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The COVID-19 pandemic, also known as coronavirus pandemic, is an ongoing pandemic of coronavirus 
disease 2019 (COVID-19), caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). 
The World Health Organization (WHO) declared the outbreak a Public Health Emergency of 
International Concern on January 30, 2020 and a pandemic on March 11, 2020. Adverse impact of this 
pandemic has been experienced globally in different areas such as loss of jobs, difficulty in access 
to everyday requirements, lack of access to good/ essential medical facilities and global decline in 
economic growth. India with its large population of 1.32 billion has experienced challenges like all 
otherother countries. India’s Government (Central and State Governments) have made considerable ef-
forts to meet challenges caused by the pandemic but there is urgent need for work to strengthen 
health and medical systems while supporting revival of MSME sector and extending social protection. 
In response to this difficult situation, JICA has started to implement assistance schemes such as ODA 
loan and technical cooperation. JICA is also striving to enhance collaboration with private sectors 
and NGOs in diverse fields to deepen the impact of JICA's initiatives in the country.

JICA mandated v-shesh Learning Services Private Limited to undertake a qualitative study to under-
stand the impact of Covid-19 on Persons with Disabilities in India. During the initial three months 
when the disaster unfolded and the situation exacerbated, people response was based on their abili-
ty to comprehend what was happening and attribute meaning to threatened systemic cooperation 
between authorities , institutions and individuals. This emergency response had short term implica-
tions.  While the study captures the overall impact, it focuses on the Recovery and Rebuild Phase 
(R&R phase), which is the unlock phase , which had implication on the medium to long term impact 
on the lives of people with disabilities. Additionally , this study is intended to identify good practices 
and achievements of institutions and people who have stepped forward to support Persons with 
Disabilities during the pandemic. Findings from this study are intended as inputs for JICA in designing 
suitable development programs as a response to emergency situations like COVID 19 pandemic.
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Response measures by Government and Non-Government Organisations 



The Study team was in itself a picture of diversity both in terms of gender mix and
 disability types.
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RESPONDENT DIVERSITY - 
PARTNERS
50+ Partners for the study were chosen from across India and representing the following groups. 
   Caregivers and Parents Support Networks 
   Institutions & Special educators
   Service providers - Assistive Technology providers, Training partners, Therapy & Rehabilitation  
   Centres, Vocational Training Centres, Medical and Surgical Equipment vendors, etc

(For details refer to Annexure –Sec – List of Institutions, Service Providers, Thought Leaders)(For details refer to Annexure –Sec – List of Institutions, Service Providers, Thought Leaders)

Organizations whose reports on Covid Impact on Persons with disabilities 
were referred and relied upon as part of the study

ORGANIZATIONS WHICH ASSISTED WITH THE STUDY



PAGE | 12IMPACT - SURVEY FINDINGS

India reported its first case of COVID-19 on January 30, 2020 and cased continue to grow very rapid-
ly. Eventually India reported the highest number of cases in Asia and second highest globally after 
United States of America. In response to the rapid increase in cases - India’s Central Government in-
voked Epidemic Diseases Act leading to temporary closure of schools, colleges as well as businesses, 
as well as stopping entry of individuals from other countries. As with other countries, measures to 
control the pandemic (lockdown and post lockdown measures) came with severe disruption for indi-
viduals, society at large and national economy. India’s Central and State Governments responded 
with alacrity in dissemination of information, providing relief (food grains, medicines, masks, LPG 
cylinders for cooking etc.) as well as financial support. In addition to direct support to individuals, 
systemic efforts were made to support healthcare system and vulnerable sections of the society by 
the Government though PM Cares relief fund.

While Governments (Central and various States) moved quickly, the efforts to provide relief were 
challenged by the sheer scale of India - population of 1.32 billion spread over a landmass of 3.28 mil-
lion sq km governed as 28 states and 8 Union Territories with a total of 718 districts and 650k+ villag-
es. This was further compounded by economic vulnerability of working class where ~90% workforce 
is in informal sector (and agriculture being the largest employer) and per capita GDP is just USD 
1,876 (INR 138k). This pandemic put intense pressure on Government delivery systems due to the 
scale of services to be delivered (as all sections of society had to be served) and disruption in access, 
transportation and supply chain.

