can be undertaken for PwD at the 

local level.  The Planning Board may undertake a documentation of successful 

projects undertaken by different local governments for PwD so that the local 

governments in the state can learn from it.  
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PERFORMANCE OF THE STATE IN 

CENTRAL SCHEMES  

FOR PERSONS WITH DISABILITIES 

CHAPTER X 

 

10.1 Introduction 

The preceding chapters discussed the implementation of various schemes and 

programmes by the State government, across various sectors, for the welfare and 

development of the PwDs. There are also many schemes implemented by the 

Centre, that are implemented by the Department of Empowerment of Persons 

with Disabilities. The Department was carved out of the Ministry of Social Justice 

and Empowerment in 2012, as Department of Disability Affairs to ensure greater 

focus on policy matters, to effectively address disability issues and to act as a 

nodal Department for greater coordination among stakeholders, organizations, 

State Governments and related Central Ministries. In 2016, the Department was 

renamed as Department for the Empowerment of persons with Disabilities 

(Divyangjan). 33  This chapter discusses the implementation of various central 

schemes and programmes in Kerala. 

10.2 The Schemes  

The major central schemes implemented in the country are the following: 

· Deendayal Disabled Rehabilitation Scheme (DDRS) 

· Assistance to Disabled Persons for Purchase/Fitting of Aids/Appliances 

(ADIP) 

· Scheme for Implementation of Persons with Disabilities Act (SIPDA) 

  

 
33 www.disabilityaffairs.gov.in 
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10.2.1 Deendayal Disabled Rehabilitation Scheme (DDRS) 

Under DDRS, a list of model projects was prepared and NGOs implementing listed 

projects can seek financial aid from the Centre. The following types of projects 

are provided grant under DDRS: 

1. Pre-Schools and Early Intervention and Training 

2. Special Schools for Persons with Disabilities for Mental Retardation/ 

Hearing & Speech Impaired/ Visually Challenged 

3. Cerebral Palsied Children 

4. Rehabilitation of Leprosy Cured Person 

5. Half Way Home for Psycho-Social Rehabilitation of Treated and Controlled 

Mentally Ill persons 

6. Home-Based Rehabilitation and Home Management. 

7. Community Based Rehabilitation Programme (CBR) 

8. Low Vision Centres 

9. Human Resource Development 

The grants for the projects are given on a ratio of 90:10; i.e. 90 percent is funded 

by the Centre and 10 percent by the NGO itself. The amount of grant is 

calculated on the basis of the number of beneficiaries regularly attending the 

programme. The scheme has specific guidelines with regard to the human 

resources required, qualification, remuneration, etc.  The NGO has to apply for 

the Grant-in-Aid on the online portal of the Ministry(e-Anudaan) and forward the 

complete proposal to District Social Justice Officer. Upon inspection and 

submission of online inspection report, the DSJO forwards the proposal to the 

Social Justice Department. If approved by the Department, the NGO is 

recommended for provision of grant to the Centre.  

In discussion with the SJD officials, it was reported that the process usually starts 

in June whereby the NGOs are asked to submit their application. The inspection 

and scrutiny process is done over two months, viz. July, August and by September 

the recommended list of NGOs is forwarded to the Centre. However, there is 

considerable delay in the sanction of funds from the Centre, as the available 

funds will be distributed across applicants from all states. It is also not necessary 

that the SJD is intimated as to when the fund is released, as the funds are 
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transferred on a DBT mode. However, it is only when the Utilisation Certificate is 

provided by the NGO to the SJD that the second instalment will be released. 

Thus, the role of the state is mainly restricted to inspection of the proposal and 

forwarding of recommendation. In Kerala, the grants are mainly applied for by 

special schools in the NGO sector. The SJD has been conducting awareness 

programmes for NGOs about the scheme and are encouraged to apply for the 

same. It was also reported that some of the NGOs are reluctant to apply for 

central schemes as it is mandatory to register with the Niti Ayog and get a unique 

ID, due to which the NGOs are sceptical about the financial complexities that 

might arise later.   

As per the Annual Report of the Central Department, an amount of Rs. 3.75 

Crores was given to NGOs in the state during 2017-18. Forty-four NGOs have 

received grants for 77 projects, benefiting 3596 beneficiaries. The state is placed 

third, after Andhra Pradesh and Telangana with respect to the quantum of grants 

received. It is also seen that while some NGOs have received both the 

instalments in the year, there are others who have received only one. It was seen 

in an earlier chapter that the SJD also provides grants to NGOs providing psycho-

social rehabilitation. However, an NGO receiving grant from the state is ineligible 

for receipt of grant under DDRS. Given that the assessment of the NGOs 

requesting aid from the state and centre is to be done by the DSJO, it would be 

beneficial for the NGO as well as the exchequer if the evaluation is done on the 

same lines and the recommendation is done either to the state or centre, 

depending on the scope of the project, funds requested, financial complexities, 

etc. It is also seen that the scheme implementation at the centre is more 

transparent (being online) and the computation of assistance is as per standard 

norms relating to number of beneficiaries and human resources in the institution. 

Such administrative systems and standard guidelines could be adapted to the 

local scenario and emulated. 

10.2.2 Assistance to Disabled Persons for Purchase/Fitting of Aids/Appliances 

(ADIP) 

Under this scheme, grants-in-aid is provided to various implementing agencies 

(National Institutes/Composite Regional Centres/Artificial Limbs Manufacturing 

Corporation of India (ALIMCO)/District Disability Rehabilitation Centres/State 

Handicapped Development Corporations/other local bodies/ NGOs) to procure 
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and provide aids and appliances to PwDs. The aids and appliances supplied 

under the Scheme must have due certification. The department has also notified 

268 devices that can be provided across various disabilities; visually impaired 

(84), leprosy affected (46), intellectual and developmental disabilities (72), 

hearing impaired (32 and cochlear implant), and orthopedically impaired (34). 

Under this scheme, assistance is provided to PwD whose monthly income from all 

sources is within Rs.20,000. An assistance up to Rs. 10,000 (depending on the aid) 

is provided, conditional to the clause that he/she has not received any aid within 

the past three years. The scheme also has provisions for providing assistance for 

conducting disability identification and certification camps and organising 

publicity activities and for developing a monitoring mechanism such as 

maintenance of a database online on the details of beneficiaries, online 

enrolment, registration of the agency with the Niti Ayog, certification of the 

device, etc.  

In Kerala, in the period from 2014-15 to 2017-18, 70 camps were conducted under 

the scheme attended by around 12,000 PwDs. It was reported that many a times 

while the DSJO might be an organising participant in a camp under the auspices 

of ADIP, they are not provided details of selected beneficiaries and the device 

provided. Due to this, when the beneficiary approaches the DSJO for some 

follow up or in the case of maintenance/replacement of the provided device, 

the DSJO is often helpless. This points to the lack of interdepartmental integration 

and co-ordination. As was noted in an earlier chapter, other agencies are also 

providing assistive devices, thus leading to duplication as well. While there are 

monitoring mechanisms in place for ADIP, it is necessary to integrate the same 

with the state departmental machinery. This would ensure checking of 

duplication across agencies. However, in 2017-18 none of the agencies in Kerala 

have received a grant under the scheme.34 

With regard to the number of PwDs who benefited under ADIP scheme, in Kerala 

1173 PwDs have benefitted from 2013-14 to 2016-1735. However, this is only 0.14 

 
34 

http://disabilityaffairs.gov.in/upload/uploadfiles/files/GIA%20RELEASED%20DURING%202
017%2018.pdf 

35 https://community.data.gov.in/beneficiaries-under-assistance-to-disabled-persons-adip-
scheme-by-various-implementing-agencies-from-2013-14-to-2016-17/ accessed on 30th April 2019. 
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per cent of the total beneficiaries at the national level (8.5 lakhs). Uttar Pradesh, 

Gujarat, Maharashtra, Madhya Pradesh and West Bengal accounted for more 

than half (57.7%) of the total number of beneficiaries during 2016-17 (as on 

30.11.2016), ranging from around 27000 to 7000. As can be understood, the 

implementation of ADIP in the state needs improvement as the share of the state 

in the scheme is much lesser than its share in the population of persons with 

disabilities in the country.  

