LIBERTE JOURNAL (ISSN:0024-2020) VOLUME 14 ISSUE 3 2026

Intellectual Disability in Rural Odisha: Evaluating Disability Rights, Policy
Implementation, Community-Based Rehabilitation, and the Role of Government-NGO

Partnerships in Ganjam District

Dr. Anita Nanda'*, Mamata Nanda?, Bhasa Bidyani Padhy®, Archana Kumari Padhy*, Dr.
Bibhuti Bhusan Mohapatra®

1. Dr. Anita Nanda
Principal and HOD, DPMIASSE&T, (Special BEd. College), Kodala, Ganjam,
Odisha-761032, INDIA

2. Mamata Nanda
Assistant Professor and Course coordinator, DPMIASSE&T, (Special BEd. College),
Kodala, Ganjam, Odisha-761032, INDIA

3. Bhasa Bidyani Padhy
Assistant Professor, DPMIASSE&T, (Special BEd. College), Kodala, Ganjam,
Odisha-761032, INDIA

4. Archana Kumari Padhy
Assistant Professor, DPMIASSE&T, (Special BEd. College), Kodala, Ganjam,
Odisha-761032, INDIA

5. Bibhuti Bhusan Mohapatra
DPMIASSE&T, (Special BEd. College), Kodala, Ganjam, Odisha-761032, INDIA

*Corresponding author

Dr. Anita Nanda

Principal and HOD, DPMIASSE&T, (Special BEd. College), Kodala, Ganjam, Odisha-
761032, INDIA

Page No: 507



LIBERTE JOURNAL (ISSN:0024-2020) VOLUME 14 ISSUE 3 2026

Abstract

Intellectual disability (ID), defined by significant limitations in intellectual functioning and
adaptive behaviors originating before age 18, poses profound challenges in rural Odisha,
where prevalence rates exceed national averages due to socioeconomic disparities, nutritional
deficiencies, and environmental vulnerabilities such as cyclones in coastal Ganjam district.
Drawing on Census 2011 data (2.96% overall disability prevalence in Odisha) and recent
NFHS-5 insights (elevated mental disabilities at ~2 per 1,000), this manuscript evaluates the
multifaceted landscape of ID management, encompassing disability rights under the Rights of
Persons with Disabilities (RPwD) Act, 2016, state policy implementation via the Department
of Social Security and Empowerment of Persons with Disabilities (SSEPD), community-
based rehabilitation (CBR) models, and synergistic government-NGO partnerships. The
authors' intention is to illuminate grassroots innovations, particularly the exemplary role of
the non-governmental organization (NGO) Social Aid Improvement and Mass Action
(SAIMA) in Kodala, Ganjam, as a model for integrating vocational training, early
intervention, and teacher education within national frameworks like the National Education
Policy (NEP) 2020. Through analysis of state reports, organizational data, and recent
literature, the study identifies implementation gaps such as teacher shortages and urban-rural
divides while highlighting best practices like SAIMA's Benimadhav Vocational Unit for
skill-building in tailoring and upcycling. In conclusion, scaling NGOs like SAIMA through
enhanced state-NGO collaborations can bridge equity gaps, foster inclusive livelihoods, and
realize RPwD and NEP visions for dignified participation, transforming ID from a barrier to

an opportunity for sustainable development in Odisha.

1. Introduction to Intellectual Disability

Intellectual disability is defined by the American Psychiatric Association's DSM-5 as deficits
in intellectual functions (e.g., reasoning, problem-solving, abstract thinking) confirmed by
clinical assessment and standardized intelligence testing (typically 1Q <70-75), coupled with
impairments in adaptive functioning across conceptual, social, and practical domains, with
onset during the developmental period [1]. The World Health Organization's ICD-11
similarly classifies it under neurodevelopmental disorders, emphasizing severity levels: mild,
moderate, severe, and profound, with associated support needs varying from intermittent to

pervasive [2].
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Globally, ID prevalence is estimated at 1-3%, influenced by socioeconomic factors, with
higher rates in low- and middle-income countries due to preventable causes like perinatal
complications, infections (e.g., meningitis, encephalitis), malnutrition (iodine deficiency,
protein-energy), genetic conditions (Down syndrome, fragile X), and environmental toxins
[3]. In India, a meta-analysis of studies over six decades yielded a pooled prevalence of 2%
(adjusted 1.4%), with rural-urban disparities (higher in rural areas at 2.3% vs. 1.4% urban)

attributed to healthcare access gaps, poverty, and under-diagnosis of mild cases [4].