India’s Central and State Governments run a range of support programs for vulnerable segments 
amongst its citizens including Persons with Disabilities. These programs operate in the form of direct 
assistance, partnership between Central and State Governments as well as partnerships with 
not-for-profit organizations (NPOs) including Disabled People Organizations (DPOs). These programs 
cover area such as healthcare, education, assistive devices, rehabilitation services, access to jobs, 
providing assistive devices et al. While coverage of these programs has been improving, they are yet 
to deliver to their full potential due to structural issues such as lack of a nationwide list of persons 
withwith disabilities as well as variable service delivery bottlenecks arising from inaccessible infrastruc-
ture, geographical challenges and/or capacity of implementing partners.

As with services for all its citizens, during this pandemic , Governments, NPOs and DPOs faced severe 
constraints in reaching to persons with disabilities for providing, entitlement, relief materials and 
assistance. These barriers ranged right from physical access to access to education, training, jobs 

IMPACT OF COVID19 ON PERSONS WITH 
DISABILITIES – SURVEY FINDINGS 
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12.1% 23.9%

2. Lack of disability disaggregated local data, inaccessibility of critical infor-
mation and isolation meant severe delays or non-availability in accessing basic 
relief measures causing severe anxiety and stress 

Many respondents mentioned that response measures were disproportionately lower compared to 
hardships with supplementary support measures by Governments (such as food, pension) ending up 
being the sole source for food and sustenance. Also limited understanding of disability amongst 
frontline workers, lack of aggregated disability data and systemic inefficiencies made it challenging 
for the Government to ensure effective and timely outreach to all.Further limited (if any) informa-
tion in accessible formats to inaccessible infrastructure, mandatory documentation requirements at 
distribution centers (Aadhaar card / ration card),  limited transport facilities due to stringent physi-
cal distancing norms ; all this made it extremely difficult for people with disabilities  to perform 
chores outside their homes (post lockdown) independently. Direct Cash Transfer though the need of 
the hour, was not as successful as accessing banks and ATM was a challenge for many.  All of these 
translated to not just higher costs but also severe anxiety and mental strain.

12.1% Persons with Disabilities mentioned that 
information related to covid was not shared or 
made available to them

23.9% Persons with Disabilities mentioned that 
the information available was not easy for them 
to understand

“Even a month into the lockdown, there was no information about when the ration would be 
distributed. Long queues made the whole ordeal very stressful. Even if we somehow managed 
to endure it , the quantity received was not sufficient to feed the whole family”  
                                    ~ Person with locomotor disability

“As a deaf person largely relying on sign language, none of the television broadcast had sign 
language interpreters so were mostly guessing about what is happening around us, and it took 
quite a few weeks to get to understand the real situation” 
                                                                    ~ Deaf person 

3.Inability to purchase, repair and customize assistive devices during the pan-
demic, resulted in regressed health conditions for many. 

Assistive devices and technologies serve as strong enablers to independent living, access to educa-
tion, livelihood, communication and interaction for many Persons with Disabilities.  Respondents



Source: v-shesh report on Assistive Tech, Child 
with Vision impairment taking notes in Braille using 
stylus at a special School for blind children in Delhi

66.3% of those using assistive devices mentioned challenges with 
purchase, repair and customization of their devices66.3%

Source: WHO report on Assistive devices and 
technologie



64.8% of respondents dependent on professional caregiving support re-
ported serious challenges in accessing  services with fear of infection and 
limited transport being major factors.

