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1.0                              INTRODUCTION 
PROBLEM STATEMENT

 In last decade the United Nations estimated that nearly 10 percent of world population suffers disabilities of one or the other types and proportion is more in the case of underdeveloped counties.  As per the World Bank South Asia Region report of July 2009 (People with Disabilities in India:   http://documents.worldbank.org/curated/en/2009/07/11027298/people-disabilities -india-commitments-outcomes) the 2001 census of India found 21.91 million persons with disability (2.13 percent of the population). If we accept these estimates, populations of person with disabilities in India can be estimated to be more than 25.77 million, which is higher than total population of many counties of the world. Rehabilitation of such a large number of persons with disabilities is really a gigantic task. Considering the diversity of persons with disabilities in terms of different types of disabilities, their residence, economic condition and severity of disabilities etc, work of rehabilitation seems even more difficult. In absence of proper rehabilitation strategies adopted by the state, disability becomes a burden on the society, but if it is properly managed, it can turn into useful assets for the nation. There are many dimensions of rehabilitation including physical, psychological, social, and vocational rehabilitation. 
Mental retardation is one area among the differently-able that has seen a statistical rise over a period of time. In a previous survey details available with the Social Security Department, out of 12,368 differently-able registered in Vadodara, 1,593 were suffering from mental retardation. The number stands only second to the people affected by physical disability. People working in the field feel that the main reason behind the failure to bring down the numbers and take effective measures is the inability to reach to the affected population, especially those who fall in the Below Poverty Line (BPL) category. (Ref. Express News Service : Vadodara, Fri Dec 12 2008, 01:03 hrs: http://www.indianexpress.com/news/district-sees-rise-in-number-of-mentally-retarded-cases/397433/0)
Given a proper training and rehabilitation program, many such children are living their life independently despite being handicapped. On the other hand there are number of such children who have languished throughout their life in absence of any rehabilitation program. It is evident that the impact of child’s environment with necessary training and rehabilitation can almost predestine that child’s living an independent life and not be a total burden on the parents/society. Intervention must therefore, occur as early as possible, but cannot occur by mandate or parents alone. It must be initiated in an organized and scientific manner by employing qualified and skilled persons by the state. India being a very large demography, state alone has not been able to penetrated to the extent it is needed. Therefore, it becomes necessary that the NGOs come forward and bridge the gap between the need and the availability.

Children with developmental disabilities have to be dealt with very delicately and by the persons who are specially trained to manage and rehabilitate them. It is also a fact that not all such children could be rehabilitated. The success also depends on their type and the severity of disability. However, a supportive environment allows many of such children to learn some skills and to reach their potential. In a less supportive environment, a child may struggle while he grows and may never reach the potential that could be possibly attained. The environment that is less conducive to the development of such child may exist not because there is less love, but simply because the adults including the parents within that environment lack the necessary skills that is needed for such children’s training and rehabilitation and also the economic conditions of the parents to provide the same.

It is also noted that there are more than a dozen such schools in Vadodara who are engaged in this field but considering the demand and the fact that most of them are working as a crèche and only few are working scientifically and for the underprivileged class of children there is still a great need for an institution who can bridge the gap between supply and demand of the required services.
Rehabilitation program for children with developmental disabilities serves as a change agent in the society that is attempting to give equal opportunities to all its members. While it may be true to a certain degree that such children cannot be trained to compete with normal children in the present competitive environment, it is definitely possible to develop their potential and rehabilitate many of them in to the mainstream of our society to the extent that they can lead an independent life to a considerable level by giving them necessary treatment/ training/therapy support and guidance.
Trust’s Website: http://www.mpctrust.org
1.1                    EXECUTIVE SUMMARY
The Issue or need
Considerably large numbers of children are suffering from disabilities/mental retardation in Vadodara and are in need of training and treatment in order to rehabilitate them in to the mainstream of society. 
Project
This project envisages providing child specific scientifically planned and developmentally appropriate training/therapy/treatment that will help most of the children to demonstrate progress in cognitive, communication, behavioral, self help, gross motor skills and socialization. It will empower them to lead an independent life to a noticeable degree and be less dependent on their family. Many of them will be able to get trained to become employable and start earning.

How will this project address this problem?

Qualified and experienced staff at SANKALP will assess their condition & develop a child specific plan to train them and carry out following activities for their comprehensive development with no cost to the child:

· Provide a holistic developmental educational/training program consisting of cultivating hygienic habits necessary for daily living, academic, co-curricular, community based rehabilitation activities and treatment/therapy.

· Provide Stationery/Training material, meal, uniform, transportation.

· Collaborating with parents & the public. Public awareness program.

Potential Long Term Impact


This Project will empower them to lead an independent life and be more independent by developing their full potential. 

The Project will also identify all those children whose level of disability and condition permit and start giving them vocational training in areas where they could be engaged and become productive. This will make them employable and will enhance their self esteem and also make them happy.  The Project will therefore, not only help the children to become independent but will also provide support to the family income of such children.

Even those who cannot be given vocational training due to limitation of their condition/disability will also be benefited as the scientific training and rehabilitation program will improve their condition and they will definitely be as much independent as possible and thus bring relief to their parents/family.

