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AMAR SEVA SANGAM

Amar Seva Sangam (ASSA) is a premier organisation in the field of disability
management focusing on rural areas, located in Ayikudy Village in Tenkasi District of
Tamil Nadu. Our approach is to establish a centralised resource center to act as a
catalyst for change in the development of children and adults who are differently
abled and intellectually challenged. We do this by involving the village community in
the process. This mission of ASSA is to establish a Valley for the Disabled, whereby
persons with physical / intellectual challenges live in a pro-active society where
equality prevails irrespective of physical, intellectual or other challenges with the rest
of the society. It is a futuristic vision whereby Amar Seva Sangam plays the role of an
enabling agent to provide persons with physical / intellectual challenges “equality of
status, equality in opportunities and equality in access”.

Amar Seva Sangam (ASSA) was established by Mr. Ramakrishnan, in the
International year of the Disabled to cater to disability management focusing on rural
areas.

S. Ramakrishnan, Founrder Presidenti

S. Ramakrishnan, while in his 4th year |
engineering, injured his spine while attending the
last round of Naval officers' selection test and
became a quadriplegic. He established ASSA in
1981, the year for the Disabled and named it after
his Doctor and mentor Air Marshal Dr. Amarjit Singh
Chahal of Defence hospital. Padma Shree

, awardee S.Ramakrishnan is the President of
ASSA.

S. Sankara Raman, Secretary

S. Sankara Raman, a Chartered Accountant and a
wheel chair user, affected by muscular dystrophy
joined ASSA in 1992. He is the Secretary of ASSA.
Along with Mr. Ramakrishnan, they have built a
Valley for the Differently Abled in a 30 acre land

at Ayikudy, as a Rehabilitation and Development Centre and
developing models for self-help initiatives by integrating individuals
with disabilities within society for improved living conditions.
In 2020, he established Amar Seva Global, a social enterprise focused
on spreading Amar Seva's Enabling Inclusion program globally.




What is Development Delay ?

Skills such as taking a first step, smiling for the first time, and waving “bye-bye” are
called developmental milestones. Children reach milestones in how they play, learn,
speak, behave, and move (for example, crawling and walking). Children develop at their
own pace. However, when developmental milestones are not met by a certain expected
age, it is called “developmental delay”. Early stimulation and intervention can help
children reach these milestones.

What is Development Disability?

Developmental disabilities are a group of conditions due to an impairment in physical,
learning, language, social or behavioral areas. These conditions begin during a child's
developmental period, may impact day-to-day functioning, and can last throughout a
person's lifetime. According to the WHO, “If children with developmental delays are not
provided with appropriate early intervention, their difficulties can lead to lifetime
consequences, increased poverty and profound exclusion”.

What is Early Intervention?

Interventions promoting child development should address physical, social, emotional,
language, and cognitive areas of development. Services targeting these domains of
development are termed, “Early Intervention therapy” and can encompass physical
therapy, occupational therapy, speech-language therapy and special education. Early
Intervention has a significant impact for children who have delayed development in
physical, cognitive, emotional, sensory, behavioural, social and communication
domains of development. With quality early intervention services, children can reach
their potential, live a meaningful life and integrate into their communities.

Enabling Inclusion Programme

Amar Seva Sangam's Enabling Inclusion
programme uses community rehabilitation
workers to provide early intervention
services to children in their own homes orin
community centres by connecting these
community workers with rehabilitation
specialists (physiotherapists, occupational
therapists, speech therapists/trainers and
special educators) through the use of the
award winning Enabling Inclusion (EI) app.
The program has proven to improve
outcomes for children with disabilities and
their family members and has allowed
many children to reach their potential.
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Early Childhood Intervention: Early childhood intervention (ECl) programmes
are designed to support young children who are at risk of developmental delay,
or young children who have been identified as having developmental delays
or disabilities. ECI comprises a range of services and supports to ensure and
enhance children’s personal development and resilience (23), strengthen family
competencies, and promote the social inclusion of families and children (24).
Examples include specialized services such as: medical; rehabilitation (e.g. therapy
and assistive devices); family-focused support (e.g. training and counselling);
social and psychological; special education, along with service planning and
coordination; and assistance and support to access mainstream services such as
preschool and child-care (e.g. referral). Services can be delivered through a variety
of settings including health-care clinics, hospitals, early intervention centres,
rehabilitation centres, community centres, homes and schools.