10.2.3 Scheme for Implementation of Persons with Disabilities Act (SIPDA) 

The scheme was designed to provide assistance for the implementation of 

various activities envisaged under the RPWD Act 2016. Under the scheme, 

assistance is provided for activities such as creation of barrier free environment, 

making government websites disabled friendly, organising skill development 

programmes for PwDs, support rehabilitation centres at different levels and 

setting up new centres, organise disability identification and certification camps, 

promote information dissemination, research and development activities, set up 

district level early identification centres, provide grants for infrastructure 

development of the State Commissioner’s office, recreation centres and events 

for PwDs, in-service and sensitisation training for key functionaries, incentives to 

private sector employers, etc.  

As per the annual report of the Central Department, the state did not receive 

any grant for creating barrier free environment in 2017-18. However, for 

organising skill development and training programmes, Rs. 130 lakhs was 

received as grant-in-aid by the Composite Rehabilitation Centre (CRC) 

Kozhikode. KSSM received financial assistance of Rs. 3 lakhs for the appointment 

of a co-ordinator for the UDID project in the state.  

The District Deendayal Rehabilitation Centres have now been integrated into 

SIPDA. There have been no funds allocated to the state for DDRCs in the period 

2013-201736. The DDRCs are also not functional in most of the districts in the state37. 

As the centre sanctions new DDRCs every year, it may be looked into whether 

DDRCs could be started in the backward districts of the state, especially as a 

 
36 http://disabilityaffairs.gov.in/content/page/grant-year-wise-ddrc.php 
37 http://niepid.nic.in/District%20disability%20rehabilitation%20centers%20_DDRC's_.pdf 
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focus on tribal and coastal areas is intended in the state policy for disabled as 

well as Anuyathra. 

As can be understood, the utilisation of the scheme in the state is very minimal. It 

is seen that not only is the proportion of the state in the annual allotment slightly 

lesser than the state’s proportion in the national PwD population, the quantum 

of funds released is also lower than the fund allotted.  This report has brought out 

various domains wherein the SIPDA scheme can be utilised in the state.  For 

instance, improving the infrastructure available in the office of the State 

Commissioner for Persons with Disabilities, including the creation of a website and 

provision of online services is one domain wherein the state can seek financial 

assistance under SIPDA. Similarly, skill development in the state is also found to be 

wanting wherein skill development programmes can be designed and 

conducted by agencies, with assistance under SIPDA. Again, it is imperative that 

the State nodal agency makes note of interventions and initiatives that can be 

funded by SIPDA to seek central assistance, so that the state’s scarce resources 

could be utilised for other activities benefitting PwDs. Programmes such as 

creation of barrier free environment, identification camps, etc. must be 

streamlined so that all agencies play a complementary role, filling in gaps when 

required.  

Apart from the major schemes profiled above, other schemes implemented by 

the Centre are as follows: 

10.2.4 Scholarship Schemes 

An umbrella scholarship scheme titled “Scholarship for Students with Disabilities” 

with various schemes are implemented by the Centre for students with disabilities, 

namely 

o Pre-matric scholarship and post-matric scholarship  

o Scholarship for top class education  

o National Overseas Scholarship  

o National Fellowship for Persons with Disabilities (NFPwD) 

o Central Sector Plan Scheme of Free Coaching  

Financial assistance is provided to students with disabilities studying at the pre-

matric (class IX and X) and post-matric (Classes XI, XII and up to post graduate 

degree/diploma) levels. For these schemes, number of seats is fixed at the 
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national level and a quota is prescribed for each state based on the share of the 

state in country’s population of persons with disabilities. The students from each 

state are selected based on merit and recommendation of the Educational 

institution and State Education department. The students have to apply online 

through a web-portal “National e-Scholarship Portal” (www.scholarships.gov.in) 

and the amount is given to the selected students through Direct Benefit Transfer 

(DBT).  

Table 10.1: Details of Scholarship Schemes of the Central Government for 

Students with Disabilities  
Number 

given 

assistance 

at national 

level 

Number 

allotted 

to 

Kerala 

Assistance Component Minimum 

Amount of 

Assistance 

per month 

Maximum 

Amount of 

Assistance 

per month 

Pre-Matric Scholarship 

20000 (50% 
for girls) 

568 Maintenance Allowance 500 800 
Book allowance (per annum) 1000 1000 

Disability Allowance (per annum) 2000 4000 

Post Matric Scholarship 

17000 (50% 
for girls) 

483 Maintenance Allowance 550 1600 

Disability Allowance (per annum) 2000 4000 

Book allowance (per annum)  1500 

Additional allowances+ 
reimbursement of non-refundable 
fees up to Rs. 1.5 lakhs per annum + 
exclusion of refundable deposits  

- - 

Top Class Education Scholarship 
300 (50% 
for girls) 

8 Reimbursement of tuition fees (per 
annum) 

- Up to Rs. 2 
lakhs 

Maintenance Allowance 1500 3000 

Special Allowances - 2000 

Books & Stationery (per annum) - 5000 

Reimbursement of computer 
expenses (one-time) 

- 30,000 

Reimbursement of expenses for aids 
(one-time) 

- 30,000 

Source: Department Memorandum on Central Sector Plan of Umbrella Scholarship Scheme 
"Scholarships for Students with Disabilities" dated 3rd July 2018. 
http://disabilityaffairs.gov.in/upload/uploadfiles/files/scholarship2.pdf  
Note: the difference in amount is mainly on the basis of whether the student is a hosteller or day 
scholar as well as the course for which the student is enrolled (for post matric) 

As can be seen from the Table, the number of scholarships available to the state 

are 568, 483, and 8 for pre-matric, post-matric and top-class education 

scholarship, respectively. A student in receipt of a scholarship from the state will 

not be eligible for the receipt of the national scholarship. Since there are other 
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scholarships instituted by different state government departments and local 

governments, it is necessary that an integration of various datasets related to 

scholarships be done so as to ensure that no student is left out. It is important to 

ensure that the amount of scholarship received by a student receiving national 

scholarship is more than what he/she can get under state and local government 

scholarship schemes. Otherwise, students may not apply for national scholarships 

and the central assistance due to the state will be lost.  The State may consider 

providing an additional amount in excess of the national scholarship to the 

students applying for the same. This could be especially adopted in the case of 

girl students as there is a 50% reservation for the national scholarships, and this 

could serve as an additional support for educating girls with disabilities, whose 

dropout rates are observed to be higher. 

It is also seen that the national scholarship has many additional components, 

especially at the higher education level, starting from the post matric level. The 

amount of assistance provided under Top Class Education, which provides 

support for students with disabilities pursuing higher education from selected top 

institutes is quite high. Of the 240 institutions notified by the Centre, 12 (5 percent) 

are in Kerala. Under the scheme for national fellowship (MPhil/PhD in Indian 

Universities), a total number of 200 fellowships is provided to students with 

disabilities. The amount is Rs. 25,000 for Junior Research Fellows and Rs. 28,000 for 

Senior Research Fellows. Apart from this, depending on the discipline of research, 

per annum contingency allowance and monthly escort/reader allowance is also 

given. Another scholarship scheme for students in higher education is the 

National Overseas Scholarship, 20 scholarships are provided at the national level 

for students with disabilities for pursuing studies abroad at the level of Masters’ 

Degree and Ph.D., out of which six are reserved for women candidates. The 

scholarship amount includes maintenance allowance, contingency allowance, 

tuition fees, and cost of air travel. The earlier chapter had discussed that the 

facilitation of higher education for the disabled in the state leaves much to be 

desired. There must be increased awareness among students in higher education 

institutions in the state about the scholarship schemes of the central government.  