Once the individual child and his family are benefitted, it will automatically bring improvement to the society/community at large in terms of social justice and a better happiness index.
Expansion Plan

SANKALP’s immediate plan is to build an in-house physiotherapy unit for the children and medium term plan is to be a large and best provider of suitable environment and equal opportunity to 200 developmentally disabled children in Vadodara that will empower them to lead an independent life to the extent possible and rehabilitate them in the socio-economic mainstream.
2.0 PROJECT DESCRIPTION: 
“SANKALP” 
‘IN AID OF DEVELOPMENTALLY DISABLE CHILDREN’
In order to fulfill its social responsibility Matushree Parsanba Charitable Trust is running a centre for providing training and rehabilitation to mentally challenged/developmentally disabled children in Vadodara since 2008. The initial resources such as accommodation and seed money needed to start this Project were provided by the trustees. The Project targets all children who are mentally challenged or are differently abled regardless of their cast, religion, economic status and level of disability. 

MPC Trust has a motto to work beyond disabilities by maximizing potentials of children with special needs and build an inclusive world by engaging such children in all our daily activities, at school, at work, at home and in the society. Centre’s aim is not to provide a crèche to these children where they come for few hours and then go back to their home without any value addition. It provides a scientifically designed and professionally managed training and rehabilitation program which essentially includes necessary treatment and therapies that enables and empowers each child to develop their maximum potential. The Project helps them to be able to lead an independent life to the extent possible and integrates them into the mainstream of society.
2.1    TARGET POPULATION
Presently centre has 22 children with different disabilities like Down’s syndrome, Autism, Learning Disabilities, Mental Retardation, Cerebral Palsy, ADHD and deafness/muteness. Out of the 22 children 2 are suffering from Cerebral palsy and they are MR also, 1 Autistic, 2 Down’s syndrome, 3 Cerebral Palsy and 13 from Mental retardation in varying degree and 1 is deaf & mute. 

The age group of the children is between 3 to 49 years. 9 children are below 10 years, 8 between 11 to 24 and rest between 25 to 49 years of age. Sixteen of them are boys and 6 girls.
2.2 PROJECT GOAL

To provide holistic rehabilitation program, to all mentally challenged/developmentally disabled children enabling them to live an independent life to the extent possible.
3.0

PROJECT OBJECTIVE 
The Project objective is:
a) To cover all the dimensions of rehabilitation like academic, physical, psychological, vocational and social rehabilitation to enable them to integrate into the mainstream of socio-economic life.

b) To provide Physiotherapy treatment to them for their physical rehabilitation.

c)  To provide vocational training and impart skills which will help them to become employable and thereby help them to generate income and be a support to their family. This will increase their self esteem and it will also integrate them in to the mainstream social and economic life.

d) To be a large and best provider of suitable environment and equal opportunity to 200 developmentally disabled children in Vadodara within next 2-5 years.

3.1

METHODOLOGY 

By providing individual child specific planned and developmentally appropriate program, including Stationery/Training material, meal, uniform, transportation & treatment/therapy, most of the children will demonstrate progress in cognitive, communication, behavioral, self help, gross motor skills and socialization. The progress will be recorded as per the observations made by the special educator and the parents and also measured by the screening tests. This improvement will make them lesser dependent on their family/society thereby providing relief to family and it will also bring them into the mainstream of social life. 

Selected children who are developed following the above program and are considered capable of getting Vocational training will be put under a vocational training program by trained vocational trainer. This training will provide them an opportunity for getting employment and support their family income. It will also increase their self esteem and bring around their integration into social as well as economic life.

For achieving the Project objectives, a suitable curriculum has been designed which covers all round developmental activities like skill development, social training, recreational, cultural, theme based, project based and extracurricular activities besides collaborating with society. The Project also includes required therapies like speech, yoga, physiotherapy and Counseling/Psychotherapy. 
The curriculum is the broad outline however; every child is assessed to know the extent of disability and an individual rehabilitation plan of their own depending on his/her disability/IQ level diagnosis is decided. The curriculum and rehabilitation/training strategies for each child will be periodically modified if required in such a way that each child gets an opportunity to avail full advantage of the services and be able to achieve best possible results.
For becoming a large provider of suitable environment and equal opportunity to all mentally challenged/developmentally disabled children in Vadodara, a fully equipped model centre with all in house facilities will be constructed within 2-5 years time frame so that full potential for 200 such children is developed and they could be rehabilitated at the centre at any given time. 

3.2 CURRICULUM
The curriculum designed and followed by special educators will be objective based as well as individualized learning based as per the advice of the clinical psychologist to ensure developing maximum potential of each child and will also cover following aspects:

.
Developmental activities

Ability development:

· Balance & Postural reaction

· Muscle tone & strength

· Body awareness

· Fine motor abilities (pinching, grasping, pencil, scissors use etc.)

· Gross motor abilities (running, jumping, climbing etc.)

· Visual perception (shape recognition, visual memory etc.)

· Visual motor integration (copying shapes, block designs etc.)

· Sensory integration (response to sensory stimuli, discrimination of inputs etc.)

· Behaviors (attention, problem solving etc.)

Skill development:

· Self Help Skills (Eating, Dressing, Toilet habits, Bathing etc.)

· Play Skills (Use of toys, types of play etc.)

· Pre-academic skills (Identifying letters, shapes, colors etc.)

· Emotional and social skills 

· Community living skills (use of pub. Transport, shopping etc.)

· Vocational Skills 
Social Training activities
.
Recreational Activities:
· -    Outdoor activities (Field Trips & Picnics etc.)
· -
indoor activities 


· .
,  Activities

· Celebrations of festivals

· Celebrations of birthdays of each child
· Celebration of annual functions

.

Theme based activities


.

Project based activities


.

Extra Curricular activities




.