Odisha, with a population of ~46 million (Census 2011 projections updated), faces amplified
risks. The state's high tribal and rural population (68% rural), widespread anaemia, and
recurrent natural disasters exacerbate etiological factors. Ganjam district, a coastal hub prone
to cyclones (e.g., Phailin 2013, Fani 2019), reports elevated vulnerability due to disrupted
services, displacement, and economic stress affecting maternal-child health [5]. ID not only
limits individual potential but imposes lifelong caregiving burdens, with families in Odisha
often relying on subsistence agriculture, leading to intergenerational poverty cycles. Stigma
remains pervasive, with terms like "mandabuddhi" (slow-minded) hindering social inclusion.
This report situates ID within Odisha's context, emphasizing state and civil society
responses—with a spotlight on SAIMA's pioneering CBR in Ganjam as an ethical model of
integration [6,7]. This manuscript, informed by recent studies situates ID within Odisha's
context, spotlighting SSEPD initiatives and performance of NGO pioneering CBR in Ganjam

as exemplars of rights-based empowerment.
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Figure 1: Map of Ganjam District, Odisha, India

Source: Wikimedia Commons (2023) [8]. This map illustrates Ganjam's coastal location and
rural blocks, highlighting NGO-SAIMA's operational base in Kodala amid cyclone-prone
areas.

2. Prevalence, Patterns, and Socio-Economic Impact in Odisha

Odisha reports one of India's highest disability prevalences: 2.96% (12.44 lakh persons) per
Census 2011, ranking among top states alongside Sikkim and Jammu & Kashmir [9]; updated
2023 NFHS-5 at ~0.93% overall, with mental/ID at ~2/1,000 [10]. While specific 1D
breakdowns are limited in aggregate census data (mental retardation category captured under
"mental" disabilities), national proportions suggest ID constitutes 10-20% of disabilities.
NFHS-5 indicates elevated speech and mental categories in eastern states like Odisha (higher
than national 2 per 1000 for mental) [10,11]. A community-based study in Odisha reported
2.4% ID prevalence using ICD-10 criteria, higher than the national meta-average, linked to

rural samples with poor nutrition and consanguinity in tribal pockets [12].
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NSS 76th Round (2018) estimated overall disability at ~3.25% in Odisha, with mental
retardation prevalence around 2 per 1000 (~84,000-90,000 estimated statewide). Recent 2024
studies affirm ~10.5/1,000 ID statewide, with urban slight edge (11/1,000) over rural
(10.08/1,000) [13]. Ganjam district, with ~3.5 million population, likely accounts for ~7,000-
10,000 ID cases based on district appraisals and NGO reach (2025 Statista: 3.5% multiple
disabilities in males) [14]. Patterns show higher rural burden (male predominance in
reporting, age peaks in 0-14 and elderly), comorbidities with cerebral palsy (CP), autism
spectrum disorder (ASD), and multiple disabilities. Preventable causes dominate: birth
asphyxia, low birth weight, infections, and iodine deficiency .

Socio-economic impacts are profound. Education enrollment for children with ID is low
(~62.9% national, lower in Odisha rural areas), with dropout due to inaccessible schools and
teacher shortages [15]. Employment is marginal (<36% workforce participation for PwDs
nationally, worse for ID due to adaptive deficits), confining many to family farms or begging.
Families face financial strain (caregiving costs, lost wages) and psychological burden
(stigma, isolation). In Ganjam, post-disaster displacement disrupts therapies, worsening
outcomes. Women with ID face heightened violence and exploitation risks. Overall, ID
contributes to Odisha's human development challenges, impeding SDGs 3, 4, 8, and 10
[Government of Odisha, SSEPD, 2024; 2023 determinants analysis [10].

Table 1: Prevalence of Disabilities in Odisha (Census 2011 and NHHS-5 Update)

Disabilitv Tvoe P&"V‘;sl:;czeo(l(;) NFHS-5 (2019-21; 2023 | Rural-Urban Disparity (2022-
yiyp °) | Analysis) (per 1,000) [10] 2024 Meta [4,13])

Overall 2.96 ~9.3 (elevated in east) Rural: 3.2%, Urban: 2.1%

Disability

Mental/ID ~0.3 (10-20% of | ~2 Rural: 2.3%, Urban: 1.4%

total)
Locomotor 1.2 18.5 Minimal disparity
Visual/Speech | 0.8/0.5 6.2/4.1 Rural higher by 15%

Sources: [9,10,4]. Note: ID-specific data limited; estimates adjusted for 2023-2026 surveys,
including gender-specific peaks [14].