The income limit for national scholarship is much higher at Rs. 2.5 lakhs for pre and 

post matric scholarship, and Rs. 6 lakhs per annum for all other scholarships.  
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The Central government also has a scheme for providing free coaching for 

students with disabilities for employment examinations conducted by the Union 

and State PSCs, Banking exams, etc. as well as for entrance examinations for 

higher studies such as CAT, CLAT, NEET, etc. in empanelled institutions. Students 

attending the coaching will also be provided monthly stipend (Rs. 2500, Rs.5000 

for outstation students) and special allowance (Rs. 2000).  

10.2.5 Employment Schemes 

The employment schemes operated at the central level are mainly schemes 

implemented by the National Handicapped Finance and Development 

Corporation (NHFDC) and the Incentive Scheme for providing employment to 

PwDs in the private sector. NHFDC implements many schemes such as: 

· Loan schemes: Loans ranging from Rs. 2 lakhs to Rs. 25 lakhs is given to 

PwDs for setting up small business and industrial units, for agricultural/allied 

Activities and purchase of commercial vehicle. Parents/ spouse/ legal 

guardians of persons with intellectual disabilities are also eligible for loans. 

Educational loan for technical education in India and abroad, or for 

vocational training is also provided.  

· Grants: The NHFDC also provides grants to provide Assistance for Skills and 

Entrepreneurial Development to SCAs/reputed institutions for imparting 

technical training to PwDs. During training stipend @ Rs.2000/- per month 

is also provided to the trainees. The registered institutions are also eligible 

for hand holding support of up to Rs.1,000/- per PwD for extending 

information, support, guidance for procedural/documentation formalities 

to PwDs in obtaining loans or admission in training institutes. 

· Scholarships: A total of 3000 scholarships are provided by NHFDC 

The SCA in the state is the Kerala State Handicapped Persons Welfare 

Corporation (KSHPWC). The Corporation has organised workshops on the 

schemes of NHFDC to disseminate information about these schemes. It was seen 

in Chapter VII that though the Corporation facilitates subsidised loans as well as 

channelises loans from NHFDC for PwDs, the number who have received such 

assistance is quite limited pointing to the need to increase the coverage of such 
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awareness programmes as well as to make the entire process more beneficiary 

oriented. 

Under the scheme to provide “incentive to private sector employers of PwDs”, 

the employers’ ESI and EPF contributions for PwD employees are borne by the 

Government for the first ten years.  One-third of gratuity as well as stipend to PwD 

trainees is also borne by the Department. Kerala has been unsuccessful in 

generating interest among private employers towards this scheme, and renewed 

efforts need to be taken for publicity and awareness creation. A major issue 

raised was the inability of finding PwDs with skills that match the employment 

requirement in the private sector. So, along with publicity activities, the state also 

has to focus on skill building, as was discussed earlier.  

With regard to skill development, of special mention is the development of the 

National Action Plan (NAP) for Skill Training of Persons with Disabilities by the 

Central government. Under NAP, it is planned to bring all the main stakeholders 

like various Central Government Ministries, State Governments, NGOs, PSUs & the 

Private Sector in one platform. The plan envisages provision of vocational/skill 

training to PwDs through a network of skill training providers led by Training 

Partners both in government and non-government sector.  In every training 

cluster, the number of private sector organizations and PSUs, which would 

provide CSR funds, and training support and employer connect is to be mapped. 

These Empanelled Training Partners (ETPs) are to be provided financial assistance 

which comprises of training cost based on the trade, training hours and hourly 

rate prescribed by the Ministry of Skill Development & Entrepreneurship. The ETPs 

are also to be provided additional incentive per candidate for facilitating 

placement activities such as organizing Job fairs as “Job Outreach activity cost”. 

No training fee is charged from PwDs, and they are to be are provided with 

boarding costs, conveyance costs and costs for personal assistive aids. The 

Department is also to take care of the PwDs after their placement and provide 

Post Placement Support for up to a maximum of 6 months. There is also a 30% 

reservation for women. A similar planning needs to be adapted at the state level 

as well, with respect to skill development for PwDs. It was discussed earlier that 

the focus in the state needs to shift from the current practice of imparting 

vocational training through a limited number of vocational training institutes, the 
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courses which are found to be out dated and not attractive to the PwDs or to 

the employers. The skill building activities under taken in BRCs also needs to be 

brought into the purview of such a comprehensive plan.  

10.2.6 Other Schemes 

Another scheme of the central government is the ‘Accessible India Campaign’ 

which aims at improving accessibility for PwDs across physical premises, transport 

systems and information and communication systems. Apart from developing 

standards for disabled-friendly access across domains, the campaign also 

conducts accessibility audits to assess how far the envisaged goals have been 

achieved. The details of the implementation of the scheme in the state are given 

in Chapter VIII.  As part of the scheme, the state capital, Thiruvananthapuram is 

being made disabled friendly. The campaign has now been integrated into the 

SIPDA scheme.   

There are other schemes such as scheme for setting up a state spinal injury centre 

and for setting up a college for deaf which are not being implemented in the 

state. It was also seen in an earlier chapter that though schemes such as legal 

guardianship and Niramaya insurance under the National Trust Act, are quite 

successful in the state, other programmes under the Act such as setting up of 

care homes and skill development centres have not been successful in the state, 

despite the pressing need for such initiatives.  

10.3 Summary 

This chapter discussed the implementation of major central schemes for PwDs in 

the state. It was seen that there are many similar schemes operated by the state 

and the centre. An approach to integrate the central and state schemes should 

be developed so that state plays a complementary role in domains wherein the 

central contribution is limited. Some of the systems as well as guidelines 

developed by the Centre could also be used by the state for developing the 

same for state schemes. Given that the state has not been able to obtain its due 

share from the central schemes, a special cell may be formed in the Directorate 

of Social Justice for the implementation of central schemes for persons with 

disabilities.    
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THE WAY FORWARD: SUGGESTIONS 

AND RECOMMENDATIONS 

CHAPTER XI 

This report of the study on the government initiatives for persons with disabilities 

(PwD) was based on primary and secondary data and information collected 

from different sources. Both qualitative and quantitative data were made use of 

for the study.  The study involved the collection of data from different 

government departments/agencies, interactions with government officials, visits  

to different institutions for PwD run by different departments/agencies of state 

government and local governments such as care homes for PwD, regular 

schools, BUDS schools, BUDS rehabilitation centres, special schools, health care 

institutions, vocational training centres and specialized institutions working for the 

PwD (IMHANS, NISH, NIPMR, ICCONS, Child Development Centre).  Elected 

representatives and officials of a sample of local governments were also 

interviewed.   A major component of the study was the sample survey of persons 

with disabilities conducted in different parts of Kerala.  The views and suggestions 

were also obtained from organisations for PwD.  In addition, an analysis of the 

allocation and expenditure of the state government and a sample of local 

governments on schemes for PwD was also undertaken.  The report has tried to 

understand the different dimensions of the life of the PwD and their rights with a 

view to identify the issues in implementation of various initiatives and the rights 

which remain unaddressed despite the legal provisions assure them to the PwD.   