Collaborate with Community & Parents


The curriculum mentioned above is the broad outline however, every child will be assessed to know the level of disability and depending on his/her disability/IQ diagnosis, an individual rehabilitation plan of their own is decided. The plan covers the exact nature of rehabilitation/training services to be followed for the child until the next assessment. It includes behavioral, academic and other goals to be achieved compared to his/her present status. This plan is made in consultation with the assessing clinical psychologist, Special educator, therapist and the parents.

The plan besides educational program also provides these children with additional specific therapies based on individual child’s cognitive, physical, emotional and social need so as to provide a holistic development. 

Therapies included as part of each student’s rehabilitation/training plan are:

- Speech Therapy

- Yoga Therapy

- Counseling/Psychotherapy

The curriculum and rehabilitation/training strategies for each child will be periodically modified in such a way that each child gets an opportunity to avail the best services and be able to achieve the best possible results.   
a) Environment of the centre:
The environment of the centre is Warm, Child Friendly, Positive and encouraging.

b) Behavior of Educators/Trainers/Staff:
The behavior of all the educators/ trainers/staff shall at all time is pleasing, cordial, co-operative and friendly towards children and respectful towards trustees, board members and parents/visitors.

c) Reward based Approach:
The educators/trainers shall always use reward based approach towards all the children and shall never use punishment methods. Under no circumstances any one shall resort to corporal punishment. 

d) Involvement of Parents: The educators/trainers shall ensure that parents are always associated at regular intervals through PTA or any other activity based interaction.



The curriculum mentioned above is the broad outline however, every child is assessed to know the level of disability and depending on his/her disability/IQ diagnosis, an individual rehabilitation plan of their own is decided. The plan covers the exact nature of rehabilitation/training services to be followed for the child until the next assessment. It includes behavioral, academic and other goals to be followed based on child’s unique strengths, weaknesses, interests, abilities and his/her present status. This plan is made in consultation with the assessing clinical psychologist, Special educator, therapist and the parents.

3.3

FAMILY AND COMMUNITY INVOLVEMENT
At MPC trust we also understand that our efforts alone cannot be successful in rehabilitating/developing the full potential of the child without active support of the parents and the society. The centre therefore, organizes parent meets periodically. The purpose of this meet is to share their experience and also to educate the parents to deal with the disabilities of their children at home and assist the centre in furthering the success of its individual child’s rehabilitation/training program. 

In order to develop public awareness as well as seeking community support, the trust has been engaging in various events such as drawing competition, dance competition, sports event and cultural programs in collaboration with other similar institutions as well as independently for which sponsors are approached to support and finance the event. Brochure has been printed and is already being distributed for creating awareness about the centre’s activities. Six donation boxes have been made and are being kept at various establishments in rotation for receiving donations from public.

To fulfill the twin objectives of raising necessary funds for meeting the running expenses of the centre and also provide an opportunity to these developmentally disabled children to show case their will to do their best despite being handicapped, trust organized a programme prepared by the special educators of the centre which was followed by a musical evening by local artists in 2010. This evening was well appreciated, liked and supported by all those who graced the function. 
Towards the same objective, the trust is again organizing a similar small programme by centre’s children which will be followed by two hour musical evening by outside artists on Saturday, 1st December 2012. Local news channel and FM Radio have partnered to promote the event.
Trust has been supported since inception by a community of well-wishers volunteers and donors without any expectations except the satisfaction of doing a good deed. 
The trust also garners support from local industry/business houses/banks for meeting the running expenses and other specific needs of the centre. As a result of this, M/s Indian Oil Corporation Ltd. donated a van for the centre. State Bank of India has donated stationery items, one set of uniforms, one TV and one water filter for the centre. The local Member of Parliament has also donated an ambulance for the centre.
4.0

IMPACT ON SOCIETY

 As a result of the planned and developmentally appropriate child specific program, most of the children will demonstrate progress and will be rehabilitated in the society in a much productive manner. 

Child and his future:

All the children of the centre will show improvement in cognitive, communication, behavioral, self help, gross motor skills and socialization as per the observations made by the special educators and the parents and also as measured by the screening tests. This Project will certainly empower them to lead an independent life and not be totally dependent on their parents/family members. 

Once improvement is noted, all those children whose level of disability and condition permit will be identified and given vocational training in the areas of their interest/skill where they could be engaged and earn as well. This will make them an earning member of the family and will result in their economic integration with the society.  It will no doubt improve their self esteem and will also make them a happier being.  
Even those children, who cannot be given any vocational training due to the limitation of their condition/disability level, will also get the benefit of the Project. The scientifically designed individualized training and rehabilitation program will improve their condition from and they will definitely be much better than what they were before joining the program and will become as much independent as possible for their disability condition.

Parents & Family:

The Project gives an opportunity to the parents/family to avail the facilities of training/treatment/therapy for their child which is for undoubtedly for his betterment and is available at no cost to them. Since the child will be away from home, it will indeed have considerable impact on them in terms of getting free time to engage in other activities. 
Moreover, as the Project does not envisage any expenditure on the part of the parents it will save them the opportunity cost for providing care and meal to their child and to that extent will give relief to them. 
In addition, those children who are fit for vocational training will become employable and start earning and can support their family income. It will therefore, definitely provide manifold and noteworthy relief to their.
Larger Society/community:

Public awareness programs and events sensitize the general public and generate empathy towards these children and their family and make them acceptable as a part of the society. Once the individual child and his family are benefitted, it will automatically bring improvement to the society/community at large in terms of social justice and a better happiness index. 