Reference- Early Childhood Development and Disability: A Discussion Paper- WHO/ UNICEF, 201







1. The Evolution of the Disability Models:
Medical to Social to Right-Based Model

Main Disability Models

Model Charity Model Medical Model Social Model Human Rights Model
Appearance | Early 20" century Mid-20" century Late 20" century | Late 20"-start 21* century
Description | PWDs seen as victims at | Disability seen as Disability seen asthe | Model derived from the social model

the grace of society's | problem of the individual, | result of the limitations | and based on the principle that all
charity. PWDs viewed as | directly caused by imposed by people must have equal opportunities
suffering people to be | disease, trauma or other | environmental barriers. | to participate in society.
pied and cared for. | health condition. Medical | The problem is placed on | Main goal is to empower PWDs and to
Whatever is done for | care of the impairment is | discrimination and guarantee their right to equal and
PWDs is done out of | required. Management of | exclusion coming from the | active participation in political,
charity. the disability is aimed at | society. The response is | economic, social, and cultural
cure or the individual's | to remove barriers. activities. Access to services and
adjustment and behaviour participation is seen as a right and not
change. an act of chariy.

Possible | Donate some food or Physical rehabilitation: fit | In addition to physical | Empowerment: in addition to adjusting
response to | money a prosthesis and train the | rehabilitation, adjust the | the environment:
following person on how to utilize | environment to facilitate |+ Needs based training for inclusion
problem: and maintain it the person's participation: | in livelihood activities;

+ universaldesignin |+ Psycho-social support to enhance
A farmer has lost reconstruction self-esteem;
one leg during an activities, + Train DPOs to advocate for rights
earthquake. He is » awareness campaigns | of PWDs.
now begging in the aiming to reduce
discrimination.

street.
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The Medical Model of Disability

Is housebound

Needs help *

Confined to a
and carers K wheelchair

The problem

Has fits —> is the * Can’t walk

Disabled person
Is sick /

" Can’t get up steps
Looking for a cure Can’t walk

Can’t see or hear

This is a diagram of the traditional Medical Model of Disability, which the

‘ Social Model was developed to challenge.

@ The Social Model of Disability

Badly designed
‘ buildings
Poor job
prospects K

Stairs not ramps
’ No lifts
The problem

: Special
is the ' schools

disabling world

Isolated
families

[ 4

Inaccessible transport I FeV\;ns;lgrn :a:lgruage
No parking places erpreters
Discrimination

The Social Model of Disability states that the oppression and exclusion people

with impairments face is caused by the way society is run and organised.
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2. The International Classification of Functioning, Disability, and

Health (ICF)
A Global Model to Guide Clinical Thinking and Practice in Childhood Disability

Health Condition
(e.g-, CP, ASD)

Body Structure

and Function Participation

Environmental Personal
Factors Factors

Body Structure and Function
Anatomical parts of the body such as organs, limbs, and their components
The physiological functions of body systems (including psychological functions)

Activities
Function or the execution of a task or action by an individual such as walking,
eating, talking

Participation: Involvement in a life situation such as inclusion in school,
engaging in family activities or playing with peers.

Environmental factors

Physical, social, and attitudinal environments in which people live and conduct
their lives; these are barriers or facilitators of the person’s functioning. Aids,
assistive devices and adaptations are facilitators.

Personal Factors

Internal personal factors which can include gender, age, education, profession,
past and current experience, character, and other factors that influence how
disability is experienced by the individual.

12




Why the ICF?

A universal model — for all people, not just people with disabilities

A holistic model - focuses on the whole person and their environment

A strengths-based model — highlights what people can do!

An interactive model — shows the interaction between a person and their
environment

What is disability and who are children with disabilities?