3. Legal and Policy Framework

The legal and policy framework governing intellectual disability (ID) in India and Odisha
represents a transformative shift from a charity-based welfare model to a comprehensive
rights-based, inclusive, and empowerment-oriented approach. This shift is rooted in India’s

ratification of the United Nations Convention on the Rights of Persons with Disabilities
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(UNCRPD) in 2007 and finds its strongest expression in the Rights of Persons with
Disabilities (RPwD) Act, 2016 [16].

3.1 National Legal Framework

The RPwD Act, 2016 is the principal legislation, repealing the earlier Persons with
Disabilities Act, 1995. It expands the recognised disabilities from 7 to 21 categories,
explicitly including intellectual disability as a benchmark disability. Section 2(r) defines
intellectual disability as “a condition characterised by significant limitation both in
intellectual functioning (reasoning, learning, problem solving) and in adaptive behaviour
which covers a range of every day, social and practical skills” with onset before the age of 18
years. It also encompasses specific learning disabilities and autism spectrum disorder within
the broader ID category [16].

Key provisions relevant to ID include:

» 4% reservation in government jobs and higher educational institutions, with 1%
specifically earmarked for persons with autism, intellectual disability, specific
learning disability, and mental illness (Section 34).

» Free and compulsory education for children with benchmark disabilities up to the age
of 18 years, reasonable accommodation, barrier-free access, and inclusive education
in mainstream schools (Chapter III).

» Mandatory detection of specific learning disabilities at the earliest stage and provision
of appropriate pedagogical support.

» Promotion of vocational training, skill development, self-employment, and supported
employment for persons with ID (Chapter IV).

» Social security, health care, rehabilitation, and protection from abuse, violence, and
exploitation (Chapters V and VIII).

The Ministry of Social Justice and Empowerment notified uniform “Guidelines for Assessing
the Extent of Specified Disabilities” on 14 March 2024, which standardise certification using
culturally appropriate, validated tools such as the Binet Kamat Test (BKT), Malin’s
Intelligence Scale for Indian Children (MISIC), NIEPID Indian Test of Intelligence, Vineland
Social Maturity Scale (VSMS), and Behavioural Assessment Scales for Indian Children with
Intellectual Disability (BASIC-MR) [17]. Recent 2025 PIB reports affirm RPwD's role in
recognizing 21 disabilities, with enhanced enforcement [18].

Complementing the RPwD Act is the National Trust for the Welfare of Persons with Autism,
Cerebral Palsy, Intellectual Disability and Multiple Disabilities Act, 1999. This statute

focuses exclusively on the four core developmental disabilities and enables the
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implementation of targeted schemes including Disha (early intervention for children 0-10
years), Vikaas (day care), Samarth (respite care), Niramaya (health insurance), Sahyogi
(caregiver training), and Gharaunda (group homes) [19].

The National Policy for Persons with Disabilities, 2006 remains a guiding document,
emphasising prevention, early detection, rehabilitation, inclusive education, employment, and
creation of a barrier-free environment [20]. The National Education Policy (NEP) 2020
further reinforces these goals by mandating Universal Design for Learning (UDL),
deployment of special educators in every school complex, integration of vocational education
from Grade 6, and transformation of special schools into resource centres for mainstream
inclusion [21]; 2024 impact study on ID inclusion [22].

3.2 Odisha State Framework

Odisha was among the first states to align with the RPwD Act by notifying the Odisha Rights
of Persons with Disabilities Rules, 2018 on 3 February 2018 [23]. These rules operationalize
the central Act through the constitution of the State Commissioner for Persons with
Disabilities and State Advisory Board on Disabilities, detailed procedures for certification,
limited guardianship, and grievance redressal, establishment of the State Fund for Welfare of
Persons with Disabilities under Section 88 of the RPwD Act and Rule 32 of the Odisha
Rules, and norms for District-level Committees and convergence across departments. The
Department of Social Security and Empowerment of Persons with Disabilities (SSEPD),
established as a separate department in 2015, serves as the nodal agency. It implements
flagship programmes such as the Bhima Bhoi Bhinnakhyama Samarthya Abhiyan (BBSA)
for mass identification, assessment, and service delivery camps, the Unique Disability ID
(UDID) portal for digital certification and benefit delivery, the Banishree Scholarship and
maintenance grants for special schools, and the Guidelines on Management of Rehabilitation
& Therapeutic Centres for Children with Intellectual Disabilities and Developmental
Disorders (2024), which lay down staffing, infrastructure, assessment, and service standards
for empanelled NGOs [24].