This last chapter of the report presents the suggestions and recommendations 

emerging from the present study. Firstly, recommendations covering some 

aspects which have implications on all the domains or more than one domain is 

presented.  This is followed by recommendations on specific domains/sectors.  

Finally, some inputs for a new state policy on persons with disabilities is presented.   

General Recommendations 

o The state government is yet to finalise the rules for implementation of the RPWD 

Act which is affecting the creation of necessary institutional arrangements 
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and fixing the roles, responsibilities and functions of different 

departments/agencies.  As a result, despite some very good initiatives for PwD, 

the State seems to be rated behind some other states in the implementation 

of the Act.  Finalising the state rules may be given the highest priority.  

o Though the RPWD Act clearly specifies the activities to be carried out by the 

departments towards ensuring the rights of PwDs, not all the measures have 

been ensured. The nodal agency has to insist that each activity in the Act is 

carried out by the responsible department. For example, the education 

department should conduct a baseline need assessment study of students 

with disabilities and design programmes to address the identified needs.  

o Being the nodal agency for the implementation of the Act, flow of information 

and data from other government departments and agencies to the Social 

Justice Department is important.  This flow of information should happen not 

only at the state level but also at the district level.  The information on the 

initiatives of the local governments also must reach the department.  Only 

then the coordination of activities of different departments and agencies for 

PwD can become effective.   

o It was found that the efficiency of utilization of funds allocated for PwD is lower 

than that of overall efficiency of the government in utilizing the funds, 

indicating the scope for improvement.  There is a need to undertake regular 

monitoring of the implementation of disability related projects.  Being the 

nodal department, the Social Justice Department may track the utilization of 

allocated funds for projects by different government departments and 

agencies every year.  To make the system more accountable in relation to 

utilisation of funds, provision for recording the reasons for the non-utilisation or 

under-utilisation of funds for PwD should be made in the reporting formats.  By 

bringing the poor implementation of specific projects to the notice of the 

concerned departments, the Directorate of Social Justice and the 

Commissioner for Persons with Disabilities will be able to ensure more effective 

implementation of schemes for PwD.   

o The study also found that the utilization of central schemes is much lower than 

what is envisaged. There are schemes of the central government which are 

similar to the ones of the State.  In some other central schemes, there are 

provisions for supporting PwD in a better way like the scholarship scheme for 
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higher education and scheme for skill development. The State needs to see 

as to how far it can play a complementary role by filling the gaps in the Central 

support received for beneficiaries in Kerala in similar schemes and maximise 

the utilization of central schemes. It is also seen that many Central 

programmes have now been brought under the SIPDA scheme, and many 

suggested activities in its purview are of relevance to the scenario in the state. 

The state must identify areas that need urgent attention and seek assistance 

under SIPDA for such programmes.  

o Different agencies are involved in the implementation of interventions for PwD.  

Also, similar schemes are implemented by more than one agency.  The local 

governments also play a role.  It appears that there is ambiguity in the roles of 

different agencies and institutions in delivering services to PwD.  The roles and 

functions of each government department/agency need to be clearly 

defined in the Rules. Otherwise, the possibility of duplication of programmes 

cannot be ruled out.  It is also possible that some gaps in the provision of 

services to PwD will not be addressed if responsibilities are not fixed. It can also 

lead to conflicts between agencies/departments.  It is also important to 

clearly define the role of Social Justice Department as a coordinating agency.  

There is also a need for sharing of information among the stakeholder 

departments/agencies on a continuing basis.  

o The RPWD Act has broadened the rights of PwD and increased the range of 

activities to be initiated by the state government for them.  As a result, the 

workload in the Directorate related to disability is likely to increase significantly 

in the next few years. Apart from the administrative functions as a coordinating 

agency, the Directorate has to initiate new schemes which demand expertise 

on disability related matters which is largely absent in the Directorate and the 

district level offices at present.  The possibility of a Disability Advisor in the 

Department of Social Justice may be explored.  There is also a need to have 

at least one staff at the district office who is specially qualified in disability 

affairs.  In addition, all the programme staff associated with disability at the 

state and district level should receive rigorous training (rather than orientation 

programmes) not only on RPWD Act but also on basic aspects of disability.  

Prior to organizing training programmes, a stakeholder workshop may be 
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organized to develop the training module.  There should also be a provision 

for accessing the services of a sign language interpreter.  

o The Commissionerate of Persons with Disabilities faces shortage of staff.  All the 

supporting staff in the Commissionerate are on deputation from other 

departments or on contract basis affecting the continuity of services.  None of 

them had any previous experience in disability related matters.  Given the 

increasing awareness among the PwD about their rights, the number of 

complaints of rights violations are likely to increase in the future.  There should 

be some staff in the Commissionerate who are well versed in disability affairs 

other than the Commissioner.  It is also surprising to note that such an institution 

which has a pivotal role in protecting the rights of PwD in the state do not have 

a website, which needs to be urgently addressed.  There is also need to ensure 

that the Commissioner is informed about initiatives of different government 

departments.  The central funds available for improving the infrastructure and 

facilities at the Commissionerate could be made use of.  

o Disability Certificate is the main document required for all entitlements of a 

person with disability.  The proportion of PwD having disability certificate 

increased significantly during the last three years which was realised mainly 

through camps organized by KSSM at the local level. However, the sample 

survey of PwD conducted as part of the present study indicated that nearly 

one-fifth of the PwD are yet to receive the disability certificate.  There is a need 

to identify PwD who are yet to receive disability certificate especially among 

persons with disabilities newly added in the RPWD Act.  The format of the 

disability certificate should be revised as the certificates issued at present 

often lack essential details such as the type of disability as per the 

categorization in the RPWD Act, nature of disability (whether permanent or 

temporary), period of validity, identification marks of the persons etc.  It has 

also been noticed that the same person submits certificates with different 

degree of disability even to the same agency.   Once the disability certificate 

is issued to a person by a Medical Board, only a higher authority should be 

allowed to issue a disability certificate during its validity period.  Some of the 

agencies are demanding additional certificates for proving eligibility to 

certain schemes.  For instance, the Kerala State Handicapped Persons Welfare 

Corporation demands a separate certificate issued by an 
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ophthalmologist/orthopaedic to prove that the person is eligible for receiving 

assistive devices.  Such details can also be included in the disability certificate 

to avoid the situation of demanding additional certificates.   

o There is a need to increase the enrollment of Unique Disability ID (UDID) Card 

as only a small proportion of the PwD has such cards now.  This will thus serve 

as a single document of identification and verification of PwD for getting 

benefits.  Linking government schemes with UDID will also help in identifying 

duplication.  

o The data from the Disability Census, a pioneering initiative of the state 

government, was expected to be used for planning at different levels. But 

such data is not available at the district and local levels. Apart from the 

compiled data, the local governments require the list of persons according to 

the type of disability.  Such lists could be updated periodically by the local 

governments and can be used for planning at the local level.  The Disability 

census 2015 was undertaken before the RPWD came into force.  Hence there 

is some differences between the RPWD Act and the Disability Census in the 

classification of disabilities.  Since the RPWD Act is the legal framework for 

protecting the rights of PwD, subsequent rounds of the Census may use the 

classification followed in the Act.  It is also necessary to ensure wider 

dissemination of data among stakeholders.  

o At present, different departments follow different procedures for applying for 

benefits under various schemes.  The application procedures may be 

streamlined based on a consultation among different stakeholder 

departments and agencies. Standardisation of proof of eligibility is another 

area which demands attention.  There should be provision for submitting 

application online and in person. The possibility of involving Akshaya Centres 

also may be considered. It was found that PwD have to submit application at 

the district level office for benefits under some schemes.  It is important to 

ensure that PwD can submit applications through the local governments and 

grass root level functionaries such as anganwadi workers.  Such changes are 

required in view of the commuting difficulties faced by the PwD.   