The International Classification of Functioning, Disability and Health regards disability
as neither purely biological nor social but instead the interaction between health
conditions and environmental and personal factors.

Disability can occur at three levels:

» an impairment in body function or structure

» alimitation in activity, such as the inability to read or move around
» arestriction in participation, such as exclusion from school

3. The “F-words in Childhood Disability”:
Function, Family, Fitness, Fun, Friends, Future

The F-words, developed based on the ICF components, focus on six key areas of
child development.

The F-words recognize that each factor is important for child development and
encourage people in the childhood disability field to adopt this way of thinking and apply
these concepts in working with children with disabilities and their families.

13




The “F-words” in Childhood Disability

A fun & memorable way to apply the ICF Framework in practice

° FUTURE
> CanChild (Rosenbaum & Gorter, 2012)

Function, Family, Fitness, Fun, Friends, Future

Focus for child development

The 'F-words' focus on six key areas of child development
that are vital to all children with CP.

More details at https://www.canchikl.cafen/research-in-practice/f-words-in-childhood-disability

www.worldcpday.org
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The ICF Framework! and the ‘F-Words"

Function Friends

Everyone needs to stay fit and healthy, including I might do things differently but | CAN do them. Having childhood friends is important. Please give
me! Help me find ways to keep fit. How ! do It is not Important, Please let me try! me opportunities to make friends with my peers.

Body Structure and o w
0 4 — —» -—
Function Activity Participation

‘

Environmental
Personal Factors
Factors

Fun

They know me best and | trust them to do what's best for Childhood is about having fun and play. This Is how | learn
me. Listen to them, Talk to them. Hear them, Respect them, and grow. Please help me do the activities that | find the

1) World Health Organization. (2001 international Classification of
Functioning, Disability and Health {ICF)

2) Rosenbaum P & Gorter W, (2012). The ‘F-words' in childhood disability: For more information visit the F-words Knowledge Hub: 7 C a n Ch i |d

| swiear this is how we should think! Child Care Health Dev; 38. + 2
“Photos shared with permission from Werld CP Day. www.canchild.ca/fwords
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CHAPTER 2
UNDERSTANDING CHILD DEVELOPMENT

1. Early Childhood Development

2. Gross Motor and Fine motor Development
3. Play and Motor Development

4. Sensory Integration/Processing

5. Socio-Emotional Development

1. Early Childhood Development

Early Childhood: Early childhood spans the pre-natal period to eight years of age
(1).Itis the most intensive period of brain development throughout the lifespan and
therefore is the most critical stage of human development. What happens before
birth and in the first few years of life plays a vital role in health and social outcomes
(20). While genetic factors play a role in shaping children’s development, evidence
Indicates that the environment has a major influence during early childhood (21).

Early Childhood Development: Early childhood development (ECD)' is a generic
term that refers to a child's cognitive, social, emotional and physical development.

17







Each part of this circle shows a different area of development. The pictures
and words are examples of skills that many babies have when they are

3 months old.

Communication Mental
responds to
familiar voices e T
L 2
or faces - ‘{i‘t ; Hi":%
by ,./' r_:ih-;:: 71 recognizes main
| ALIWJ,.' | caregivers
| AP
|
reacts to \Q— i
S sudden =
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by o b rﬁ‘e\"& mmemems
W -
- cries when I
\ v hungry or :
uncomfortable
3 3
months
Efﬁ old 3
2 can be comforted -
:3' by voice or touch et
ha \ ) roasdtel s
:.' I'r;;ﬁ{; i _\____.__._" _“;}-‘?_'_
'.(_.-*-ﬁ\\,—'\'x_.; \ is aware of hands
o o 3

Social

smiles when
played with

lifts head up
when on belly

Physical

Babies who cannot do 2 skills in any part of the circle will benefit from
activities that help babies develop in that area. But the pictures are only
examples of skills. For example, in the Communication part of the circle:
you do not have to play the flute! The question to ask yourself is if your baby

reacts to a sudden sound.