4.1

MONITORING AND EVALUATION
Monitoring of Project implementation:

The program is already running. Quarterly report shall be prepared and the same will reflect the progress and accomplishment of the desired objectives and effectiveness of the activities. The board members will meet every quarter and take stock of the situations and study whether the Project is being run efficiently and the intended progress is being made. They will also make necessary recommendations for modifications/corrective measures if any, to be taken in the areas related to the optimum utilization of the resources(financial as well as human), improving the program.
Once the funds are received for establishing the Physiotherapy unit, its equipments will be ordered within a week. The sensory integration room will be prepared within a month and the physiotherapist will be appointed as soon as the unit is ready. The needy children will start getting the therapy immediately.

This is an ongoing program that will be continuously reviewed and modified suitably for its efficacy. Appropriate corrective measures will be taken to ensure that the assistance received for the cause is put to its proper use. The evaluation design will be in line with the objectives stated in the Project description with respect to the targeted improvement in the condition of the child and progress made against the targets set for each child. Proper financial records will be maintained in line with guidelines of the Auditors and the same will be audited as per the best practices every year.
Annual financial report of the centre indicating the funds received, funds utilized, the audited financial report prepared by the auditors will be submitted to the stake holders/funders to enable them to assess whether their expectations from the Project have been met and to enable them to take suitable decision on whether to continue providing the assistance in future.
Evaluation of Efficacy of the Project:

Beginning of each session proper assessment of each child is being done and documented by professionally qualified clinical psychologist to establish his condition/disability and level in order to identify the parameters on which the training and rehabilitation plan is needed. Based on the recommendations of the clinical psychologist the child specific plans have already been made and the training and rehabilitation by the special educators has already begun.

The in-charge will monitor the special educators on daily basis and also note her own observations and document monthly progress of each child.  Since the evaluation parameters are related to cognitive behavior, motor skills, speech, activities of daily living and functional skills these can be only observed and the observation needs to be documented by the special educators and the in-charge.

Monitoring of the efficacy of the training and rehabilitation for each child is being done monthly by the coordinator based on the observations recorded by the In-charge and the special educators. Quarterly report shall be prepared by the in-charge and the same will reflect the progress made by each child and the effectiveness of the child specific plan.

Annual measurement of the status of each child will be done through screening tests conducted by the assessing clinical psychologist to note the improvement in each child and the impact of the program on each child will be recorded. The observations and views of the parents will also be recorded to know their perception of status of the child compared to the beginning of the session and the improvement noticed by them.
4.2
SUCCESS STORIES
Listed below are a few success stories of the center:

A) Name: Pritesh Patel

Date of birth: 16/01/1982


Age: 30 year 7 months

Sex: Male

Date of Admission: 01/12/10

[image: image1.jpg]



Case History:

When Pritesh joined our centre he was very moody and didn’t like to do any work and would just repeat the things whatever were in his mind. He would also not obey instruction given by the teacher. He would make mistakes in recognition of color and shapes. He was able to orally say 1 to 10.

Improvement made:

After 2 years of regular training at the center, he can now write 1 to 10 in English. He can calculate one digit addition and subtraction on calculator. He can identify all shapes and colors. Even knows name of days and months. He helps in routine work in the classroom and follows teacher’s instructions. He lives near the center and is now able to come to the center without any escort.
Pritesh last year participated in the National Level Olympiad for the disabled that was held at Mehesana District in Gujarat and won a cash prize of Rs. 18,000/- (equivalent to $ 333).

B) Name: Sudhir Parmar
Date of birth:16/08/06

Age: 9 year 9 months

Sex: Male

Date of Admission: 01/04/11
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Case History:

When Sudhir joined the centre he was unable to express himself not even through gestures. He was very restless and hurried. He suffers from tongue tie and bifid tongue speech impairment as well as little hearing problem. He could not even follow simple instruction because of hearing problem.

Improvement made:

After 1½ years, he can write 1 to 30 in English and 1 to 5 meaningful counting. He started writing Gujarati alphabets. After getting speech therapy he is now able to speak simple words like ”cup” “mug”. He can now follow simple instructions, express him by using gestures, can solve small puzzles, insert shapes.

C) Name: Saddam Ansari
Date of birth: 25/03/1995


Age: 17 year 7 months

Sex: Male

Date of Admission: 18/07/11
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Case History:

Saddam is a border line mentally retarded and CP child. He was very little communicative when he joined the center. He was unable to express himself and was a little moody child. If initially teacher told him to do anything he would refuse to do if he is not in a mood to do anything. He knew numbers and also recognized color, shapes, size. 

Improvement made:

After 1 year, he can now write in English i.e. copy writing. He started multiplication table and can even do 2 digits addition and subtraction. His calculation skill is good. So we emphasized developing more on this aspect and now he is able to use calculator when he goes outside at shop to purchase things. Within this 1 year he has learnt about money transaction. He himself is able to come to the centre on his hand tricycle.

5.0
ORGANISATION DESCRIPTION
5.1

ABOUT THE ORGANIZATION

Considering the need, Matushree Parsanba Charitable Trust accepted its social responsibility of providing training and rehabilitation to mentally challenged/developmentally disabled children and the centre was started in 2008. Initial resources such as accommodation and seed money needed to start this Project were provided by the chairman/trustees. The Project targets all children who are mentally challenged or are differently abled regardless of their cast, religion, economic status and level of disability. Initially only a weekend Care Centre for mentally challenged/developmentally disabled children was started. The response being overwhelming and our desire to provide all-round development with compassion, care & medical treatment to such children, a full-fledged centre was opened soon after.

Centre’s aim is not to provide a mere crèche to these children where they come for few hours and then go back to their home without any value addition but to provide a scientifically developed and professionally managed training and rehabilitation program that will enable and empower each child to develop their maximum potential and to be able to lead an independent life to the extent possible.