(Refer Case Study - 4 “C” Model)

(Refer Case Study - 4 “C” Model)

64.8%
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(For details refer to Annexure –Sec – Detailed Survey Findings – Impact on Daily) 

Access to food and nourishment had high intensity impact implica-

tions; of this lack of nutrition will have mid- long-term implications 

Access to assistive devices has had high intensity impact with mid to 

long term health implication in some instances

Access to transport and navigation has had a direct önancial impact 

that will take most families some time to make up

Lack of accessible information led to a high degree of disruption which 

lasted for a relatively shorter duration for many but the anxiety & stress 

has triggered adverse mental health conditions for quite a few.

Stress for caregivers increased substantially and may have long term 

impact on their overall well-being.

MajorMajor difference was in access to assistive devices and aids -  while 

people in urban areas were able to get some support for repair and 

purchases but people in rural areas face highly restricted access to as-

sistive devices and aids, and continue to do so.

There are mentions of effectively implemented responses from State 

Governments of Delhi (consistent supply of cooked food/ dry rations 

during the pandemic), Kerala (maintaining a list of persons with dis-

abilities, advance pension payments) and Tamil Nadu (door step deliv-

ery of ration and beneöts).

Many respondents spoke about support from community for their di-

verse needs – Autism, Multiple Sclerosis, Neurological conditions, 

Multiple disabilities, Blood Disorders, Chronic and Rare conditions.

Covid induced impact.

Challenges for persons with disabilities need to be understood in the 
intensity of impact and the duration over which these would be expe-
rienced. While applying these lenses, it is useful to consider the fol-
lowing aspects 
    

    

Are challenges more in rural or urban areas?

Difference in experiences in - urban and non-urban areas

  

Positive Responses
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1. Discontinuing physical education has had an adverse impact on all children, 
but the impact on children with disabilities (CwD) was severe

Countrywide lockdown brought to a halt all the educational activities that were being conducted in 
physical environments and stopped an estimated 320 million2 learners from their daily visits to 
schools and colleges. At the end of one year, a study3 reports that due to these school closures, 92% 
students may have lost foundational ability in language and 82% in mathematics. 

OneOne of the key findings of this study shows that almost 60% of the children had no access to online 
learning opportunities. The issue of access was worse for children with disabilities, who are more 
likely to belong to poorer families with limited means. Almost all parents in JICA survey reported 
that online access was challenging due to absence of a smartphone or laptop, multiple siblings shar-
ing a smartphone or a device, difficulty in using apps for online learning.

IMPACT ON EDUCATION
“It was challenging for us to make him understand the concept of e-schooling and have him 
participate in various activities. As he could not manage independently, we had to keep our-
selves free too during his schooling hours.”  
                      - Parent Autism

2 https://www.researchgate.net/publication/342123463_Impact_of_Pandemic_COVID-19_on_Education_in_India
3 https://azimpremjiuniversity.edu.in/SitePages/pdf/Field_Studies_Loss_of_Learning_during_the_Pandemic.pdf
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“Missed the online classes frequently, as I had to take care of my younger kid and struggled to 
make adequate time for my child with autism” 
                         - Mother

2.Challenges seen with implementation of online education including lack of 
know-how to make content and methods accessible for children with varying 
needs. Digital divide incl. access to and knowledge of technology further accen-
tuated challenge   

Educational institutions (with some financial resources) quickly moved to online education - howev-
er this move was restricted to replicating the physical environment over an online medium without 
addressing the core difference which makes online learning fundamentally different from learning 
in physical environments (facilitating child’s all-round development , and co-curricular learning 
needs)  

The study considered impacts on learning in four academic settings (1) Special School Setting 
(includes children with neurodiversity, multiple disabilities, cerebral palsy), (2) Deaf School, (3) 
Blind School, (4) Mainstream and Inclusive Schools

  

70% respondents mentioned that the overall 
learning experience was not effective70%

Little to no accessible content and methodology was available/ provided 

“I have no access to Braille books at home, since I had to leave the hostel hurriedly when 
lockdown was announced. It was difficult for me to carry back all my Braille text books 
(Braille books are typically voluminous), so I chose to bring back a few only. Now I listen 
to audio files sent by my school for learning, but I have to wait for it, and also struggle to 
retrieve when I need it” 
                    – Blind student