Keep in mind that a baby will learn best by doing activities that
other babies the same age do in your community.
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Each part of this circle shows a different area of development. The pictures
and words are examples of skills that many babies have when they are
6 months old.
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Babies who cannot do 2 skills in any part of the circle will benefit from
activities that help babies develop in that area. But the pictures are only
examples of skills. For example, in the Physical part of the circle: your baby
does not have to play with a rattle. The question to ask yourself is if your
baby wiggles and kicks.

Keep in mind that a baby will learn best by doing activities that
other babies the same age do in your community.
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Each part of this circle shows a different area of development. The pictures
and words are examples of skills that many babies have when they are

12 months old.
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Babies who cannot do 2 skills in any part of the circle will benefit from
activities that help babies develop in that area. But the pictures are only
examples of skills. For example, in the Social part of the circle: you do not
have to play peek-a-boo with your baby. The question to ask yourself is if
your baby enjoys social games.

Keep in mind that a baby will learn best by doing activities that
other babies the same age do in your community.
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Each part of this circle shows a different area of development. The pictures
and words are examples of skills that many children have when they are

2 years old.

_ P,
Communication ball f“ Mental
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longer times WAL Y
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when she ﬁ
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Social Physical

Children who cannot do 2 skills in any part of the circle will benefit from

activities that help children develop in that area. But the pictures are only
examples of skills. For example, in the Mental part of the circle: your child
does not have to be able to play a drum. The question to ask yourself is if

your child uses 2 objects together.

Keep in mind that a child will learn best by doing activities that
other children the same age do in your community.
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Each part of this circle shows a different area of development. The pictures
and words are examples of skills that many children have when they are
3 years old.
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Children who cannot do 2 skills in any part of the circle will benefit from
activities that help children develop in that area. But the pictures are only
examples of skills. For example, in the Social part of the circle: your child
does not have to sweep the floor. The question to ask yourself is if your
child enjoys helping work with the family.

Keep in mind that a child will learn best by doing activities that
other children the same age do in your community.
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Each part of this circle shows a different area of development. The pictures
and words are examples of skills that many children have when they are

5 years old.
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Children who cannot do 2 skills in any part of the circle will benefit from
activities that help children develop in that area. But the pictures are only
examples of skills. For example, in the Social part of the circle: your child
does not have to be listening to a teacher. The question to ask yourself is if
your child understands rules like other children do.

Keep in mind that a child will learn best by doing activities that
other children the same age do in your community.







0-3 Month Milestones Checklist

All our milestones are supported by American Academy of Pediatrics findings. Use this checklist
to track your child’s development. If you notice your child isn't meeting any of their milestones,
bring this checklist to your healthcare provider to discuss your observations and concerns.

Yes No

Whlle lylng on tumm pushes up on arms

Whlle lylng on tummy, |fts and holds head up
Able to move f' sts from closed to open
Able to brlng hands to mouth

Moves legs and arms an uf surface when exmted

Sensory

Whlle lylng on backm\.rls-l.Jally tracks a mm.rlng toy frc-m 5|de to 5|de

Whlle lying on back, attempts to reach for a toy held above thelr chest

Whlle lylng on back keeps head centered to watch faces or toys

Able to calm wlth rockln touchln and gentle sou nds

Enjoys a \.rarlety of movements

Communication

Makes eye contact

Crles dlfferently for dlfferent needs {e g hungryvs tlred:l
Coos and smiles
S f

Qmets nr smlles |n response to sound nr \.rmce

Shows |ntere5t in faces

Feeding
Latches OI"ItO nlppleorbottle

Tongue moves forward and backto suck

COPY FREELY, DO NOT CHANGE, MUST ACKNOWLEDGE PATHWAYS.0RG
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4-6 Month Milestones Checklist

All our milestones are supported by American Academy of Pediatrics findings. Use this checklist
to track your child’s development. If you notice your child isn’t meeting any of their milestones,
bring this checklist to your healthcare provider to discuss your observations and concerns.

