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Intervention program SO Y
| @ General and
Staff training special
Enﬁidgapacity Assessment
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Goal setting
and treatment
Geographically Awareness

Mother / assigned Awareness [IShialis

caregiver support teams and GPS and : :

is the key to train and monthly enabled education Daily scheduling

therapy support Vvisits to mobile app 0arams and advance tour

provider care%pi)vers the homes prog plan
Monitoring and
evaluation

Weekly and
monthly
supports
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“If children with development delays are not provided with appropriate early intervention, their difficulties car lead to
lifetime consequences, increased poverty and profound exclusion” - WHO, 2012

102,600 Children (0-6) with Target: ~ 67,000 Children (0-6) with

disabilities

disabilities in rural Tamil NaduDo not
have access to early intervention

66% of children live in rural areas

Tamil Nadu

8 Blocks Covered in 1252 Children and their
Tenkasi District Families Reached

(—

® [ ]
ﬁ Improved Caregiver - Improved Family ﬂ./. o
' ™ =2

— — Child Interaction Empowerment
; — (62%) (73 %)
High Engagement visit Increased School Enrolment (70
compliance — 87% o (@) > 85%)
Decreased

Caregiver Strain
(74 %)
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e roached Our Journey and Scale up

4 Blocks

1252 Children
Reached

13 Blocks

4200 Children to be
reached

40 Blocks

2 NGOs

3 States in India
2 Countries

89000 Children to be reached

67000 Children,

385 Blocks, 4 NGOs+ TN Govt.
12000 Children,

80 Blocks, 4 NGOs+ Central Govt

10000 Children,
4 Countries 100000

80000 Children Reached 89000

60000

40000

20000 26000

0 353 1282 4200
2016 2020 2021 2023 2025

26000 Children to be reached 8 8

2025 March 465
15000 Children, 2023 March 145 4 5
4 NGOs+ TN Gout. 111 2 2 2
6000 Children, 2020 March ® 13
40 Blocks, 4 NGOs+ Central Govt 2016 March | 4 - L | L
5000 Children 2 Countries 2020 2021 2023 2025

Blocks

m Countries States NGOs



Short- & Medium/long-term Challenges

The new normal

 current and post Covid Restrictions

Massive shortage of rehab
specialists in many countries

Continuing the current project
Funding partners for scale up

Short-term
Ch aIIenges
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Recruiting talent

v Upgrading the app to make it a
— global app’
* For lower resource settings

e Current app Is case
management, service provider
facing, need to make it parent
facing

Tele-rehab
» Potentially more cost-effective
and safer

* (less travel to
family&amp;apos;s homes)
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Functionally able child

Value Created El Therapy . .
for Stakeholder » - con_trlbutlng to _overaII
_ society well being
« Value Contributed
by Stakeholder

i ’i~
Training the

To z?ssesshandh.I | Rehab community Training and
evaluate the child’s Specialist Rehab workers continuous

development » €@ and primary support »

care givers

Regular care to

Careglver the children

ih)

Training for identification
and intervention of
children with disability

Screening,
identification, training
and support
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Win-win Stakeholder Engagement
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Business Funders

Value
contributed by
stakeholder

Value
contributed by
stakeholder

Value
contributed by
stakeholder

Value created
for stakeholder

Value created
for stakeholder

Value created
for stakeholder

Inclusive
More school atmosphere for
enrolment children with
disability

Employment to Social
Employable HR Persons with development
Disabilities initiatives

Funding for
social initiatives

CSR

opportunities CSR compliance




Win-win Stakeholder Engagement
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Value

Created for
Stakeholder

Society

Value
Contributed

)Y
Stakeholder

*Reduction in Poverty
*Burden to bread winners
*Trained Rehab Personnel

*Access to all
«Job opportunities
*Equality in opportunities

» Technology Driven

» One Touch All Data

* Live Tracking and High
Fidelity

* Affordable cost

* Replicable to context

Value
Created for
Stakeholder

NGOs

« Enhancing the
capacities of original
innovative

» Co-creation
» Collaboration

Value
Contributed

)Y,
Stakeholder
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Win-win Stakeholder Engagement rain

Unlocking the
potential for
development.

‘v

Growth in Economy

These children as they become
contributors to the society will create a
demand system in the economy which will
contribute to the GDP growth of the State

Value
Contributed
by

Value Stakeholder

Created for
Stakeholder Better economic and living
conditions
These children will be
Economy indepenfient and theré .Wﬂl be
less strain on the families and
caregivers as they can divert
their resources and time for
more economic, livelthood
related activities which would
lead to better level of economic
and social living conditions of
them
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Unlocking the
potential for
development.

Lesser social cost
of maintenance at
future date

Reduction in Poverty
The children will be
independent and capable
of being employed at a
future date which
ultimately would lead to
reduction in poverty

Realtime data for
tracking and
budgeting at state
level

Value Created
for
Stakeholder

GOVERNMENT

Opportunity for
mass social
solution

Cost Effective Scheme
The cost per child per
annum works out to USD
270 for Early Intervention
services. To reach a
population of 67000 rural
children in Tamil Nadu
requires USD 18 million
which is 0.045% of State
Budget which is a Win All
solution.

More spending on
infrastructure for
Persons with
Disabilities

Higher Investment on
Quality Life

The money saved can be
allocated for quality
investments like, health
hygiene, education and
accessible infrastructure
for Persons with
Disabilities.

Budget allocated
for El policies
favouring Children
with
Developmental
Delays

Cost effective
access to El for
Children with
Developmental
Delays

A Beneficial Scheme at
Family Level

V.alue It will a boon for individual
Contributed by families with children with
Stakeholder developmental delays.

The Govt. at one stroke
can reach the school
enrollment of disabled
persons at age three to
85% of rural disabled
children population.
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Win-win Stakeholder Engagement
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Unlocking the
potential for
development.

Successful model
offer

Opportunity to launch
a disability welfare
program with zero risk
of areas and with
proven success and
evidence-based relief
and development to
people.

Politicians

Value Created
for Stakeholder

« Value Contributed

by Stakeholder

Credible and
developmental news

Launch of
successful
program

Political leaders can
offer rehabilitation
and relief to families
with children with
disabilities and
include in the
election manifesto.

Opportunity to cover
- social initiatives
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Resources
MVBR-EI app
Training manual
Impact transfer SOP
Licensing model
Research study outcomes
Early Intervention International
Conference

s
b,

Opportunities
Funding agencies
Various interested government

o

Strengths

» Good rapport with the government

officials in the state

» Established Reputation of the

organization among corporate and
public

(2

ldeas
v' Tele Rehab
v Mother facing app
v" Co- creation with other NGOs
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How to get funding for NGOs coming forward to partnership for scale up?

How to identify, choose and work with best partners who share same values
and principles?

* Indian Government while they are willing to fund wants private sector participation like NGOs
to implement

«  How to develop scale up models with different options for Government and NGOs scale up?

How to balance between quality and reach?

* How to take the solution in countries where there is shortage of Rehab professionals?

Government would share only community health worker who has to handle early intervention also
among other regular work.

* How to draft quality policies for scale up?

* How to develop SOP for different kinds of scale up partners?

Learning of other members in scaling up their projects.
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