The trust has clearly defined its mission, vision and core values for the activities of the centre and these are:

a.    Mission:
To empower mentally challenged/ developmentally disabled children with care, Compassion and love to develop their maximum potential and rehabilitate them in the mainstream of our society to lead an independent life to the extent possible.

b.    Vision:        To be a large provider of suitable environment and equal opportunity to 200 mentally challenged/developmentally disabled children in Vadodara in the next 2-5 years that empowers them to lead an independent life to the extent possible. 
Core Values:

Community Service:
We are committed to rehabilitate the underprivileged and developmentally disabled children to the best of our ability. 
Compassion:
We shall consider every child as God’s gift and always handle them with understanding, patience and compassion.

Respect:
We shall treat children with special needs as dignified individuals who have rights to be treated with care and love.
Fair:
We shall always be humane in our approach and shall never use punishment methods for teaching the children.

Excellence:
We shall continually review and evaluate our curriculum and change it if required, to suite the need of child.

Honesty:
We shall always follow the path of honesty & integrity for achieving our mission.

PROGRAMS CURRENTLY BEING RUN BY TRUST 
Matushree Parsanba Charitable Trust, (MPC Trust) is a public Trust and presently carries out following three activities:

a)     Provide homoeopathic treatment to poor and needy on subsidized rates. The clinic gives free consultation by qualified and experienced doctors and also gives medicines at subsidized rates to all patients. 

A mobile medical van service has also been started in September, 2012 for providing subsidized treatment to the residents of village “BILL” near Vadodara on every Sunday morning for 2 hours. 
b)    
Conducting YOGA health classes. With the increased public awareness about the benefits of natural ways of achieving fitness and realizing the popular demand of Yoga as a fitness regimen, the trust added yoga classes also along with the homoeopathy clinic.
c)    
Running SANKALP centre for mentally challenged/developmentally disabled and underprivileged children.

5.2
PREVIOUS ACHIVEMENTS 

Based on the centre’s experience in successfully handling children with developmental disabilities, the trust has bagged two projects known as RBC project (Residential Bridge Course) one each from the local Municipal Corporation and other from the district education authorities Vadodara city in the year 2010-2011. Each of the projects was of three months duration and an amount of INR. 50,000/- per month was received under the said programme by the trust.

In 2011-2012 also the centre again bagged another RBC project of six month duration from the local Municipal Corporation which also earned INR 50,000/- per month.
Under each of these RBC project,
the centre had to provide necessary training/ rehabilitation to additional (Other than those already admitted to the centre) children with developmental disabilities. For this purpose the children had to be located and brought to the centre from the nearby areas.

5.3
STAFF MEMBERS

SANKALP CENTRE STRUCTURE


The centre has following structure and reporting model:




   TRUSTEES





(
                              BOARD OF MANAGEMENT

                  (




        CO-ORDINATOR

              (
               PRINCIPAL/INCHARGE SANKALP




        (
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TEACHER 1  

OFFICE STAFF 1

HELPER 1

DRIVER 1

TEACHER 2   








DRIVER 2*

TEACHER 3









TEACHER 4
TEACHER 5**

*
Additional Teacher/driver to be appointed subject to need & availability of sufficient funds. 
             The board of management of the trust consists of well qualified and experienced Doctors, professionals and businessmen who regularly monitor the working of the centre and take suitable decisions for effectiveness of the Project. 

The assessing clinical psychologist and speech therapist are also professionally qualified in their respective fields and are well experienced. The Coordinator, In-charge and other special educators of the centre are suitably qualified and have sufficient working experience to handle mentally challenged/ developmentally disabled children. 


 The board of management has also decided that all the existing teaching staff will be referred to the professional seminars and workshops every year from next year so that they are able to keep themselves updated with the new developments in their field and upgrade their skills. Efforts shall also be made to explore getting professional guidance through international expert. Any additional recruitment in future shall also be done by strictly following the qualification and experience criteria.
	6.0                                                               PROJECT LOGIC MODEL

	
	Intervention Logic
	Indicators
	Means / Sources of Verification
	Assumptions

	Goal
	Providing personalized holistic developmental educational program, training and rehabilitation for mentally challenged/developmentally disabled children to cover all the dimensions of rehabilitation like physical, psychological, social, and vocational and shall also include providing Stationery/Training material, meal, uniform, transportation & treatment/therapy with no cost to the child in Collaboration with parents & the public through public awareness programs.

	Project Objective 


	· The Project objective is to empower these children to lead an independent life and not be totally dependent on their parents/family members and their integration in to the mainstream social and economic life.
·  Physiotherapy treatment will make the children strong and active
· Vocational training will provide opportunities for employment and thereby generate income for their livelihood along with increased self‐esteem and social integration.

· To be a large and best provider of suitable environment and equal opportunity to 200 mentally challenged/ develop- mentally disabled children in Vadodara in the next 2-5 years

	· As a result of the planned and developmentally appropriate child specific program, most of the children will demonstrate progress in cognitive, communication, behavioral, self help, gross motor skills and socialization as per the observations made by the special educator and the parents and also measured by the screening tests. 
· Physiotherapy treatment will improve their physical capacity.

· Vocational training will make them employable.

· Large and best institution will benefit 200 such children. 

	· Beginning of each session proper assessment of each child will be done and documented by professionally qualified clinical psychologist to establish his condition/ disability and level 
· Child specific program will be designed and implemented. 
· Monthly progress of each child will be documented.  
· Observation of parents would corroborate the center’s assessment.