Yes No

Reaches fortoys whlle on tumm)r

Whlle lylng on back transfers toy from hand to the other
Whlle lylng on back reaches both hands to play wlth feet
Uses hands to support self whlle s.lttlng
Rolls from back to tummy and tummy to ba-:'.k

Whllestandmgmth support acoeptsentlreweﬂghtmth legs I N

Sensory

Brlngs hands and objects to mouth
Able to calm with rocklng, touchlng, and gentle sou nds
Is not upset by everyd ay sou nds

Enjoys a 1..|'ar|aat3..r of movements

Communication

Be i s.to useconsonant sounds in bab

Uses babbllng to get attentlon

Llstens and responds when spo ken to

Reacts to sudden nolses or sou nds

Notlces toys that ma ke sounds

PAGE10F2

COPY FREELY, DO NOT CHANGE, MUST ACKNOWLEDGE PATHWAYS.0RG
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7-9 Month Milestones Checklist

All our milestones are supported by American Academy of Pediatrics findings. Use this checklist
to track your child’s development. If you notice your child isn’t meeting any of their milestones,
bring this checklist to your healthcare provider to discuss your observations and concerns.

Yes No

Slts W|thout suppprt

Slts and reaches fur toys wnhout fallmg
Muves from tumrny or baclvc mto 5|tt|ng

Starts to move with alternate leg and arm mmfement
eg creeplng, crawllng

P|cks up head and pushes thrnugh elbows durlngTummy Tlme
Turns head tD \.-'lsually track DbJECtS wh|le 5|tt|ng
Shows mpre control wh|le rpll|ng and 5|tt|ng
P|cks up small ohjects W|th thumbs and flngers

In sim ple play imitates others

Sensory

Explores and examlnes an ObjE'Ct usmg hpth hands and mouth
Turns several pages of a chunky {bpard} hook at dnce
Expenments W|th the amou nt of force needed tp pl-:'.k up dlfferent ohjects
Focuses on objects. near and far

Investlgates sha pes, sizes, and textures nf toys and surrou ndlngs

Observes environment from a variety of positions — while lying on back
or tum my, mttmg, crawllng, and sta ndlng with assmtance

Enjoys a varlety of movements - bou ncmg up and dDWl‘I
rocking back and forth
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10-12 Month Milestones Checklist

All our milestones are supported by American Academy of Pediatrics findings. Use this checklist
to track your child’s development. If you notice your child isn’t meeting any of their milestones,
bring this checklist to your healthcare provider to discuss your ebservations and concerns.

Yes No

Releases ubjects mto a contamer wn:h a large openlng

Uses thumb and pomter flnger to plck up tiny objects

Pulls to stand and crwses along furnlture

Stands alone ar‘ld takes several |ndependent steps

Moves in and out of various posn:lons to explore environ ment and
get de5|red toys

Ma ta sbalance ns

Claps hands

All our milestones are supported by American Academy of Pediatrics findings. Use this checklist
to track your child’s development. If you notice your child isn’t meeting any of their milestones,
bring this checklist to your healthcare provider to discuss your observations and concerns.

Yes No

Motor
Walks |r1|t:|e~per1de~ntl3ur and seldom falls
Squats to pl(:k up a tl}y

ctacke two nbjects o bk)cks
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F%::tw

SIGNS TO WATCH FOR
IN PHYSICAL DEVELOPMENT

3

Months

O Difficulty lifting head O Pushes back with head
O Stiff legs with little O Keeps hands fisted and
or no movement lacks arm movement

S J
6 w 22 O Arms held back
Difficult to bring arms Stiff legs
Months O Rounded back O forward to reacign out " O ©
O Unable to lift head up
OArches back and stiffens legs $
O Poor head control ¢
O Uses one hand ,
; Inability @
9 predominately A ’ O toefralentenback J s
O Rounded back '*
Months O Difficulty crawling O Cannot take gs
O Poor use of weight on legs
arms in sitting O Uses only one side

of body to move

12

Months

:‘\;\ O Sits with weight
= & to one side

O Difficulty getting
to stand because

of stiff legs and

“ pointed toes

/ OOnly uses arms to
pull up to standing

O Strongly flexed or
stiffly extended arms

Needs to use hand
to maintain sitting

15

Months

O Unable to take steps independently
O Poor standing balance, falls frequently
O Walks on toes

For more child development info, visit Pathways.org
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4. Play and Motor Development

The Stages of Play

Unoccupied Play (Birth-3 Months):

When a baby is making a lot of movements with their arms, legs, hands, feet, etc.
They are learning about and discovering how their body moves.