Co-curricular activities which were an integral part of the learning process (pre-covid) could not 
be replicated during the last one year. 
Online events and activities were organised, but these were not as effective as they would have 



(Refer Case Study - 4 “C” Model)



In higher education, materials, methods and online learning environments were sub-par in terms of 
accessibility significantly affecting the learning experience for Students with disabilities. Also the 
usual support system in terms of additional faculty time or student volunteers, scribes etc was se-
verely compromised due to Covid protocols. Students at higher levels of education faced challenges 
starting with inaccessible admission processes to online payment of fee to lack of devices and con-
nectivity (for financial and technical reasons). 
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teachers sense regression as well. This is not just a short-term impact 

as students are being moved to a higher grade which will lead to a cas-

cading effect in coming years

Access to online learning was relatively more restricted for rural areas 

caused due to a combination of factors like few devices per family, lim-

ited facilities for repair during early months, poor connectivity - partic-

ularly for videos and inability of parents to provide technical guidance 

to the younger children for logging in and attending classes

Limited digital literacy of teachers especially in rural areas impacting 

their ability to move to online teaching effectively 

Breakdown of transportation and social support also affected students 

from accessing educational support 

.

Many parents (especially parents of children with neurodiversity, cere-

bral palsy, multiple disabilities) reported that home setting provided 

students comfort and facilitated bonding between them

Teachers mentioned that a better understanding of the child’s social 

and economic background helped them in their interactions with the 

student and their parent 

A few respondents talked about how an online environment turned 

out to be good for children with learning disabilities who were saved 

from uncomfortable interaction with their peers, the effect of which 

was seen in growth in their conödence and levels of participation

 
    

    

Are challenges more in rural or urban areas?

Difference in experiences in - urban and non-urban areas

Positive Responses

..

  

“When covid came in we did not know how to take this dynamism home. But what we did real-
ize was that there were a few children who were a part of our classrooms but had specific dif-
ficulties. So, we decided to design plans appropriate to the child’s interest, cognitive and sen-
sory needs. We involved parents in our classrooms. This made our teaching effective all of 
which we hope to adopt post-covid too” 
    – Special Educator, Headstart (Inclusive school in Chennai)

(For details refer to Annexure –Sec – Detailed Survey Findings – Impact on Education)
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4 “C” MODEL !! 
REDEFINING EDUCATION, THERAPY & SUPPORT 
SERVICES  IN SPECIAL EDUCATION SETTING
A case study on the impactful work done by SPASTN & Vidyasagar,  in serving Children with 
Developmental Disabilities and their parents

The sudden onslaught of the pandemic and announcement of the lockdown made it difficult for 
people across India to cope. Even though, the Government put into place numerous relief measures, 
their focus was largely and understandably on pandemic related emergency work. Thus, timely assis-
tance from organizations like SPASTN and Vidyasagar provided much needed relief for many families 
of children with Developmental disabilities. 

2. Addressing Caregiver Challenges - 
FamiliesFamilies were not only overcome with the physical challenges of daily living, reduced incomes and 
caregiving for their disabled family members, they were gripped with fear and anxiety – fear of how 
to provide for and manage during these difficult times. Pre-covid, children would spend a major part 
of their day in school, providing caregivers a chance to for some respite but during covid this routine 
was completely disrupted. Means of external support was limited. This caused significant stress and 
anxiety for caregivers. Staff members of SPASTN and Vidyasagar filled this void by their-wholeheart-
eded commitment of time and patience to listen to the voice of the caregivers (via forums, telecons 
and surveys); to understand their needs and provide solutions that would be workable for them. 

