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To

The Project Coordinator

Asha for Education

Stanford University Chapter

Post Box 19449

Stanford, CA 94309-9449

Sub:
Submission of project proposal on Physiotherapy Unit for facilitating development of children with disability.

Sir,

With due respect and humble submission I the General Secretary of the above association is submitting the above mentioned project proposal as per your guidelines along with all the relevant documents for your kind approval.  

Therefore you are kindly requested to consider the same and take necessary steps for sanction of financial assistance so that the neglected and helpless children with disability will get the education for their future development for which kindness of your act we shall remain ever grateful to you.

Thanking you.

Yours sincerely,
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K.ANANDA

General Secretary

G.D.O.H.W.A
A PROJECT REPORT ON PHYSIOTHERAPY UNIT

PROJECT INFORMATION DOCUMENT

About the NGO proposing the project

Name & Address of the Organization: -
Ganjam District Orthopaedically Handicapped Welfare Association (G.D.O.H.W.A)
 




At-Netaji Subash Marg (Near S.P Residence)




Po- Chatrapur, Dist-Ganjam (Orissa)-761020




Ph.-06811-260146.


Email Address- samarth_gdohwa@yahoo.co.in
Names & Backgrounds of Directors: -           Mr. K. Ananda, General Secretary, GDOHWA




Mob- 9861063851, 9437049457

Formation, Registration & FCRA Status:


GDOHWA was formed in the year 1986. It is registered as an association under Societies Regd Act. 1860 on 18th May 1989 bearing Regd. No-GJM1206-19/89-90 Apart from this it is registered under the FCR Act., Govt. of India. It is also registered under section 12AA & 80G under Income Tax Act, under National Trust Act. 1999, PWD Act 1995 & with NYKS under Ministry of Youth Affairs & Sports, Govt. of India. 

Mission:

· To locate the P.W.Ds of different areas of Ganjam District. 

· To provide them necessary aids and appliances.

· To move government for sanction of different schemes and loans for their self-employment and rehabilitation in the society.

· To open special schools for the severely affected children with disability.

· To encourage the partially handicapped children for main streaming  

· To educate and trained them in different trades for their rehabilitation.

· To organize sports and cultural activities to raise their self confidence.

· To undertake several health activities like eradication of Pulse Polio Immunization Programmes, HIV AIDS and Maleria Care etc.

· To send the P.W.Ds to different institutions like NIRTAR- Olatpur, VRC-BBSR, NIOH- Kolkata for their necessary operation and health checkup.

· Creating awareness among them about their rights 

· Undertaking different schemes for upliftment of unprivileged youths, women & children. 

· For development of environment, plantation and seedling is given priority.

· Creating awareness for pollution free environment.

· To take necessary steps for protection of wild life, animals and birds etc.

List of Previous/Present Projects Undertaken by the Organization:

The Organization has multifarious activities in the field. It has taken up education, health, Vocational Training, Rehabilitation, Women Empowerment, Child Care, Plantation, General Awareness, Animal Welfare, and Disabled Welfare Programmes. Specific programme activities are given below:

	Sl No.
	Name of the Project
	Location of the project
	Goal 


	No. of Beneficiaries 
	Source of Funding

	1.
	Food Processing
	Chatrapur Block
	Rehabilitation of P.W.Ds 
	100 P.W.Ds per year
	Ministry of Food Processing industries, 

	2.
	Bag Making Training 
	Chatrapur Block
	Employment for P.W.Ds
	5 P.W.Ds per year
	NABARD, BBSR

	3.
	General Awareness
	5 Blocks of Ganjam District
	Health Awareness for P.W.Ds
	500 P.W.Ds in each Block
	UNICEF, BBSR

	4.
	AGP
	Chatrapur Block
	Women Empowerment
	50 Women
	CSWB, New Delhi

	5
	Vocational Training
	Ganjam Block
	Self-Employment for P.W.Ds 
	50 Women P.W.Ds 
	CSWB, New Delhi

	6
	AGP
	Chatrapur Block
	Science Awareness
	250 Youths 
	Orissa Bigyana Academ

	7.
	Trysem Training
	Chatrapur Block
	Rehabilitation of P.W.Ds
	5 P.W.Ds 
	DRDA, Ganjam

	8.
	Plantation
	2Blocks of Ganjam
	Road side Plantation
	
	DRDA, Ganjam

	9.
	Cultural 
	Ganjam District
	Cultural Devt.
	75 P.W.Ds
	Director, Culture, BBSR

	10
	Sports for P.W.Ds
	Ganjam District
	Devt. of Sports spirit 
	300 P.W.Ds each year
	NYK, Berhampur

& SBI, Chatrapur

	11.
	Bag making Training
	Ganjam District
	Rehabilitation of P.W.Ds
	8 P.W.Ds in each batch
	NYK, Berhampur

	12.
	NORAD
	Chatrapur Block
	Training for Women’s 
	60 Women’s
	WCD Dept. MHRD 

	13.
	NIC
	7 Sates of the Country 
	Youth Empowerment
	250 Youths
	Ministry of Youth Affairs & Sports.

	14.
	SAMARTH
	Ganjam District
	Home for M.R 
	30 P.W.Ds
	National Trust, GOI

	15
	Library
	Chatrapur Block
	Library Devt.
	
	RRLF, Kolkata


Details of Employees:

Full time staff 

:
14 (M-9 & F-5) 

Part time staff

:
12 (M-8 & F-4)

Volunteers 

:
44 (M-31 & F-13)

Total No. of staff
:
70 (M-48 & F-22)

Financial Statement:


Audited financial statements of last three years are attached herewith. 

 Declaration:


I the General Secretary of the above association declared that this is neither a religious institution nor a political organization nor a profit making organization. It is purely a social development organization.

Background and Sector Issues

According to United Nations (UN) estimates, there are more than 600 million persons with disabilities throughout the world, 70% of them in developing countries. Disability is caused by disease, malnutrition, incorrect treatment or non-treatment, physical or mental violence and war, accidents due to inadequate protection at the workplace and in traffic situations, and, increasingly, age-related diseases.

Persons with disabilities suffer from discrimination throughout the world and are frequently excluded from social, economic and political processes in their societies. Disability was long considered an individual problem that was treated from a medical and charitable viewpoint, but neglected in terms of equal rights for disabled persons.

The Decade of Disabled Persons (1983-1992) proclaimed by the UN, and the World Programme of Action published in this context triggered a change from the care approach to a human rights approach, by including the equal rights of disabled persons to participate in social processes. The core element of this viewpoint is that it considers disabled people, their families and organizations as active partners in implementing these rights. It also allows disabled persons to make better use of their own potential.

The health system in Odisha has suffered due to inappropriate policies, poor management and inadequate resource allocation, lack of political will, inaccessible villages, lack of transport system etc.  Significant budget cuts, coupled with poor management, neglect, and corruption, have resulted in deteriorating health services infrastructure and a serious decline in the accessibility and quality of health services.  Odisha has the poorest health outcomes in the India. According to the UNICEF and WHO, Odisha has the region’s second highest infant mortality and under-five mortality rates, maternal mortality has risen three fold in the past two decades, and life expectancy has fallen to under 60 years.  The prevalence of physical disabilities and chronic mental problems among the working age population is staggering.  Physical disabilities, combined with mental health problems, could easily present the highest burden of disease in Odisha today, significantly influencing the ability of a large proportion of the population to participate on the labor market.

The volatile situation is likely to have continuing consequences on the health and well-being of the population.  The health system, which has been in a state of deterioration for the past few years, is not in a position at present to serve adequately the needs of the population.  In addition, social safety nets provided by the Government are not sufficient to cover the needs of the poor and vulnerable.  As experience has shown, disabilities and poverty are strongly linked.  People with disabilities tend to be disempowered and deprived of economic and social opportunities and security as a result of social and physical barriers within society.  They are underserved by most public and private institutions and services.  As a result, they tend to be the poorest of the poor. Long-term chronic poverty often emerges in households whose primary wage earners are disabled, with a consequent loss of livelihood.  
The Disabled: The disabled in Odisha represent a distinctly underserved and growing segment of the population.  Although current data are not reliable, the cumulative number of persons suffering from physical disabilities is estimated at 12, 44,586. The specific burden on children is to date unknown.

Key issues for the disabled include the following:

Poverty and Disability 

The connections between poverty and disability are complex. Disability is both the reason for and the consequence of poverty. Persons with disabilities often lack adequate schooling and access to gainful employment. They have no social protection and are excluded from social processes, which increase their risk of falling into poverty. On the other hand, poor people are more likely to be affected by disability since they are often unable to feed themselves and their families properly, have to pay for treatment in the event of illness and protect themselves against social risks or natural disasters.

Moreover, there are a number of diseases that lead to avoidable disability if left untreated. Seventy-five percent of all global blindness for example could be avoided by prevention or treatment. Some 10% of blindness worldwide is caused by treatable eye infections (such as trachoma and onchocerciasis, or river blindness). Ninety percent of avoidable blindness occurs in developing countries. Owing to a lack of medical care and rehabilitation services, minor disabilities often turn into acute and severe disabilities that are virtually impossible to compensate for. Conversely, poverty is the crucial factor that impedes appropriate access to preventive and curative health care and rehabilitation services. WHO presumes that currently only 1-2% of people with disabilities in developing countries have access to appropriate care and rehabilitation?

In developing countries, according to WHO estimates, one person in ten living in poverty and according to World Bank data, one person in five living in absolute poverty is also affected by disabilities. Although the living conditions of poor people with and without disabilities are comparable, disabilities additionally restrict the opportunity to participate in social and professional life. Women are especially disadvantaged in many contexts: women with disabilities often face multiple disadvantages when discrimination and exclusion based on gender as well as disability exacerbate one another.