o A monitoring system may be designed by the Directorate of Social Justice to 

coordinate and to ensure that the schemes are implemented in an effective 

and timely manner.  For this, a comprehensive database on implementation 
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of various programmes/schemes for PwD is necessary.  A set of indicators 

should be developed for monitoring different schemes and programmes of 

not only the district offices of Social Justice Department but also the disability 

related information from other departments/agencies.  The grant receiving 

institutions also should be brought into the monitoring system. Introducing such 

a system will improve the efficiency of utilisation of funds for PwD and also the 

effectiveness of interventions.  The format of the monitoring system may be 

developed through consultation with different stakeholders and taking into 

account the data requirements for monitoring.  It may also require collection 

of new data.  

o The RPWD Act made specific mention of the importance of ensuring the rights 

of women with disabilities.   However, understanding disability issues from a 

gender perspective has received very little attention in the state.  While 

designing schemes for PwD, only some of the health and social security 

schemes exclusively deal with women with disabilities. Even the rehabilitation 

programmes, self employment schemes and infrastructure development 

programmes have not addressed the issue of WwD from a gender 

perspective. Hence future initiatives of different departments/agencies should 

consider the gender dimension of disability.   

o The discussions with elected representatives and officials indicated the lack of 

understanding about the type of projects that can be undertaken for PwD at 

the local level.  The Planning Board document successful projects undertaken 

by different local governments for PwD so that other local governments can 

learn from it.  

o It is found that government notifications, name of schemes and Care Homes 

for PwD (including that of Social Justice Department) and public transport 

system continues to refer persons with disabilities as handicapped (vikalangar) 

even after the RPWD Act came into force.  Similarly, a Corporation formed for 

the welfare of PwD is also named as ‘Handicapped Persons Welfare 

Corporation’.  There is an urgent need to make necessary changes by issuing 

guidelines to all government departments and institutions to discontinue with 

this practice.   
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Social Security  

o Differences in eligibility norms followed for similar schemes across agencies is 

seen. This could be confusing to the PwD as to under which all schemes they 

can apply for assistance.  For social security pension, the annual family income 

limit is Rs.1 lakh. But, none of the social support schemes implemented by 

KSSM, except Samaswasam IV (sickle cell anemia) have such an income limit. 

The Aswasakiranam scheme is for PwD in BPL households. With respect to 

educational assistance, while for some schemes, SJD has set Rs. 1 lakh as the 

norm (Vidyakiranam, Distance Education), for others such as for equivalency 

there is no income limit set. The Vidyajoyothi scheme does not have an 

income norm, but preference is to be given to BPL applicants. The same is with 

the case of assistance schemes related to employment; the Swasraya scheme 

of SJD has BPL as its eligibility norm, while the scheme for blind advocates is 

available to those with less than Rs.1lakh annual income. While many of the 

schemes of KSHPWC providing subsidised loans for employment have not 

specified eligibility norm, Kaivalya scheme of the National Employment 

Scheme is available to persons with less than Rs. 2 lakh as annual income. In 

some schemes of the SJD, the income limit is set too low such as Distress Relief 

Fund (BPL) and Parinayam (Rs 36000). What is required is a standardisation of 

norms across schemes for the same purpose. It would be highly beneficial to 

the PwD if the ceiling is raised to at least Rs. 1 lakh for all schemes. 

o PwD who are currently receiving any other pension are not eligible for 

receiving disability pension. It was seen in the case of social support schemes 

for Endosulfan victims by KSSM that bed-ridden victims without welfare pension 

are given Rs.2200 per month, while those who get welfare pension are given 

Rs.1700 as additional assistance. When such a precedent is available in the 

state, it may be examined whether the case of PwD could be treated as 

double disadvantage and those in receipt of any other welfare pension could 

be provided an additional assistance. Though the government has attempted 

to address the issue by sanctioning Rs.600 for PwD as an additional assistance, 

the same is not yet functional due to technical issues. It is also important to 

ensure that the pension amount is paid every month instead of the current 

practice of disbursing it quarterly.   
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o There is a serious lacuna in the availability of assistance for regular 

medication/therapy for the PwD. While there are schemes which provide 

assistance such as when any medical intervention such as surgery/ 

therapy/assistive device is required under Thalolam and We Care by KSSM, the 

currently available health insurance (RSBY-CHIS) provides only IP treatment 

coverage. A scheme specifically for PwD, which includes OP consultations, 

regular medication and therapy should be designed.  

o The relevance of certain schemes also needs to be looked into, such as the 

scheme of SJD for providing educational assistance for students with 

disabilities. Provision of educational scholarship is a major activity undertaken 

by the LGs. The scholarship provided by the LG is also higher. However, the SJD 

needs to put a mechanism in place to ensure that all the eligible students with 

disabilities are covered by the LG scholarship.  SJD scholarship is to be given 

to only those who are not receiving any other scholarship.  

o A redesign of certain existing schemes may also be looked into. For example, 

Parinayam of the SJD provides marriage assistance of Rs.30000 to women with 

disabilities or girl child of PwD. It was seen that in many other states, such 

assistance is provided as an incentive for marrying a PwD or an assistance post 

marriage, rather than for covering marriage expenses. The schemes are also 

implemented in a gender neutral manner, i.e. the assistance is given to all 

PwD, rather than only for girls. Such aspects should be considered and the 

scheme should be redesigned. 

o In the context of poor coverage of the scheme for provision of reader 

allowance to blind advocates, the scheme design may be re-examined. Such 

an assistance could be facilitated through organisations working for the 

welfare of the blind, as well as welfare associations of advocates at different 

levels. Rather than provision of monthly financial assistance, one-time 

assistance for provision of technologically advanced assistive devices such as 

voice enabled laptop could be examined.  

o It may be examined if the Distress Relief Fund scheme of the SJD could be 

merged with the Pariraksha scheme. Since there is no eligibility norm or 

amount of assistance specified in the case of Pariraksha, requests for medical 

treatment as one-time assistance coming under the Distress Relief Fund could 

be accommodated in Pariraksha.  Once the State Fund is constituted, 
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schemes providing contingency assistance can be stopped and the required 

assistance for PwD can be provided from this Fund.  

o The Act envisages provision of reproductive health care to woman and care 

to the child so as to prevent occurrence of disabilities. There are two schemes 

that address this need, Mathrujyothi by SJD and Janani Janma Raksha by ST 

Department. The SJD may examine whether the period during which the 

assistance is given should be altered to ensure prenatal care of the mother 

and control of intra uterine growth retardation of the infant, as is the case in 

Janani Janma Raksha, instead of after delivery. Provision of nutritional 

supplementation instead of financial assistance, as implemented in the sickle 

cell anaemia project, should also be considered in collaboration with the 

NHM, especially in the tribal regions. Coordination also needs to be 

established with the delivery points in public and private sector to ensure 

better awareness and maximum coverage of these assistances.   

