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ABSTRACT
The two broad approaches to rehabilitation are  Community Based Rehabilitation (CBR) and Institutional Based Rehabilitation (IBR). Several schools on the subject tend to look at these as two distinct, mutually exclusive alternatives and generally argue in favour of one or the other. However, the two approaches are complementary to each other and the policy option is not one of CBR vs. IBR, but one of focus, prioritisation and a judicious mix of both in any comprehensive package of rehabilitation for persons with disabilities. An important step by the government in the direction of an appropriate blend of the two approaches on a large scale, is the implementation of a comprehensive scheme -National Programme for Rehabilitation of Persons with Disabilities (NPRPD). The scheme is a state sector scheme with a four tier delivery system at Gram Panchayat (GP), Block, District and State levels.   The Scheme envisages a CBR approach at GP / Block levels to be dovetailed with an institution based approach at District / State levels.  The Union Government provides financial resources, guidelines on implementation of the Scheme and monitors its implementation by the States.   The Scheme aims to create a strong network of rural based rehabilitation services.

INTRODUCTION

A number of approaches to rehabilitation of persons with disabilities are being advocated both in theory and in practice.  The two broad approaches to rehabilitation are  Community Based Rehabilitation (CBR) and Institutional Based Rehabilitation (IBR). The distinctive features of CBR are that needs of persons with disabilities are met within their own environment, involving family members and community (1). It refers to measures taken at community level to use and build on locally available resources of the community.  These resources include the disabled persons, their families and others in the community (2).  IBR on the other hand, is rehabilitation of persons with disabilities at or through institutions, often away from their homes.  IBR generally leads to a transformation in social behaviour of persons with disabilities, making the process of their social integration difficult.  However, the quality of rehabilitation services provided through IBR tends to be better than through CBR, as services are provided by professionals and specialists, with the assistance of more sophisticated equipment and tools. 

Most of the literature on the subject tends to look at these as two as distinct mutually exclusive alternatives with arguments in favour of one or the other. In recent years, community based rehabilitation has been advocated by various organisations and professionals.  Their arguments are based on the greater effectiveness and low cost of the CBR approach.  The CBR approach, according to them, enhances social integration of the persons with disabilities more easily, and keeps the social fibre largely undisturbed. The cost of rehabilitation is also lower as a majority of the resources used are local. However, despite the strong advocacy and emphatic world opinion in favour of CBR, efforts in India till now have been restricted to a few pockets, undertaken through a few NGOs, National Institutes and District Rehabilitation Centres. Even the organisations that implement the CBR approach are doing it in a limited way, often in a small rural pocket in a town.

BLENDING CBR AND IBR APPROACHES

In the author’s opinion, the two approaches are complementary to each other rather than substitutes to each other.  Any comprehensive package of rehabilitation of persons with disabilities should contain a judicious mix of both the approaches, with the need to implement the two simultaneously.  The choice before policy planners and implementers is therefore not one of ‘either or’, but of focus and prioritisation.  While both CBR and IBR have their merits and limitations, the issue at hand is one of a right mix of the two.  However, there is hardly any organisation implementing an appropriate blend of the CBR and IBR approaches. Hence, there is neither wide spread implementation of the CBR model, nor simultaneous implementation of the two approaches. Keeping this in view, the Government has started several new schemes and programmes with the underlying logic of initiating the CBR approach throughout the country and blending it suitably with the IBR approach.  An important step in this direction is the implementation of a comprehensive scheme called the National Programme for Rehabilitation of Persons with Disabilities (NPRPD) (2).

SALIENT FEATURES OF NPRPD 

The NPRPD is a State Sector Scheme, aimed at prevention of disabilities and provision of comprehensive rehabilitation services, closer to the homes of persons with disabilities. This is being done through a four-tier delivery system at Gram Panchayat (GP), Block, District and State levels.   The Scheme envisages a CBR approach at GP / Block levels and dovetails it with an institution based approach at District / State levels. The Union Government provides guidelines on implementation of the Scheme and also monitors its implementation by the States.  

SERVICES AT GRASS ROOT LEVEL

At the Gram Panchayat Level, there are 2 CBR workers who undertake screening of at-risk children (pre-natal and post-natal) and expectant mothers to avoid the occurrence of disability (3). The CBR workers also play a role in increasing awareness in the community on the importance of a clean and hygienic environment, in preventing disability.  They are a crucial link between the community / family and the provision of services (4). The community in turn is expected to start a movement for enhancing the general consciousness on prevention of disabilities and empowerment of persons with disabilities. An important role of the CBR workers is to counsel and advise the community, persons with disabilities and their parents on ways to check the incidence of disability or to prevent  a minor impairment from turning into a major disability. They are also expected to provide referrals to higher levels for services.  