“When children come to school there is a routine, so we looked at how we could bring this sup-
port home… we organized fun activities & story telling sessions for children to enable parents 
to some me time”  ~ Vidyasagar

“Many of the parents of our children were street vendors who lost their jobs; many migrated 
and we lost contact. Our only objective was to stay connected with them”  ~ SPASTN

1. Remaining Connected – 
AA core component of the work done by these 
institutions included establishing regular con-
nects with the families.  This enabled them to 
be regularly apprised of the conditions of the 
family, how they were coping physically and 
emotionally and their needs of food, rations, 
medicines and funds. This was imperative for 
providing timely assistance to families. providing timely assistance to families. 
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3. Continuing Business as Usual - 
InIn addition to covid related relief work, the institutions stepped in to share information about covid 
with the children, in easy to understand simple formats. Special educators and physiotherapists 
stepped out of their comfort zones to devise new solutions. Off the shelf materials were no longer a 
choice. Many children hailed from low income families with limited access to devices and net con-
nections. In such cases, the organizations used different mechanisms to connect to different mem-
bers – online, telecons and even arranged data card recharges for a few. Educators and therapists 
became extended families for the beneficiaries who had little or no access to social networks and 
connects.

Devising new ways of Learning - Facilitators focused on experiential learning, rather 
than academic progress. They focused on improving the skills of independent living, commu-
nication and encouraged participation of parents in co-curricular activities such as art, horti-
culture, drama, cooking, printing etc. Simple numeracy and literary concepts were also rein-
forced. Many special educators also stretched beyond their regular hours to accommodate 
students who had no access to phones until their parents returned home from work
A practical, theme-based approach was used for learning. To explain the concept of 
heat, words related to the topic, charts around color, plants, animals, clothes associat-
ed with warm regions and activities of standing in the sun, boiling water etc was used.  
                                            ~ Vidyasagar
Continuing therapy – Physiotherapists organized training programs with parents for con-
tinuing home therapy. Anatomical dolls were used to demo different positioning techniques 
and parents were asked to record videos of the child’s exercise regimen and send back. 
Home based materials were adapted for use eg. dupattas (stoles) for stretching exercises 
and homes were made functional for easy movement. Parents were encouraged to focus on 
helping the child become independent with daily living activities. Regular telecons were also 
planned between parents, teachers and therapist for monitoring progress. 
Providing access to Assistive Devices – SPASTN arranged for funds and new devices 
for children who had outgrown their old ones. Orthotists were appointed to visit homes in 
PPE suits for assessments and donors identified. Thus children got access to seating chairs 
and customized orthotics, splints, etc 
Counselling support – A team of psychologists, dieticians and counsellors were appoint-
ed to provide regular psychological and social support to students and parents. Helplines 
were setup for dial in support in case of emergency.

Collaboration with parents to help the child’s overall development - 
SPASTN attributes the progress made by the child to multiple factors – time spent with 

a.

a.

b.

c.

d.

4. Collaborations – This was an important outcome of the pandemic 

CASE STUDY- 4 “C” MODEL 
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parents, efforts of the physiotherapists and special educators and comfort of working in a 
known environment. Parents used innovation in converting home aids to gym equipment. 
Home videos from the parents also helped SPASTN build a repository of videos to track the 
child’s progress.

.

b.

Changed Mindsets 

While,While, at the start, it was difficult to envisage a transition to online working, children with severe 
disabilities, teachers and parents adapted well. The hybrid model of working (online and in-person) 
showed good interactions between the institutions and the families. Parental involvement played a 
key role in building awareness amongst parents about their child’s conditions, strengths and con-
straints. Many parents showed deep commitment in being able to help their child make positive prog-
ress. So while this co-opted model of working emerged under difficult circumstances, we hope that 
it’s working can be continued in future, to yield maximum benefits for the development of the child 
and better collaboration between institutions and parents.