Health and Rehabilitation  

o The RPWD Act has brought in a number of new disabilities under its coverage 

and some of these disabilities such as acid attack victims and patients with 

blood disorders may require an entirely new set of support systems. There are 

initiatives specifically addressing some of the new disabilities such as the 

provision of monthly assistance by KSSM for haemophilia and sickle cell 

anaemia patients. Support services are also provided by NHM and ST 

Department for sickle cell anaemia. Persons who are disabled due to acid 

attacks and blood disorders can also seek assistance for emergency 

interventions under Pariraksha and Thalolam. Innovative assistance packages, 

especially for the newly included disabilities, may be designed by examining 

the disability-specific needs of the PwD. 

o The study finds that there exists significant unmet need with respect to health 

care and rehabilitation services for PwD. There have been many recent 

initiatives filling this gap through programmes such as DEIC and pain and 

palliative services under NHM. However, there are issues in the implementation 

of these programmes such as lack of trained hands and issues in fund 

availability. There needs to be a better integration of activities of DHS and 

NHM so that shortfalls in both systems could be eased out to the maximum 

possible.  
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o The spatial disparities in the availability of services, especially rehabilitative 

services need to be addressed. Given the limited intake capacity of the 

presently available centres for rehabilitation services, there must be focus on 

increasing their capacity as well as reach through more outreach 

programmes.  

o A major hurdle for this is non-availability of specialized hands in rehabilitation 

services. More courses should be started after conducting a need assessment.  

Training community-based workers such as ASHA, Anganwadi workers also 

needs to be intensified to ensure wider reach. The remuneration offered across 

programmes must also be attractive and standardized so as to reduce 

attrition and migration of qualified hands. 

o Community-based rehabilitation as showcased by the success of the CDMRP 

initiative can be emulated in other areas. However, this would require the 

availability of a dedicated team as in the Psychology Department of Calicut 

University. Such teams could be trained and developed in colleges and 

universities where disability studies and related faculties are available. 

Voluntary participation of students should also be encouraged, by giving 

them the required training. 

o A crucial gap identified is in the availability of inpatient service with respect to 

rehabilitation services as most of the specialized centres do not have inpatient 

facilities and the general health care system is already overburdened. 

Availability of inpatient facilities could increase compliance and regularity of 

therapy sessions.  

o The focus of the present initiatives is mostly on prevention and early detection 

of disability. However, disabilities are also acquired after accidents, due to old 

age, etc. There needs to be more focus on services required for persons with 

acquired disabilities. The presently available services under the DHS is found to 

be inadequate and needs to be scaled up in terms of number, locations as 

well as technology so as to ensure maximum reach of these services.  

o Though the State Policy for Disabled calls for special initiatives in tribal and 

coastal areas, such initiatives are few and far in between, especially in coastal 

areas. Of special importance is the need for designing programmes that 

provide targeted services by developing individual care plans to reach 

people with higher needs and hard-to-reach groups. Care coordinators 
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across agencies need to be put in place at the local level, and coordination 

should be ensured. 

o The available community support systems in the state, i.e. the welfare homes 

for various categories of PwD was found to be wanting in terms of provision of 

care and rehabilitation services. It is seen that persons with multiple disabilities 

and at varied levels of mental health are being accommodated together 

which would be detrimental to their rehabilitation. The available facilities need 

to be re-assessed in terms of the category for whom the home is meant, and 

sticking to it. 

o A serious lacuna is seen in the case of homes for mentally ill as now such 

persons are housed in homes for the mentally deficient. Given that mental 

illness and mental retardation call for entirely different care protocol, separate 

homes need to be built and maintained. There is also a gap with respect to 

home for disabled girls as the currently available homes for children 

accommodate only boys. 

o There also needs to be a spatial assessment of availability of welfare home 

across disability type, gender and age. Availability of at least one home for 

each of the specified categories in the three regions may be ensured. This 

could also improve the contact that the PwD has with their family, if the 

welfare home is in the same region as their origin.  

o Preparation of an Individual Care Plan for all the inmates should be done and 

followed. Inmates who are in a sound mental condition should be made 

aware of the plan. Feedback from the inmates must be taken on carrying out 

the ICP as well as on the general functioning of the homes. 

o Given the diversity in needs of the inmates, the staff design needs to be 

restructured, including the job profile and basic qualifications required for 

each post. The training component of the staff of welfare homes must 

necessarily include a module on how to provide care and services to persons 

with such special needs. They should also be given training in managing 

persons across various type of disabilities, especially with respect to certain 

disabilities such as deaf and dumb. 

o The funds available with the Social Justice department is not sufficient to 

ensure good quality of life to the inmates. It is in this context that the possibility 

of mobilising resources from the private sector and NGO sector needs 
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consideration. There are various components required in the establishment 

and running of homes for PwD such as disabled-friendly designing of the 

homes, infrastructure development, human resources, activities for inmates 

which focus on developing their potential, skill development and employment 

opportunities.  This can be planned at the local level by the Block Panchayat 

or District Panchayat with active involvement of players such as the 

Kudumbashree, Corporate Social responsibility (CSR) initiatives of the private 

and public companies for infrastructure development, pooling of human 

resources and volunteer networks from local higher education institutions, etc. 

The possibility of outsourcing some of these services to these agencies can 

also be considered.  Resource mobilization can be done in two ways; one at 

the local level and the other at the state level.  With the active involvement of 

local government and civil society organisations, resources available locally 

can be mobilized.   To tap funds from private and public sector companies, 

foundations and philanthropists, a state level fund should be created.   There 

needs to be a separate cell in the department which should work on designing 

schemes that seek short- and long-term support from outside the 

government. Such projects can be for developing disabled friendly 

infrastructure and facilities, provision of counselling services, provision of sports 

and recreation facilities and provision of livelihood opportunities within the 

Welfare Homes or outside.  The funding sources should be approached with a 

comprehensive project plan with measurable indicators so as to enable the 

donors to assess whether the targets are achieved.  However, to succeed in 

the initiative, the welfare homes have to first prove their credibility as being 

well managed institutions. 

o As in western societies, assistive living complexes could also be planned, which 

will be a positive step in the direction of making the PwDs and their family 

members more independent.  

o All social support schemes for PwD should have the option for online 

application and streamlined better, as is the case seen with Chief Minister’s 

Distress Relief Fund (CMDRF), which is the most preferred option by the PwD 

for getting emergency assistance. This must be ensured in the case of at least 

schemes meant for emergency assistance. 
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Education 

o The low quality of support extended to CwD in regular schools is an issue which 

demands immediate attention. The number of Resource Teachers available 

in the state is too small to make any meaningful impact on the learning 

outcome of CwD.  The Samagra Shiksha may consider increasing the number 

of Resource Teachers significantly if the purpose of inclusive education is to be 

served.   

o It is found that the training inputs received by teachers in regular schools and 

special schools for inclusive curriculum transaction is inadequate. With the 

limited presence of Resource Teachers in schools, the role of regular teachers 

becomes more important.  It is suggested that all training programmes for 

teachers should include sessions on inclusive curriculum transaction.   

o BUDS Schools and BUDS Rehabilitation Centres are run by the local 

governments with the support of Kudumbasree Mission.  However, running 

such institutions requires knowledge and expertise in the education of persons 

with disabilities.  Since it is very difficult for the local governments to acquire 

this expertise, Kudumbasree needs to provide professional advice.  But it can 

be effectively done only if the required staff with knowledge in education of 

persons with disabilities is available in Kudumbasree.   Otherwise, the BUD 

institutions are quite likely to underperform.  Since BUD institutions can address 

the void of special schools for mentally challenged children under 

government sector, there is an immediate need to strengthen these institutions 

through proper training and management. 

o Therapeutic services like physiotherapy, speech therapy, occupational 

therapy, behavioral therapy need to be ensured at the school level under the 

inclusive model of education. Currently, there are resource centers under 

Samagra Shiksha  available at the block level and are providing therapeutic 

services to a very limited extent. Since these therapeutic services are crucial 

for the overall development of the CwD, it is important to expand the 

coverage of such services.  

o A teacher should be entrusted with the task of coordinating the activities 

related to CwD in every school where such children are enrolled.  The teacher 

should also coordinate the activities of the Resource Teacher.  
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o The use of audio and visual equipments for imparting education to CwD may 

be encouraged in regular schools, special schools and BUDS schools.   

o The Act mandates that all educational institutions funded or recognised by 

the government should provide inclusive education to children with 

disabilities.  But at present there is no monitoring system to assess whether the 

recognised schools in the private sector are following this provision of the Act.  