· Annual report will indicate the details of infrastructure addition.
	· All the  stakeholders identify  with the Project’s goal and  actively participate  to achieve  it

· Financial and physical resources available within time
· Trained staff, Therapists, and community volunteers continue their services
· No major  man made/ environmental catastrophes


	
	Intervention Logic
	Indicators
	Means / Sources of Verification
	Assumptions



	Objective  1.1
	to provide an individual rehabilitation/training program for developing full potential of these children and empower them to lead an independent life

	Outcome 1.1
	· Child is brought out of his limited circle of family members and learns to interact with other children with disability and also the special educators/therapists
· In a congenial environment with child specific planned and developmentally appropriate program and professional handling, these children learn to do many things themselves. 
	As a result of scientifically designed individual program, most of the children will demonstrate progress in following area

· cognitive 

· communication
· behavioral
· self help
· gross motor skills
· socialization
	· Observations recorded by special educators

· Observations of parents

· Measurements done through screening tests

· Project reports & records

· Mid-term review & evaluation reports
	· Financial and physical resources available within time



	Expected Result 1.1


	· This Project empowers most of the children and they become lesser  dependent on their family members and are also integrated in to the mainstream social life
	· They will be able to perform activities of daily living themselves & lead an independent life and less dependent on their family members. 
	· Observations of special  educators

· Observation of parents 
·    Reports to funders
	· Trained  personnel availability  



	Objective  1.2
	To provide vocational training to the children whose condition permits so

	Outcome 1.2
	· Children get vocational training and become skilled in a field of their interest/capability that will help them to be engaged productively.
	· Learning of vocational skills that could be useful for getting employed

	· Observations of vocational trainer

· Observations of parents

· Project reports & records
	· Financial and physical resources available within time

	Expected Result 1.2


	· The children would become employable and productive which would also help them support their family income.


	· Employment of the children

· 
	· Record of   employment 
· Parents feedback

	· Society shows empathy & agree to employ disables


	
	Intervention Logic
	Indicators
	Means / Sources of Verification
	Assumptions

	Objective 2
	To build an in-house physiotherapy and sensory integration unit for developing the physical strength of these children

	Objective 2.1
	· Many children need physiotherapy treatment along with other program for their rehabilitation
· Providing in-house facilities is very convenient and also cost effective
	· As a result of regular physiotherapy treatment, children will show improvement in their motor skills and physical strength
	· Observations of Physiotherapist
· Observations of parents

· Project reports & records


	· Financial and physical resources availability
· Availability of physiotherapist

	Outcome 2.1
	Regular in-house physiotherapy treatment is available for overall development of the child
	· Children getting physiotherapy treatment in-house
	· Record of physiotherapist
· 
	· 

	Expected Result Objective 2.1

	· Getting regular physiotherapy treatment makes the child stronger and active
	· Strong & active child reduces his disability level

· Child is able to perform many activities without assistance and becomes less dependent on their parents/family
	· Report of Physiotherapist  

· Observations of parents
· Progress report
	· Availability of physiotherapist on regular basis

	Objective 2.2
	To be a large and best provider of suitable environment and equal opportunity to all mentally challenged/developmentally disabled children in Vadodara with in-house facilities of physiotherapy for the children so that their full potential is developed 

	Outcome 2.2
	· The gap between demand and supply for such services is reduced

	· Formation of a large and model centre for rehabilitation of the mentally challenged children
	· Progress report

· Annual report
	· Financial resources available within time 

	Expected Result Objective 2.2


	· 200 disabled children are able to get training & rehabilitation.
· Greater social justice
	· Construction of own suitable fully furnished building with necessary equipments. 

· Own buses for transporting children
	· Project progress reports & records

· Annual Reports 
	· Availability of land and other physical resources
· Financial resources available within time 


7.0
     SUSTAINABILITY AND EXPANSION PLAN
7.1
FINANCIAL AND ORGANIZATIONAL CAPABILITY

Matushree Parsanba Charitable Trust has been serving the society successfully since 2006 and the centre for mentally challenged/ developmentally disabled children since 2008. Considering the work and capabilities of the trust and its nonprofit status, it has been granted a tax exemption certificate under section 80 (G) by the income tax department of the Government of India on 24/06/2008. AS per this exemption any donation given to the trust enjoys tax benefits from income tax. The trust has also been granted permission by Government of India, to receive and utilize foreign contribution under FC (R) Act, 1976. The trust accounts are audited every year as per Government rules and till date no adverse remarks have been made by the auditors.

The funding of the centre’s activities so far has been mainly from the donations given by the well wishers in cash and in kind from business houses and events conducted for fund raising purposes besides personal contributions from the trustees/board members. 

The trust also garners support from local industry/business houses/banks for meeting the running expenses and other specific needs of the centre. As a result of this, M/s Indian Oil Corporation Ltd. donated a van for the centre. State Bank of India has donated stationery items, one set of uniforms, one TV and one water filter for the centre.

Considering the uncertain nature of donations coming from well wishers, the management has decided that the necessary funds for at least forthcoming one year must be available in advance. Currently the trust has sufficient funds to carry out the program till 2013-14. However, following this philosophy the management has decided to initiate funds raising activities by the end of this year so that the funds required for the year 2014-15 are available by April, 2013. Accordingly, an event is being organized on 1st December, 2012. This strategy has been found to be very effective and it also ensures uninterrupted continuation of the program.
7.2
CONTINUATION OF SERVICES

The services at the centre were started in the year 2008 and initially it was for weekend and only for two hours. Two special educators were engaged by the trust in the beginning. The program was quite successful and gradually the response being quite encouraging a full-fledged day care centre was opened.  Till March, 2012 the centre had 45 children. 