At the Block level, there are two Multipurpose Rehabilitation Workers (MRWs).  The role of the MRW is to (a) provide simple rehabilitation services - like heat therapy, physiotherapy, earmould impressions,  (b) carry out simple repair of assistive devices and (c) act as catalysts for referral of persons with disabilities, to appropriate educational institutions, health services or vocational training institutions.  The MRWs should, therefore, be well informed on the available NGOs, special schools and vocational rehabilitation centres in the district.   The MRWs are provided with a ‘Multipurpose kit’ for assessing the requirement of services for persons with disabilities and providing simple services.  The MRWs work closely with the personnel posted in the parallel departments of health, education, labour and women and child welfare, apart from organising detection and follow up camps, and  counselling. The MRWs also provide  the crucial link between the CBR approach and the IBR approach.  Services which cannot be provided at the block and gram panchayat levels are provided at the higher levels.   The important role of the CBR approach is in preventing disabilities; arresting a disability from further deteriorating and referring only limited and complicated cases for rehabilitation through the IBR approach at the district and state level.

DISTRICT /STATE LEVELS – THE IBR APPROACH

The District Centres provide  specialised services  like physiotherapy, occupational therapy, audiological assessment, corrective surgery, fitment of assistive devices and so on for those who require them. An important area of focus at the district level is educational services and vocational training. Training for employment purposes and for economic rehabilitation; both wage and self-employment, is a crucial and integral part of services at the district level. Convergence and dovetailing with the activities of other related Departments is of even greater import at this level.  It is proposed that this would be done by upgrading an existing centre or merging about 100 District Disability Rehabilitation Centres, (most of which have already been set up) with the NPRPD.  However, since upgradation of existing services depends on the available services and infrastructure which varies considerably among states, complete flexibility has been given to the State Governments in upgrading the Centres. 

The NPRPD Scheme also envisages creation of at least one resource centre in each state for every category of disability, so that persons with disabilities get all types of specialised services within the state itself. More complicated and difficult cases would be dealt with at these centres. Services of a group of interdisciplinary professionals and specialists would be available through these centres. At the State Referral Centres also, flexibility has been provided to the State Governments.  

FUNDING PATTERN

The total cost for providing services at District and lower levels under the NPRPD Scheme is Rs.61.95 lakhs, with most of the expenditure intended for the grass-root level. As much as 90% of the allocation of Rs.61.95 lakh per district is for Gram Panchayat and Block levels.  Consequently, the concentration of service delivery in the Scheme is through the CBR approach.  The Scheme is being implemented since 1999-2000. Financial resources have been provided to cover 82 districts throughout the country during 2000-2001.    The Scheme is continuing in 82 districts during the current financial year  (5).

CONCLUSION

The NPRPD is a good example of a blend of CBR and IBR approach and the only scheme, wherein the two approaches are being combined on such a large scale.  The scheme has generated much awareness, interest and knowledge at the district and lower levels, especially among the district level officials.   Disability issues, which had so far not been high on the agenda of most State Governments and District Administrations, have become a major area of concern and high on the agenda of priorities for action.   Different States are at varying degrees in terms of implementation of the Scheme. 

An important area of focus of the Scheme is prevention of disabilities and timely intervention to ensure that a minor ailment does not become a major disability.   By these preventive measures, the number of persons with disabilities are expected to be reduced significantly and consequently the quality of services to persons with disabilities would improve.

With the focus on delivery of services at the grassroot level, the quality of personnel, especially CBR workers and MRWs, is of critical import in the success of the Scheme.  The States have accordingly been advised to ensure high quality of training, including provision of sufficient field visits in the training modules of these workers. 

Another  element  crucial for the success of the Scheme is the linkage between each of the levels and a focus on providing services to the extent possible at the Block and Gram Panchayat levels.  The quality of manpower at these levels is thus pivotal to the success of the Programme.   Accordingly, preference has been given to already trained CBR workers, who belong to the same community or are from the nearby areas.   At least 50% of the CBR workers are expected to be women. 

Convergence and dovetailing, both horizontal and vertical, at all levels is a key to effective implementation of the Scheme. In all the interactions with the States, the need for collaborative efforts with NGOs and other government departments have been emphasised. 

Another element of prime importance for the success of the Scheme is information sharing and awareness generation, especially in the community and the parents of persons with disabilities.  The Scheme places emphasis on knowledge and experience sharing through traditional and print media and other interactive modes. 

It has been emphasised in all the interaction with the State Governments to ensure that these critical aspects are taken care of in implementing the Scheme.  It is expected that the Scheme would be able to provide rehabilitation services to all parts of the country.  Further, the rehabilitation services through the Scheme would not remain restricted to urban areas alone, but a strong network of rural based services will be created and strengthened.   The Scheme, it is envisaged, will also make disability a major policy issue and an area of priority.  The network of the services is expected to expand to all the districts of the country from the present 82 districts(6).
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