A monitoring system should be devised by the Education Department to 

ensure that education in private schools is also accessible to children with 

disabilities.  

o The scope for participation of children with disabilities in sports and games is 

very limited.  Their participation should be encouraged and  necessary 

facilities suitable to them should be made available.  Events should also be 

organized for students with disabilities at the district and state levels.  Similarly, 

promoting arts and literary activities of children with disabilities should be 

undertaken.  

o The issue of disability has received very little attention in the State’s higher 

education system.  The Higher Education Council should initiate a study on 

disability related to higher education institutions. Such a study should cover 

aspects such as physical access to students with disabilities, access to online 

resources, funding for disability services in higher education, resource 

allocation at the institutional level to address disability related needs etc. The 

study should also examine the experiences of the students with disabilities to 

understand the barriers they face in higher education institutions. It should also 

examine how far the campus climate in the colleges and universities in the 

state is conducive for the learning of students with disabilities.  The perception 

among non-disabled staff and faculty also needs to be understood.  The 

overall objective of the study should be to generate recommendations for 

creating an inclusive higher education system in the state. 

Skill Development and Employment  

o While the RPWD Act has made provision for reservation of 4 percent of the 

government jobs in posts identified for them, the state is still following 3 per 

cent reservation thereby denying job opportunities to the mentally 

challenged and persons with multiple disabilities.  There is an urgent need to 

implement this provision.  
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o The application procedure, recruitment norms, procedure of recruitment, 

allocation of examination centres and the test instruments should be assessed 

and ensured that they are sensitive to the differential needs of the disabled.    

o Persons with disabilities are persistently disadvantaged in access to 

employment due to the ‘double disadvantage’ of disability and low 

education/skill levels.  The study finds that only a quarter of the PwD in the 

working age group in the state is engaged in employment/self employment, 

mostly in low paid and low skill demanding occupations. It is also found that 

the state’s initiatives to improve the employment/self employment and skill 

development opportunities for PwD is minimal, which included training in two 

Vocational Training Centres run by Social Justice Department,  job fairs 

organised in a few centres under the Athijeevanam project of NES Kerala and 

the financial assistance/interest subsidy schemes run by different agencies.  

Making PwD employable needs an approach starting from training and skill 

development and placing them to employment along with sensitizing the 

employers.  It is in this context that the suggestion to start Livelihood Centres 

for Persons with Disabilities is made.  These Centres should facilitate training in 

skills which are of good demand in the current labour market.   Apart from 

developing occupation related skills, there should be emphasis on life skills.  

Training to improve self esteem, determination to succeed, approach to 

work, communication and skills for searching jobs, and presentation to 

employers should be part of the training programme.  In view of the low reach 

of the vocational training facilities for PwD in the government sector, tying up 

with private training institutions in skill development of PwD may be 

considered. The experience of an innovative model of Leonard Cheshire 

Disability (LCD) for providing support to PwD for employment and self 

employment in the form of Livelihood Resource Centres may be made use 

of. 

o The state should thus develop a State Action Plan for Skill development of 

PwDs in line with the National Action Plan (NAP) for Skill Training of Persons with 

Disabilities by the Centre. NAP envisages to bring together all stakeholders like 

various Central Government Ministries, State Governments, NGOs, PSUs & the 

Private Sector on one platform. The plan envisages provision of vocational / 

skill training to PwDs through a network of skill training providers in the 
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government and non-government sector. The private sector organizations 

and PSUs, who would provide CSR funds, and training support and employer 

connect would also be mapped. These organisations would also facilitate 

placement activities.  

o It is found that different government agencies provide subsidized loans to start 

self-employment for the disabled. But to succeed in self employment, they 

may require support in the areas of management, marketing, linking with 

government programmes and in availing loans for which there has not been 

much attention.  There is a need for expanding the scope of activities for 

promotion of self employment among PWD.   

 

Access  

o RPWD Act, 2016 mandates physical access to all public spaces as well as 

access to information and communication within five years after the Act 

came into force.  The State government’s Barrier Free Kerala Project, a 

significant initiative to improve physical access to public institutions, aims to 

create barrier free and disabled friendly environment in all government/public 

institutions in Kerala.  In the initial phase, it was implemented in Kannur district 

and now it is being implemented in two other districts viz., Wayanad and 

Malappuram.   It is found that the interventions under the project were mainly 

to provide ramps.   Disabled friendly toilets and rest rooms and signage were 

provided only in a few institutions.   The provision of such facilities could not be 

made in some institutions due to space constraints while in some others, ramp 

was constructed for entry into the building but the PwD have to use steps to 

reach the premises. It was also found that in some institutions, the ramps were 

built without following the recommended elevation standards. Such issues 

need to be addressed when the project is implemented in other districts.  

o While the Barrier Free Kerala project aims to make all government/ public 

institutions in the state accessible to PwD, the concept of ‘barrier free’ 

environment has much wider scope and includes other buildings, roads, parks, 

gardens and other places, services and modes of transportation.  Many other 

public places in the private and cooperative sector also needs to be become 

accessible to PwD. The scope of the Barrier Free Kerala project needs to be 

widened to make Kerala’s public spaces inclusive for people with disabilities.   
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o The budget allocation for the Barrier Free Kerala project needs to increase 

considerably to achieve the objective of making Kerala barrier free within the 

three-year time frame fixed by the Social Justice Department.  While Rs 15 

crore was allocated for making the government institutions in Kannur district 

barrier free, another Rs 15 crore was allocated for additional two districts viz., 

Wayanad and Malappuram.  Thus, the budget halved in the case of districts 

in the second phase.  The implementation of the Barrier Free Kerala project 

covering one district after the other is not appropriate to achieve the target 

to make Kerala barrier free. A state-wide roll out is suggested.  

o Another project to improve access to PwD is the Barrier Free Tourism project of 

the Tourism Department.  While the initiative is laudable, there is a need to 

expand the scope of activities which can be undertaken only with the support 

of private players in the tourism industry for which a campaign should be 

organised by the Tourism department.   

o The stipulation that persons with locomotor disability are eligible for travel 

concession in KSRTC buses only if they have 50 per cent or more disability 

excludes many persons with benchmark disabilities from the ambit of 

concession.  This is against the spirit of the RPWD Act, under which a person 

with bench mark disabilities (40% or above) is eligible for most benefits.  It is 

found that less than 10 per cent of the PwD population in the state are availing 

such concessions. The government may consider providing travel concession 

to all PwD with benchmark disabilities.  

o When it comes to providing barrier free access, enhancing the accessibility of 

the public toilets becomes a major priority considering the abysmal nature of 

the public toilets in terms of accessibility and the great amount of efforts 

required either by the disabled person or by their family members in order to 

help them use it. There is an urgent need to create more infrastructure and all 

the public toilets should be made accessible to the differently abled.  The 

state, local governments and agencies like KSRTC should make sure that all 

the newly constructed public toilets are accessible to PWD and necessary 

modifications are made in the existing facilities.  

o The study finds that anganwadi workers, ASHA, tribal promoters and elected 

representatives of local governments are the main sources of information on 

government schemes and programmes for PwD.  There is a need to 
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disseminate disability related information to these groups on a continuing 

basis.  Many of the anganwadi workers and elected representatives who were 

interviewed as part of the present study expressed their inability to provide 

necessary information to PwD.  Up to date information is often not available 

with these grass root level functionaries. There is a need to strengthen the flow 

of information from the government to these grass root level functionaries.  The 

training programmes for these functionaries should include information on 

government schemes for PwD.  

o Most of the communication about the rights of PwD should reach the 

community as a whole.  On the other hand, for communication related to 

different schemes and programmes of the government, the target group is 

the PwD and their care givers/family members.  In order to strengthen such 

communication, a database (which include telephone numbers) of the 

PwD/care givers should be developed by the Department of Social Justice. 