Collaboration with Government – 
toto ensure information about benefits reach the people. Vidyasagar rolled out a small survey 
to assess the needs of parents, teachers and students. Inputs from this survey were used to 
document a Standard Operating Procedure (SOP) detailing the best way to engage the care-
giver and the child along with guidance for relief work during the pandemic. This SOP 
became an important guiding document for the Govt and other special schools. Other areas 
of collaboration between Vidyasagar and the Government included information dissemina-
tion to ensure beneficiaries can access all the benefits from the Govt. The initiative culmi
nated in doorstep delivery of essentials and pensions and at home medical checkups for dis-
abled people in Tamil Nadu

Jayashree and Sanam Nair of SPASTN call some chil-
dren who progressed very well, covid heroes.. “These 
children made remarkable progress during the pan-
demic. We believe parents played a critical role in 
this process. They carried out the instructions in full 
faith, used innovation to devise exercise equipment 
and were determined to make it work for their child”

CASE STUDY- 4 “C” MODEL 
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(Refer Case Study - SOS!! Access to blood transfusion)

47.4% 40%

25.8%
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(Refer Case Study - SOS!! Access to blood transfusion)

86.1% 25%
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SOS!!
ACCESS TO BLOOD TRANSFUSION IS AN 
ESSENTIAL SERVICE FOR US!

Case study highlighting the plight of a family and child with thalassemia

 

Some of these challenges have been documented below. While these challenges have been verbal-
ized by Nishi, they echo the plight of many families of people with thalassemia who have gone 
through similar situations. 

Limited availability of blood units at hospitals – 
On account of covid, blood donors, fearing infection, were reluctant to visit hospitals for donating 
blood. Hospitals, which in pre-covid times, had exercised extreme caution to ensure that blood units 
are tested and blood filtered before the transfusion, found it difficult to maintain that rigor on ac-
count of limited staff availability.

“I was scared my daughter may contract HIV, every time she underwent blood transfusion 
during the pandemic. But for us not getting it done was also not an option, as lack of oxygen in 
the blood can damage her organs”
                 - Nishi’s father 

High cost of treatment – 
Travel to Mumbai required permission from the Gram Panchayat. Additionally, the family needed to 
hire a private vehicle for travel to the hospital, as public transport was neither readily available nor 
an option, due to the fear of infection for Nishi. This cost us a lot of money (~INR 2000 for every trip 
we made). For hospital admission, we needed a mandatory RTPCR negative report which again cost 
us another ~INR 2000. Inflated cost of blood units, regular CT and MRI scans all added to our travails.

Nishi (name changed) is a young 17-year old 
girl with thalassemia living in a remote village 
Khedegaon, in Maharashtra. Due to the ab-
sence of a good blood transfusion facility near 
her home, pre-covid, Nishi and her father had 
to travel frequently to Mumbai (210 km by 
public transport) for blood transfusion. The 
onsetonset of the pandemic completely disrupted 
this set practice and posed unforeseen chal-
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“ I am a photographer and have had no income since covid began. In these times the inflated 
medical expenses made it extremely difficult and stressful for us to sustain treatment. We are 
doing our best and even if my wife and I need to go without a few meals, we will not give up”  
                                               ~ Nishi’s father

Difficulty in procuring blood disorder medicines - 
IronIron chelator medicines are a must for treatment of blood disorders. These are available only in 
Government centers against verified prescriptions and identification cards of the patient. During 
covid, supply of these medicines became restricted. Travelling to the Government centers to get this 
was not only physically difficult but also an added expense for a family already struggling to make 
ends meet. Nishi’s father mentions he managed to request Government authorities to hand it over 
to a relative, but for many families of thalassemic patients in remote locations, due to inability to 
visit centers and pay for the medication, they discontinued both medication and transfusion for the 
kids.kids. Not only was health and lack of access to nutritious food a big concern, the family had to ensure 
Nishi is kept safe from external infections. Her reduced immunity made her susceptible to infections. 
Thus, the family talks about how they completely isolated themselves socially. A notice pasted on 
their door, described their extent of disconnect from the world outside - 
“Please call us only if urgent, and do not visit our home”

Nishi has consistently been a school topper. But the pandemic has made it very difficult for her to 
continue her studies effectively in online mode. Lack of a good device, challenge with internet con-
nectivity, difficulty in access to material and inability to attend physical school (her school worked 
in a hybrid model with 2 days physical and 3 days online class) were significant concerns, especially 
since she is in Class 12 and her board exams are scheduled in May 2021. As per India’s latest RPwD 
Act 2016, Nishi’s condition would qualify as a person with a disability, entitling her to an annual pen-
sion of around INR 20,000 which would have been beneficial to meet some of the expenses. However, 
the guidelines for these newly introduced disabilities are yet to be fully absorbed at the local level, 
and also due to her own inability to get a disability certificate (challenges with going to designated 
hospital, almost 100 km away from home to get it made) she is neither eligible for financial benefits 
available for PwD and nor for extra writing time during exams.