In 2024-25, SSEPD ran 201 BBSA camps, registered 1,04,237 PwDs, assisted 85,452
persons, and issued 34,555 UDID certificates. It supports 103 grant-in-aid special schools (34
dedicated to ID, serving 2,073 students) and 96 rehabilitation centres through 70 empanelled
NGOs, benefiting 7,516 children with ID, cerebral palsy, and autism [26].

Odisha is developing Integrated Infrastructure Complexes (IICs) in 10 districts, including a
flagship IIC at Palur Hills, Ganjam. In January 2026, SSEPD signed a landmark MoU with
the National Institute for Empowerment of Persons with Intellectual Disabilities (NIEPID)
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for uniform implementation of the ‘Disha’ curriculum, teacher capacity building, and
research in ID-specific services across Odisha [27]. SSEPD's 2025 recognition for disability
governance highlights effective RPwD rollout [28].

SSEPD Department, created for holistic empowerment, aligns with National Policy for
Persons with Disabilities (2006) and aligns schemes with RPwD. Key state policies
emphasize prevention, rehabilitation, and inclusion. National schemes like ADIP
(aids/appliances), scholarship programs, and DDRCs are implemented state-wide. Recent
MoU with National Institute for Empowerment of Persons with Intellectual Disabilities
(NIEPID) strengthens curriculum and training [Ommcom News, 2026]. In Ganjam,
integration with disaster management plans addresses vulnerability.

3.3 Role of NGO SAIMA with integration of government policy

SAIMA emerges as a pivotal exemplar in this framework, operating as an officially
empanelled Project Implementing Agency (PIA) under SSEPD guidelines. Its Balvikas
B.AM.M. Institute (approved strength 101 students), Banimadhav Vocational Unit,
residential facilities, and RCI-approved B.Ed./M.Ed. (SE-ID) programmes fully comply with
the Odisha RPwD Rules, 2018, SSEPD rehabilitation guidelines, and National Trust schemes.
SAIMA exemplifies the public-NGO synergy envisaged in the legal framework, delivering
last-mile services in a cyclone-prone rural district [29].

The Odisha government legal and policy architecture anchored in the RPwD Act, 2016,
Odisha Rules, 2018, targeted schemes, and recent NIEPID collaboration provides a robust,
enabling environment for the identification, education, rehabilitation, and empowerment of
persons with intellectual disability. While the framework is progressive and comprehensive,
its true impact depends on effective grassroots implementation, awareness generation, and

sustained state-NGO collaboration—with SAIMA's model offering ethical, scalable insights
[7].
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Table 2: Key Provisions of RPwD Act, 2016, and Odisha Implementation

Provision National (RPwD 2016) [16] Odisha State (SSEPD 2020-2026) [23,26]
Reservations | 4% jobs/education; 1% for | Enforced via 15 DDRCs; 500 e-rickshaws
ID/autism distributed (2025) [28]
Education Free/compulsory to 18; IEPs 103 GIA schools; Banishree to 32,476
students (2025)
Rehabilitation | Vocational/supported 96 centers via 70 NGOs; 7,516 ID
employment beneficiaries (2024)
Certification | UDID portal 7.95 lakh cards issued; leads nationally
(2025) [26]

Sources: Recent updates emphasize digital convergence and early surveys [25,18].