This database could be used for targeted communication so that only 

relevant information useful to a person with a particular disability reaches 

him/her.  

Implementation of central Schemes in Kerala  

o This report has brought out various domains wherein the SIPDA scheme of the 

Central government can be utilised in the state.  For instance, improving the 

infrastructure available in the office of the State Commissioner for Persons with 

Disabilities, including the creation of a website and provision of online services 

is one domain wherein the state can seek financial assistance under SIPDA. 

Similarly, skill development programmes can be designed and conducted by 

agencies, with assistance under SIPDA. Again, it is imperative that the State 

nodal agency makes note of interventions and initiatives that can be funded 

by SIPDA to seek central assistance, so that the state’s scarce resources could 

be utilised for other activities benefitting PwDs. 

o Central government has developed a National Action Plan for Skill Training of 

Persons with Disabilities involving all the main stakeholders like various Central 

Government Ministries, State Governments, NGOs, PSUs and the Private Sector 

in one platform. The plan envisages provision of vocational/skill training to 

PwDs through a network of skill training providers both in government and non-

government sector.  In every training cluster, private sector organizations and 
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PSUs, which would provide CSR funds, and training support and employer 

connect is to be mapped. The Empanelled Training Partners are to be 

provided financial assistance based on the trade, training hours. Incentives 

are also to be provided for facilitating placement. No training fee is charged 

from PwDs, and the PwD are to be are provided with boarding costs, 

conveyance costs and costs for personal assistive aids. Post placement 

support is also to be extended.  A similar planning needs to be adapted at the 

state level as well, with respect to skill development for PwDs.  

o It was seen that there are similar schemes operated by the state and the 

centre. An approach to integrate the central and state schemes should be 

developed so that state plays a complementary role in domains wherein the 

central contribution is limited. Some of the systems as well as guidelines 

developed by the Centre could also be used by the state for developing the 

same for state schemes. Given that the state has not been able to obtain its 

due share from the central schemes, a special cell may be formed in the 

Directorate of Social Justice for the implementation of central schemes for 

persons with disabilities.   

Towards a New State Policy on Disability  

Kerala state’s policy on persons with disabilities came into existence in 2015.  Two 

subsequent developments necessitate the formulation of a new policy in the 

state.   Firstly, the enactment of the Rights of Persons with Disabilities Act 2016 

broadened the definition of disability with more categories of disability coming 

under its purview.  The Act also provides for more rights to persons with disabilities.  

Secondly, more data has become available for policy making from the first ever 

census of disability conducted in the state. In view of the need for a new policy, 

this section tries to provide some inputs for drafting the new policy based on the 

findings of the present study and a review of the existing policy.    

One of the obvious changes in the new policy would be the strategies to provide 

services to people with disabilities which are newly included in the RPWD Act 

2016.  One of the positive features of the state government is the right based life 

cycle approach in disability management.  Even though the state has started 

following this approach to a limited extent, this is not reflected in the State Policy 
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on disability.  The new policy should give considerable attention to the ways in 

which this approach can be implemented effectively in the state.  Under this 

approach, more streamlined measures are required right from primordial 

prevention to sustainable rehabilitation of PwD. The approach, obviously, calls 

for good coordination among the implementing departments and agencies.  

The need for integration of programmes of different agencies also is required as 

otherwise the conflicts among the implementing organisations may spoil the 

implementation of the life cycle approach.  These aspects should be dealt with 

in the state policy. 

While the current State Policy discusses various interventions relating to skill 

development and employment of persons with disabilities, the new policy should 

aim at promoting sustainable livelihood opportunities for persons with disabilities.  

The interventions required for facilitating this has not received necessary 

attention in the 2015 policy.  The state needs to have a complete change in 

vision and move towards a more comprehensive approach, rather than piece 

meal approach followed now. The policy should recognise the fact that 

sustainable livelihood opportunities for PwD is a continuous process involving at 

the least the following stage/components: 

1.  Identification of beneficiaries 

2. Giving orientation to the candidates with the support of sign language 

interpreters, if required 

3. Motivating the candidates and developing their life skills to succeed in 

employment/self-employment 

4. Directing them to appropriate training institutions and courses 

5. Supporting them for job search and in finding jobs by organising job fairs 

and recruitment drives 

6. Support them to start and run enterprises on their own.  

7. Providing post placement support by interacting with the candidates and 

employers. 

8. Sensitising the employer community to recruit PwD and to make work 

place adaptations suitable for them.  

The role of local governments in disability management has not received 

adequate attention in the 2015 Policy. At present, it is mandatory for local 
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governments to earmark funds for projects on persons with disability.  Some 

activities are being undertaken at the local level including scholarship scheme 

for students with disabilities and BUD Schools and BUD Rehabilitation Centres.  The 

importance of local governments in disability management at the local level 

should be clearly spelt out in the new policy.  The need for strengthening the 

capacity of the local governments to formulate projects for PwD and in 

implementing them should also be included.  

Disability sector has several government departments and agencies as role 

players.  But the department of Social Justice, being the nodal agency for the 

sector, has certain primary and secondary roles in providing government services 

to people with disabilities.   The new policy should define the primary and 

secondary roles of the Social Justice Department.  Primary roles are the roles that 

the Department has to undertake to deliver services directly to PwD.  The 

secondary roles are complementary roles in that SJD is not the key implementer 

but has to support and facilitate implementation by the responsible line 

department/agency. The primary role of SJD includes delivery of the following 

services to people with disabilities: Social security scheme, Social Support 

Services, Community Based Services, advocacy, rehabilitation etc. In certain 

services such as Provision of transport, Provision of assistive devices, Promoting 

livelihood opportunities, Facilitating inclusive education processes, Provision of 

medical rehabilitation etc, the department has secondary role to play.   The 

department also has the role of monitoring the implementation of the RPWD Act 

2016 by different government departments and agencies.  In a similar manner, 

the roles of other government departments and agencies should be defined in 

the Policy.   

Multi-faceted nature of disability requires consistent and enhanced inter-sectoral 

and inter-departmental co-ordination and collaboration and therefore should 

be a guiding principle of the new policy.  Specific structures and arrangements 

required should be spelt out.  

The current state policy on disability does not mention about disability among 

the elderly.  The disability policy of Kerala, the state with the highest proportion 

of elderly in the country, should discuss how the disability among the elderly is 

addressed taking into account the fact that they are at a double disadvantage 
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of being disabled and aged.  Elderly with Disabilities require services provided to 

older person and services that are sensitive and responsive to their particular 

disability. The integration of schemes for elderly and persons with disabilities 

including palliative care needs to be considered in the new policy.   

The schemes and interventions of the central government, state government 

and the local government have to be properly integrated to ensure that the 

scarce resources available for the sector is efficiently utilised.  When a new policy 

is formulated, this should receive proper attention in the document. This would 

also necessitate clarity on the roles of different tiers of the government as well as 

different government departments and agencies involved.  

As this study has pointed, grassroot level functionaries such as the Anganwadi 

worker, ASHA and elected representatives of local governments are the first 

contact points of people with disabilities in accessing government services.  The 

role, functions and capacity development needs of these functionaries in 

relation to disability management should find a place in the Policy. 

The 2015 policy makes some mention of the involvement of private sector.  The 

scope of private participation by making use of the corporate social 

responsibility funds of the private sector can be discussed in the policy.  
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