Last four years experience with respect to the demand has made it amply clear that not only continuation of the program at the present level is possible but there is sufficient need for the services and there is a great scope of expanding the program. 

It is also gathered from the information gathered/visit made to various similar institutions that majority of them are simply working as crèche and are not being run in a scientific and professional manner and do not have any clinical psychologist, speech therapist, behavior therapist or even a qualified/skilled special educator for such children. 

It is therefore, evident that the services provided under our Project which are as per the professional recommendations and our staff being professionally qualified would be much more effective and beneficial and it will empower many more such children to lead an independent life to the extent possible and bring them in the mainstream of the society. 


The program being currently run by the trust in a scientific manner with the help of professionally trained and skilled staff and with all the necessary treatment/therapy and that too without any cost to the underprivileged children is another reason for ensuring its success and it can be safely assumed that the target number of children will be available for the expanded Project. 


With our efforts to involve community through various programs awareness about the activities of the centre are getting necessary publicity and if needed, it will be further augmented to spread the awareness and it will attract the proposed number of children to registered and get benefitted from the Project.

To achieve the Goal of building a financially independent and sound institution and accomplish the vision of providing a suitable environment and equal opportunity to at least 200 mentally challenged/differently able children in and around Baroda in the next 2-5 years, it is envisaged that the SANKALP must have following facilities:
a) A suitable school building of their own having 25 classrooms, 5 activity rooms, one fully equipped sensory integrated hall for therapy, one large kitchen, one dining hall, 12 toilets, one library room, One Administrative head’s room with attached toilet, one principal’s room with attached toilet, two staff common room with attached toilets, Two store rooms, two rooms for office/administration and an Open playground.

b) Suitable furnishing and fixtures for the entire building.
c) Equipments/utensils needed for kitchen & dining room.
d) Equipments needed for Physiotherapy unit (as listed in Annexure)
e) 75 computers with three printers including one color & One Laser printer

f) 5 Large LED TV sets with DVD Players
g) One Xerox machine

h) 20 Sewing machines 
i) Candle dyes & other aids, tools & tackles for vocational training
j) Ten school buses
PROJECTED BUDGET FOR 2012-13

ORGANIZATION:

Matushree Parsanba Charitable Trust “SANKALP”
B 3 Sun Moon Park, Near Radha Krishna Cross Rd, Akota Stadium Road, Vadodara 390 020, India.

Total No of Children: 22

DIRECT COSTS( Annual) for 2012-13:

1. Personnel







$10,176
1 Centre In-charge @ $140 p.m. X 12 Months 


$ 1,680

3 Special Educators @ $100 p.m. X 12 months


$ 3,600

1 Speech Therapist @ $3 per hour X 2 hrs X 168 hrs

$ 1,008

1 Clinical psychologist @ $20 per hour X 30 Hrs

$    600

1 Office aid @ $90 p.m. X 12 months



$ 1,008

1 Van Driver @ $100 p.m. X 12 months



$ 1,200

1 aid for children @ $ 60 p.m. X 12 months


$    720

1 aid for cleaning premises @ $ 30 p.m. X 12 months

$    360
2. Equipment







$ 6,210

Equipments for physiotherapy unit (List Enclosed)

$ 5,110

1 Trampoline







$    100 
1 LCD TV 







$ 1,000 
3. Instruction/Training Materials




$    500
4. Fuel







$ 1,500
For picking and dropping children from their home

And miscellaneous office work $ 100 p.m. X 12 months


5. Others
Printing







$    400

Reproduction







$    120
SUB – TOTAL DIRECT COST




$18,906 

INDIRECT COSTS/OVERHEADS (Annual):
6. Rent







$    -0-


7. Utilities (Electricity Charges/ Telephone)



$    50

8. Other (Accounting/Bank charges)




$   150

9. Corporation Taxes
on premises




$    500
10. Miscellaneous/unforeseen expenses



$    394
SUB – TOTAL INDIRECT COSTS



$ 1,094
ADD DIRECT & INDIRECT COSTS



$20,000

Total Budget for 2012-13  



        $20,000
Note:
CURRENCY EXCHANGE RATE CONSIDERED 1 US$ = INR 50

LIST OF EQUIPMENTS FOR PHYSIOTHERAPY UNIT

	Sl.
	ITEM
	QTY
	PRICE

$

	1
	VERTEX Computerised Interferential Therapy Unit
	1
	680

	2
	VIATOR Computerised Diagnostic cum Therapeutic Muscle Stimulator
	1
	230

	3
	CYCLOPES 1 Computerised Ultra Sound 1Hz.
	1
	270

	4
	DEXTOR 500 Short Wave Diathermy 500 Watts
	1
	770

	5
	PROTEUS Auto Lumber cum Cervical cum Ankle Traction Unit with Bed
	1
	710

	6
	ULTIMO Auto Temperature Control Wax Bath.
	1
	230

	7
	VIATOR Mini Stimulator with TENS
	2
	76

	8.
	Adjustable Mobiliser Rollator
	1
	27

	9
	Finger Ring
	1
	6.5

	10
	Peg Board - Round
	1
	12.6

	11
	Peg Board - Graded
	1
	12.6

	12
	Peg Board - Square
	1
	15.8

	13
	Handle/Pully/Rope/Bracket (Double Pulley Unit)
	1
	14.3

	14
	Wobble Board for Ankle Rotating
	1
	12.6

	15
	Bolster Medium
	1
	28.6

	16
	Bolster Small
	1
	21.78

	17
	Exercise Plinth 6 ftX2.5 ft Wodden
	2
	340

	18
	Mattress for Exercise
	4
	224

	19
	Wedges - Small
	1
	26.4

	20
	Wedges - Medium
	1
	38.5

	21
	Gymnic Physio Ball 30”
	1
	60.5

	22
	C.P.Chair - Child
	2
	212

	23
	Manual Cervical Traction Unit
	1
	42

	24
	CP Standing Board
	1
	42

	
	Total Amount 
	
	4103.18

	
	Add 5% VAT
	
	205.2

	
	Total after VAT
	
	4308.