4. Role of the State Government in Odisha

The Department of Social Security and Empowerment of Persons with Disabilities (SSEPD),
established as the nodal agency for disability affairs in Odisha, is mandated to empower
persons with disabilities through the provision of financial, physical, intellectual, and social
capital. Its core initiatives include the Bhima Bhoi Bhinnakhyama Samarthya Abhiyan
(BBSA), an umbrella programme for mass identification, assessment, and service delivery
camps; in 2024-25, 201 such camps registered 1,04,237 persons with disabilities, assisted
85,452 individuals, issued 34,555 Unique Disability ID (UDID) cards, and distributed over
5,020 aids and appliances [26]. Rehabilitation and therapeutic services are delivered through
7678 empanelled Project Implementing Agencies (NGOs), which in 2023-24 supported
5,177-5,577 beneficiaries with intellectual disability, cerebral palsy, autism spectrum
disorder, and related conditions using Rs. 19.48 crore in grants for speech, physiotherapy,
occupational therapy, special education, behavioural modification, and play/music/art
therapies; these services operate under SSEPD guidelines that mandate standards for
residential and non-residential centres, early intervention, and skill development, with further
expansion in 2025 incorporating 30-day early identification surveys for intellectual disability
[24,25].

In the domain of education, SSEPD supports 103 grant-in-aid special schools with an
approved strength of 6,815 students (including 34 dedicated to intellectual disability serving
approximately 2,073 children), supplemented by 49 Government of India-supported
institutions; enhanced maintenance grants (Rs. 1,760 per hosteller per month) and the

Banishree Scholarship scheme together benefit 31,405-32,476 students from primary to
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postgraduate levels at monthly rates of Rs. 400-700 [26]. Social security measures
encompass the Madhu Babu Pension Yojana (MBPY), which covers approximately 36.75
lakh beneficiaries with pensions enhanced to Rs. 3,500 per month for those aged 80 years and
above or with 80% and higher disability. Certification and digital inclusion are advanced
through the UDID portal, under which 13.27 lakh persons are registered and 7.95 lakh cards
issued, positioning Odisha as a national leader in this domain [26]. Skill development and
employment initiatives include National Skills Qualification Framework (NSQF) training
programmes, distribution of 500 e-rickshaws, inclusion of persons with disabilities under the
Mahatma Gandhi National Rural Employment Guarantee Scheme (MGNREGS),
enforcement of 4% reservation in government jobs and education, and the operation of
District Disability Rehabilitation Centres (DDRCs) in 15 districts, including Ganjam. Finally,
infrastructure development involves retrofitting of 122 public buildings and the proposal of
Integrated Infrastructure Complexes (IICs) across selected districts, with Balangir serving as
a model for cyclone-prone areas such as Ganjam [26]. Through these integrated measures,
SSEPD translates national and state policy commitments into tangible, rights-based support
for persons with intellectual disability across Odisha.

5. Role of NGO in Ganjam District

In rural Ganjam district, non-governmental organizations (NGOs) play a vital complementary
role in addressing intellectual disability (ID) by filling critical gaps in government outreach,
particularly in remote, cyclone-prone, and economically disadvantaged blocks, through
community-based rehabilitation (CBR) models that deliver localized early intervention,
specialized education, therapeutic services, vocational training, and family support, often
constrained by limited public resources, staff shortages, and geographic barriers; empanelled
as Project Implementing Agencies (PIAs) under the Department of Social Security and
Empowerment of Persons with Disabilities (SSEPD), these organizations ensure last-mile
delivery of national and state schemes such as the Rights of Persons with Disabilities (RPwD)
Act, 2016, National Trust programs (Disha, Vikaas, Samarth), and National Education Policy
(NEP) 2020 inclusive education goals, fostering awareness, reducing stigma, building parent
networks, and promoting sustainable livelihoods to translate policy into tangible
empowerment for persons with ID and their families [26].

SAIMA (Social Aid Improvement and Mass Action), established in 1992, stands as an ethical
cornerstone of ID rehabilitation in rural Ganjam, bridging SSEPD policies with community
needs through holistic, resilient services as an SSEPD-empanelled PIA serving approximately

100-120 beneficiaries annually, with a focus on vulnerable children in cyclone-hit areas, and
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demonstrating measurable outcomes such as reduced maladaptive behaviors and employment
transitions [7,30,29]. SAIMA's key services holistically address ID across the lifespan,
aligning with RPwD vocational mandates and NEP 2020 inclusive goals: the Balvikas
B.A.M.M. Institute, an RCI-recognized special school for ID, cerebral palsy, and autism with
residential and non-residential options for up to 101 students, emphasizes functional
academics, daily living skills, and pre-vocational training; residential and day care facilities,
including the Ashrya Micro Rehabilitation Home and Swami Visudhananda Chatrabas,
ensure continuity during cyclones while supporting orphans and multiple-disability cases; the
flagship Benimadhav Vocational Unit adapts five core trades candle making, paper thunga
crafting, tailoring, clay modeling, and waste upcycling for moderate-to-severe ID using
errorless learning and Individualized Vocational Training Plans (IVTPs) to promote self-
reliance, income generation, and transitions to supported employment in line with National
Trust schemes (Vikaas, Samarth) and SSEPD guidelines [7,24].