Solitary Play (Birth-2 Years):

When a child plays alone and are not interested in playing with others quite yet.
Spectator/Onlooker Behavior (2 Years):

When a child watches and observes other children playing but will not play with
them.

Parallel Play (2+ Years):

When a child plays alongside or near to others but does not play with them.
Associate Play (3-4 Years):

When a child starts to interact with others during play, but there is not a large
amount of cooperation required, e.g. kids playing on the playground but doing
different things like climbing, swinging, etc.

Cooperative Play (4+ years):

When a child plays with others and has interest in both the activity and other
children involved in playing.
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Use Play to Help Meet Milestones

From birth, a baby will use play to explore the world around
them and develop important life skills.

0-6 Months

Show baby interesting objects such
as a brightly colored mobile or toy

Talk to baby often to familiarize baby

with your voice, respond when they
coo and babble

Place baby in different positions so they
can see the world from different angles

Let baby bring objects to mouth to explore and experience
new textures

Vary facial expressions and gestures so baby has the
opportunity to imitate them

Use a mirror or favorite toy to help your baby engage in
and enjoy Tummy Time

7-12 Months

Play peek-a-boo

Use a mirror to show faces to baby

Provide baby with a safe environment to crawl and explore

Place baby in a variety of positions such as on
tummy, side, etc.

Give baby opportunities to learn actions
have effects, e.g. when they drop a toy
and it falls to the ground

Expose baby to a variety of age
appropriate toys, e.g. balls, shape
sorters, music toys, or common
household items like pots and spoons
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1-3 Years

Allow child to spend time with
objects and toys they enjoy
Give child crayons or markers so
they can practice scribbling

Encourage child to interact with peers

Help child explore their body through
different movements, e.g. walking, jumping, and
standing on one leg

Provide opportunities to create make-believe
situations with objects, e.g. pretending to drink
out of empty cup

Respond when child speaks, answer questions,
and provide verbal encouragement

4-6 Years

. Provide opportunities for child to sing, dance,
and try a variety of movements, e.g. hopping,
swinging, climbing, and doing somersaults

« Tell stories to child and ask them questions
about what they remember

« Give child time and space to act out imaginary
scenes, roles, and activities

« Allow child to move between make-believe
games and reality e.g. playing house
and helping you with chores

. Schedule time for child to
interact with friends to practice
socializing and building
friendships

33




NEWEORM,

BIRTH UP TO 1 WEEK

1 WEEK UP
TO & MMONMNTHS

& PMOMNTHS
UP TO 2 PMOMNTHS

Your baby learns
from birth

PLAY Prowvide waws for
wour baby to see, hear, mowe
arms and legs fresly, and
touch yvou. Gently soothe,
stroke and hold your child.
Skin to skin is good.

COoOMMUNICATE

Look into babyw s eves and
talk to yvour baby. When wou
are breastfeeding is a good
time. Even a newborn bakny
seas your face and hears
WOLIF wolce,

PLAY Frowvide waws Tor
wour child to see, hear, feel,
mowe freely, and touch
wou. Slow iy mowe colourful
things for yvour child to see
and reach for. Sample tows:
shaker rattle, big ring on a
string.

COMMUNICATE

Smile and laugh with yvour
child. Talk to wvour child. Set
a conversation going bw
copying your childs sounds
or gestures.

PLAY Give your child
clean, safe household
things to handle, bang.
and drop. Sample tows:
containers with lids, metal
pot arnd spoor.

COMMUNICATE
Respond to your child’'s
sounds and interests. Call
the childs name, and seea
wour child respond.

Early Childhood Development and Disability: A Discussion Paper- WHO/ UNICEF, 2012
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