Gaps in the system have made it difficult for persons with lesser-known disabilities to get full access 
to a number of opportunities and benefits. But they got significantly amplified during the pandemic. 
Escalating cases of coronavirus infection and the rise in fatalities, left the Government with little 
choice, but to channelize all medical attention for covid treatment. In the absence of systems with 
well-defined crisis management plans and disability disaggregated data, scores of individuals like 
Nishi with lesser known or rare conditions have faced and are facing significant challenges in access-
ing regular healthcare, education, nutrition and other basis livelihood financial needs. 
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(Refer to case study - creating rural jobs!! Making the best of opportunities in crisis)
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While there is still hope in urban settings, the employment opportunities in rural areas 
look bleak, except in a few cases where some organizations have started impactful work.
(Refer to case study - creating rural jobs!! Making the best of opportunities in crisis)

13.4% 64.8%
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CREATING RURAL JOBS!!
MAKING THE BEST OF OPPORTUNITY IN CRISIS

A case study on the impactful work done by WeAreYourVoice,  in creating livelihood opportuni-
ties for youth with disabilities in rural areas

Covid-19 lockdown and restrictions meant many migrant workers  who have moved back to rural 
areas with many choosing not to return. In non-urban and rural centres this created as labour short-
age. “Weareyourvoice”, a volunteer-driven social enterprise working livelihood saw an opportunity 
in this crisis situation. 

“What we  saw was while there were quite a few companies in large metros opening up to hire 
and include Persons with disabilities – but in rural centres hardly any such thing was happen-
ing. At the same time many Persons with disabilities in rural area despite having skills do not 
find a job in their hometown or villages – due to high costs & other factors of city life, most just 
cannot think of relocating to cities. We saw that there were many open positions created by re-
verse migration, and sensed an opportunity and quickly engaged with the community and the 
local companies – and started persuading them to hire Persons with disabilities from local 
areas.  ”
 ~ Basith, Founder Weareyourvoice

Weareyourvoice1 , addressed the demand and 

supply side challenges simultaneously. They 

placed district level officers who worked with 

DPOs, individuals , government bodies in their 

area to populate the data of persons with disabili-

ty, assess their skills and aspirations and speciöc 

disability accommodation needs. Almost 2000 

PwDPwD were proöled across 200 blocks in Tamil 

Nadu in less than 3 months. They simultaneously 

worked on the demand side by liaising with 

MSMEs and government bodies / projects etc to 

understand their manpower need and according-

ly started the one to one mapping.   

1 https://weareyourvoice.org/web/site/index
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“ The mapping was not as simple, as barriers in recruiting persons with disabilities are real 
and inspite of all the success stories, a lot of sensitisation is needed to make organisations un-
derstand and appreciate the business case in extending opportunities to them. We got the sup-
port from Tamil Nadu State Government too and our team worked relentlessly , started with 
placing 20 in September and the numbers were ramped up to 100+ by November. We started 
with small job fairs , special drives for corporates due to the social distancing norms which 
were to be followed. Every number counts … while some hired 1-2 , companies like  Soulfree and 
Sivaraj Spinning Mills hired 30+ people with disabilities. We want to slowly spread across 
Tamil Nadu and to other states as well . There may be aspiration mis-match for a few , but we 
are confident that many will stick around and lead a life of dignity and comfort , close to their 
families ….”
 ~ Kasim Basith , Weareyourvoice