The therapies and innovations encompass home-bound programs, Project Smart computer
therapy in collaboration with Care-n-Cure (New Delhi) for cognitive stimulation, eye-hand
coordination, basic digital literacy (e.g., mouse control, paint software, typing, educational
games), behavioral modification for children, and family counseling for parents; and teacher
training via RCl-approved B.Ed./M.Ed. (Special Education — Intellectual Disability)
programs at the D.P. Mishra Institute of Advanced Studies in Special Education and
Technology (DPMIASSE&T) equips state-wide educators in inclusive pedagogy [29].
Complementing these core strength, SAIMA implements initiatives to enhance vocational
outcomes and sustainability, including pre-vocational classes within the BALVIKAS School
for younger children (ages 10-14) focusing on foundational skills like sorting, matching,
assembly, and money concepts to create a seamless pipeline to the Benimadhav Unit; an
adolescent workshop model for transition planning from school to adult life, integrating life
skills (e.g., cooking, hygiene) with vocational trades; and self-help group (SHG) linkages for
parents to access micro-credit from the National Handicapped Finance and Development
Corporation (NHFDC), enabling bulk production orders and family-supported income
models, thereby fostering a holistic ecosystem for skill generalization, digital readiness, and

long-term economic participation in alignment with SSEPD rehabilitation guidelines [26].
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6. Challenges, Best Practices, and Recommendations in the Light of NEP 2020

The National Education Policy (NEP) 2020 places equitable and inclusive education at its
core (Chapter 6), mandating a whole-school approach for Children with Special Needs
(CwSN), including those with intellectual disability (ID). It endorses the Rights of Persons
with Disabilities (RPwD) Act, 2016, emphasises barrier-free access, deployment of special
educators, capacity building of all teachers in inclusive pedagogy, Universal Design for
Learning (UDL), assistive technology, flexible curricula, early identification through ECCE,
and mainstreaming of vocational education from Grade 6 with a target of 50% learner
exposure by 2025. Home-based education is recognised for severe/profound ID, while special
schools are to function as resource centres supporting mainstream inclusion [33]. In Odisha,
the Department of Social Security and Empowerment of Persons with Disabilities (SSEPD)
and NGOs like SAIMA are key implementers, yet alignment with NEP 2020 remains partial
[34].

6.1 Challenges

Despite NEP 2020’s vision, systemic gaps persist. Shortages of RCI-registered special
educators and psychologists hinder the policy’s mandate for trained teachers in every school
complex; rural and tribal blocks of Ganjam district are worst affected, with many of the 34 ID
special schools operating below optimal staff ratios [26]. Mild ID cases continue to be under-
diagnosed due to inadequate early screening in Anganwadis, contrary to NEP’s emphasis on
universal developmental screening and ECCE. Special schools largely function in isolation
rather than as resource centres for mainstream schools, limiting the “whole-school approach”
and inclusive education envisaged in NEP 2020. Vocational integration remains weak:
although SAIMA’s Banimadhav Unit offers adapted trades, most centres lack the flexible,
credit-based vocational pathways from Grade 6 mandated by NEP, resulting in poor
transition to employment for adolescents with moderate-to-severe ID. Assistive technology
and UDL-compliant materials are scarce, digital infrastructure is inadequate in coastal
disaster-prone areas, and climate-resilient protocols for continuity of education during
cyclones are missing. Funding is largely grant-dependent, with limited outcome tracking on
NEP-aligned indicators such as inclusion rates and skill acquisition [22].

6.2 Best Practices

Odisha demonstrates strong alignment with NEP 2020 through targeted initiatives. The
January 2026 MoU between SSEPD and the National Institute for Empowerment of Persons
with Intellectual Disabilities (NIEPID) for implementation of the ‘Disha’ curriculum, early

identification, teacher capacity building, and research directly operationalizes NEP’s call for
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standardised, multidisciplinary approaches and continuous professional development [27].
SSEPD’s network of 103 grant-in-aid special schools (34 dedicated to ID, serving 2,073
students) and 96 rehabilitation centres, supported by Bhima Bhoi Bhinnakhyama Samarthya
Abhiyan (BBSA) camps, provides barrier-free environments, therapies, and Individualised
Education Plans (IEPs) in line with NEP’s inclusive framework (2026 summit reinforces
this)[35].