	
	Net Payable
	
	4310

	
	Approx. Cost of sensory room preparation (Electrical connections, Making Textured wall, wall cushioning and Paint etc.)
	
	800

	
	Total Cost
	
	5110


Note:
CURRENCY EXCHANGE RATE CONSIDERED 1 US$ = INR 50

[image: image4.jpg]MPC Trust has made positive contribution to the society by
providing care, support and holistic development of mentally
challenged/differently able children.

Trust has been supported since inception by a community of
individual well-wishers and donors without any expectations
exceptthe satisfaction of doingagood deed. To achieve our GOAL
and fulfill our MISSION, we are in urgent need of funds to meet the
day today running expenses of the centre and thereafter towards
creating suitable infrastructure for improving the quality of our
existing services.

We request you to spare few moments from your busy schedule
and visitour centre to meetthese childrenin person.

HOW YOU CAN JOIN OUR MISSION

We seek your help and assistance in our endeavor to this social
cause and request you to extend your financial support to our
centre. Your one gesture will make a world of difference to the life
ofthese children.

A) Assist in Cash flow required for meeting running
expenses:

Individual Donors can help us meet our cash flow needs through
subscription or child sponsorship oreven one time donation as per
theirwish.

Child Sponsorship is a noble act that creates a long-term,
meaningful relationship between you and a needy child and it is
your commitment which ensures that a mentally challenged and
developmentally disabled child will get a chance to be provided
with rehabilitation opportunity at “Sankalp” and shall have access
to education/training with meal, healthcare and empowerment to
develop his maximum potential to lead and independent life to the
extentpossible.

Corporate and business community can help us meet our cash
flow needs through sponsoring 5, 10 or 20 children.

B)  DonatetomeetLongtermfinancial requirements:

Corporates and business community can also express their social
responsibility by giving us cash assistance for creating necessary
infrastructure of having our own suitable premises with modern
equipments and facilities.

Money may please be sent only through check in the name of
“Matushree Parsanba Charitable Trust”.

Assistance given to the trust enjoys tax exemption under section
80-Gof Indianincome tax act.

We are confident that our humanitarian efforts will get your whole
hearted valuable support.
You cannot lope to build a berter world without improving
ndividuale, We all must work for cur own improvement,
and at the same time dhare a general nesponsibility for
all bamancty." - Manie Caurce

Chairman
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Trustee/ Medical Director
Coordinator 'Sankalp’
Board of Management

Resource Management

Achievement

~;  Board of Directors

Dr. Balkrishna Desai
Dr. Ronak Shah

Mr. Naresh Bhukanwala
Mr. S.C.Desai

Mr. Sandeep Parikh

Dr. Sonal Shah

Dr. G.D.Jaiswal
Mr. Mahesh Thakkar
Mr. Mehndi Merchant
Mr. Kamal Babaria
Mr. P B Lal

Dr. Parvez Saiyad

Dr. Mittal Jaiswal
Mr. Manish Shah

Parents Meeting
“Being good cs commendalble, but only when it io combined
with doing good ie it aseful” — Author Unbunowa.

SANKALP

Centre For Disable & Under Privilege Children

Run By
MATUSHREE PARSANBA CHARITABLE TRUST

Homoeopathy, Yoga Clinic &

Research Centre
&

“Building a Positive Future
for Children with
Developmental Disabilities”

B - 3, Sun Moon Park,
Near Radha Krishna Cross Road,
Akota Stadium Rd., Vadodara.
M. : 9374675004, 9426747144,





[image: image5.png]Sankalp carries out following activities forthe children:

& Providing a holistic developmental educational
program consisting of daily living training, academic, co-
curricular, vocational and community based
rehabilitation activities.

& Provide stationery, training material, meal, uniform,
homoeopathic treatment all free of charge with free /
subsidiesd transportation.

¢ Collaborating with parents & the public. Public
awareness programme.

To empower underprivileged and mentally challenged /
developmentally disabled children with care, Compassion and
love to develop their maximum potential and rehabilitate them
in the mainstream of our society to lead an independent life to
the extentpossible.

Make a fully equipped model school of its kind to provide
suitable environment with equal opportunity to at least 200
mentally challenged / developmentally disabled children in
Vadodara.

1) We are committed to rehabilitate underprivileged and
developmentally disabled childrento the best of our ability.

2) We shall consider every child as God'’s gift and always
handle them with understanding, patience and
compassion.

3) We shall treat children with special needs as dignified
individuals who have rights to be treated with care and
love.

4) We shall always be humane in our approach and shall
neveruse punishmentmethods forteaching the children.
5) We shall continually review and evaluate our curriculum
and changeitifrequired, to suite the need of child.
6) We shall always follow the path of honesty & integrity for
achieving our mission.
“The simplect acts of binduess are by far more powernful than
a thousand heads bowing in frayer. " — Makatma Gandhi

Celebration

Art & Craft

30/

“What we bave doue for ounselves alone dies with us:
o act of binduess, uo matten bow small. is every wasted." what we bave done for others and the world
Aesops nemains and o immantal " — Alent Pike
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