Weareyourvoice has profiled 4500+ people with disabilities in rural areas and placed 700+ in roles 
close to their homes. They are also working with the government to see if people with specialised 
skills - masons, electricians, plumbers , cooks, housekeeping staff etc (who were employed in hotels 
/ retail stores etc in cities) can be given the initial head start to become micro-entrepreneurs . They 
are confident of immense possibilities that exist ….  ranging from augmenting health and sanitization 
infrastructure in rural areas to giving boost to eco-tourism.
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NON-GOVERNMENT ORGANISATIONS
During the early stages of pandemic there emerged an instinctive and seamless alignment between 
Government and Non-Government Organisations in designing and delivering relief measures. 
Non-Government Organisations, especially several Disabled People Organisations (DPOs) played a 
critical role in creating access for relief to both urgent and important needs as under:

Channel for communication - DPOs acted as channels of communication both for dissem-
inating information about the pandemic and providing feedback to local agencies on challenges 
that Persons with Disabilities and their families were facing. Organisations like The Banyan ran 
helplines accessible to Persons with Disabilities and conducted sessions on wellbeing in partner-
ship with v-shesh.

Engagement for access for caregivers - DPOs engaged with Central and local 
Governments to advocate for easing restriction for movement of caretakers as well as for 
access to medicines and essential supplies.

GettingGetting relief to Persons with Disabilities and their families - DPOs/ Social en-
terprises , other NGOs as well as industry bodies like CII, Nasscom (directly and with their foun-
dations) worked directly as well as in a collaborative way to provide relief from the very start 
of the pandemic till supply chains stabilised. This included grassroot DPOs like New Life Centre 
(in Hosur), Annai Theresa Disability Education & Social Welfare Trust  (Pudukotai, TN), Ekansh 
(Pune), Disability Rights Alliance and many others who assisted with channelling relief as well 
connecting Persons with Disabilities and their families with Government support systems.

Training and access to jobs and livelihood - training organisations like WinVinaya, 
Enable India and v-shesh adapted to the new environment and developed training modules that 
can be delivered online. v-shesh engaged proactively with the employers to keep up the hiring 
momentum, and assist persons with disabilities who lost jobs with upskilling and career oppor-
tunities. WeAreYourVoice’s work in the rural areas, ATPar's work with Micro-enterprises, and 
livelihood support work of National Association of Blind (NAB), National Association of Deaf, 
Deaf Enabled, Maithree (Chennai) and Humanity Welfare Organisation Organisation Helpline 
are all example of organisations reaching out to those with higher risk of exclusion.are all example of organisations reaching out to those with higher risk of exclusion.

Advocacy for health and vaccination - More recently DPOs have actively engaged with 
officials in healthcare services to ensure that Person with Disabilities are included in the priori-
ty list for vaccination.

RESPONSE BY NON-GOVERNMENT ORGANISATIONS



FUTURE JICA SUPPORT PROGRAM PAGE | 43

Lack of disability disaggregated district or ward level data impeded quick and planned re-
sponse for recovery & rebuilding
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Based on discussions with Government / Non-government stakeholders and thought-leaders working 
in the disability sector, the Study team has identified Four possible JICA Support Programs (JSP). 
Three support programs (JSP #1-3) are organised as schemes to address gaps in three sectors – (a) 
Education & Daily living; (b) Skill Development, Employment & Livelihood; and (c) Health & 
Wellbeing. The fourth one (JSP#4) is a Private Sector program to address gaps across sectors through 
enterprise-led approach. 
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v-shesh Learning Services Private Limited
Surya, 8/ 16, Seethammal Extension, 2nd 
Cross Street, Alwarpet, Chennai 600018  

www.v-shesh.com
Email: email@v-shesh.com
Tel: +91.44.443207374

JICA India Office
16th Floor, Hindustan Times House, 18-20, 
Kasturba Gandhi Marg, New Delhi - 110-001

www.jica.go.jp
Email: id_oso_rep@jica.go.jp
Tel: 91.11.4909-7000