SAIMA in Kodala, Ganjam, exemplifies NEP-compliant excellence as a resource center. Its
RClI-approved B.Ed. and M.Ed. (Special Education — Intellectual Disability) programmes run
by Durga Prasad Mishra Institutes of Advanced Studies in Special Education and Technology
(DPMIASSE&T) align with NEP’s recommendation for integrated teacher education that
includes disability awareness and inclusive pedagogy. The Balvikas B.A.M.M. Institute
combines special education, multidisciplinary assessment (VSMS, BASIC-MR, ISAA,
NIEPID tools), Project Smart computer therapy (assistive technology), and pre-
vocational/vocational training through the Banimadhav Unit (five adapted trades with task
analysis and errorless learning) directly supporting NEP’s emphasis on vocational education,
life skills, and holistic development from the foundational stage. SAIMA’s residential model
ensures continuity during disasters, while parent SHGs and teacher-training outreach create a
multiplier effect for state-wide inclusion. These practices position SAIMA as a model
resource centre, fulfilling NEP’s vision of special institutions supporting mainstreaming [34].
6.3 Recommendations

To fully realise NEP 2020’s goals for ID in Odisha:

1. Integrate all 34 ID special schools as resource centres within school complexes,
training general teachers in UDL and inclusive strategies as per NEP.

2. Mandate universal ECCE screening (PRASHAST/DASII) and scale early-
intervention hubs, linking them with Anganwadis and SAIMA-like models.

3. Expand SAIMA’s B.Ed./M.Ed. programmes to all districts and introduce NEP’s 4-
year integrated teacher education with special education specialisation.

4. Embed flexible, credit-based vocational modules (candle making, tailoring, upcycling,
digital skills) from Grade 6 in every special and mainstream school, with market linkages via
GeM and SHGs.

5. Provide assistive technology kits and digital content in all centres, with climate-

resilient mobile therapy units for Ganjam.
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6. Establish a State ID Monitoring Cell under SSEPD-NIEPID for annual NEP-aligned
outcome tracking (inclusion rates, skill acquisition, transition to employment).

7. Launch intensive anti-stigma campaigns and community awareness aligned with
NEP’s focus on equity and social values.

8. Shift to multi-year, performance-linked funding and CSR convergence for
infrastructure and vocational workshops.

By addressing these gaps and scaling SAIMA’s integrated, NEP-aligned model through
deeper state-NGO synergy, The ganjam district of Odisha state can transform intellectual
disability from a challenge into an opportunity for inclusive, skill-based, and dignified
participation — fully embodying NEP 2020’s vision of “equitable and inclusive education —
learning for all”’[21,26].

7. Conclusion

Intellectual disability in Odisha reflects both systemic challenges and remarkable progress.
This evaluation of intellectual disability in rural Odisha reveals a complex interplay of high
prevalence driven by socioeconomic vulnerabilities, robust policy frameworks under the
RPwD Act and NEP 2020, and the critical bridge provided by community-based
rehabilitation through government-NGO partnerships in Ganjam district. Despite persistent
gaps in early detection, teacher capacity, and vocational transitions—exacerbated by cyclones
and rural isolation—the SSEPD's initiatives, such as BBSA camps serving over 85,000
persons and 96 rehabilitation centers reaching 7,516 children, demonstrate tangible progress
in rights realization and inclusive education. At the forefront stands SAIMA in Kodala,
whose Benimadhav Vocational Unit and integrated training programs exemplify how
grassroots innovation can convert policy into empowered lives, fostering self-reliance among
youth with ID through adaptive trades and resilient residential care.

The authors' intent in this study is to advocate for amplifying such NGO-led models to
address implementation disparities, ensuring equitable access to early intervention, skill
development, and stigma reduction. Ultimately, the conclusions drawn affirm that deepening
state-NGO synergies will not only mitigate ID's socioeconomic burdens but also cultivate
dignified participation, aligning Odisha's rural communities with sustainable development

goals and the vision of "Sabka Saath, Sabka Vikas" for all persons with disabilities.’
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