Poverty and lack of social services have emerged as significant issues over the past two decades.  Unemployment is very high, with estimates of between 25 and 50% of the workforce.  At the same time, due largely to the conflicts and mismanagement of resources, social sector services have declined steadily, in terms of quality of care and resource allocations.  This has had the greatest impact on those groups which are the most vulnerable, including people with disabilities.  
Care of the disabled has deteriorated significantly over the past two decades: The breakdown of community support systems and the limited access to health services and rehabilitation services have had a devastating effect on the disabled. The Government’s difficulties in providing basic health services have had a particularly negative impact on the community. Complications from injuries are common and can result in severe additional disabilities due to lack of appropriate treatment. The capacity of the Government to provide treatment to the community and other violent acts is limited; many complications occur and reconstructive surgery is almost impossible.  In the current context, the Government has the double burden of providing adequate care to the community in general, as well as maintaining care of disable community.   

Existing centers dedicated to the rehabilitation of disabled patients and the manufacture of prosthetic limbs have been looted and most of the facilities have suffered heavy physical damage over recent years.  At present there are 2-3 centers of rehabilitation in Odisha, most of which have suffered damage. However, it must be noted that the technology has dramatically evolved during recent years, and once the centers are rehabilitated, new equipment reflecting updated technology will need to be provided and the staff retrained.  
For the proposed Physiotherapy Project, however, given the breadth of the disabilities area and the constraints imposed by available resources and the two year time frame, the project will not focus directly on mental health and depression. Addressing the needs of people with these disabilities will also require stabilization of the general security situation, personal safety and job security, strong community support and social support as well as the restoration of adequate health and rehabilitation services.  

The Project

The overall objective of the proposed Physiotherapy Project is to improve the provision of services to the disabled through targeted and cost-effective rehabilitation services.  Specifically, the project will increase the capacity of the Government and stakeholders to:

· Upgrade the infrastructure and equipment of rehabilitation centers including improving capacity to produce high-quality health facilities.

· Improve the ability of policy-makers to ensure quality specialized care for the disabled, and provide opportunities for them to return to productive lives in their communities.  

Due to financing and implementation constraints, the project would provide support only to those activities that are most feasible to carry out and would yield the highest results in the current country context.  While supporting the development of a policy and program for disabilities and improvement of medical services for the disabled, it would not support directly either prevention or re-socialization aspects of disabilities.  

Project Components 

Proposed project is consistent with the priority to provide effective and high quality rehabilitation services to the disabled children and help them return to society as productive individuals.  It would serve as a demonstration project and would create the foundation for investments in related areas in the future.  The project comprises two components: 

Component 1: Developing a Disabilities Program

The objective of this component is to support development of a policy and legal framework for disabilities and to provide resources to strengthen the capacity of the Organisation, the Government and the community to deliver effective services to the disabled
Component 2: Service Delivery to the Disabled 

The second objective of this component is to upgrade the services to the disabled in the project area. Support will be provided to improving the physical infrastructure, most of which have been seriously damaged and neglected.  Support will also be given to improved orthopedic and reconstructive surgery, and community based physical rehabilitation.  Technical assistance and training will be given to technical staff in up-to-date rehabilitation approaches and techniques, in particular, drawing on the substantial regional capacity that exists in this field.  

Implementation

The Ganjam District Orthopaedically Handicapped Welfare Association will have overall responsibility for the coordination and management of all project activities.  By Project Effectiveness, a Committee will be formed with representation from all key NGOs as well as experts in the field.  This committee will provide oversight and guidance to the project, and will meet on a quarterly basis to: (i) ensure accomplishment of the project objectives; (ii) oversee and guide project design; (iii) facilitate coordination with key Ministries, NGOs and donors;           (iv) monitor key project indicators; and (v) ensure adequate operations and maintenance funding for the project.    

Sustainability

The rehabilitation component is a one-time investment to address accumulated maintenance and repair needs.  With most of the work involving rehabilitation and reconstruction, there should be little if any impact on recurrent costs in the budget.  Buildings maintenance will be provided by the association recurrent budget.  Given the above, the project is intended to be financially sustainable, as well as technically sustainable through capacity building for implementation. As the Needs Assessment shows, the estimates for meeting the short term needs of the sector are huge, and greatly exceed the current funds available from the donor community.   

Lessons Learned from Past Operations

A number of important lessons, listed below, are being taken into account in the design of this project.

· The project should have a simple project design that can be quickly and visibly implemented.

· The project should be part of a programmatic framework based on a needs assessment and close collaboration with other donors.

· There should be a balance in the project between support to emergency priorities and capacity building for the implementing institutions and entities in order to improve their ability to implement current and future programs.

· The project should use, to the extent possible, existing project management capacity which has been established under the existing health sector project.

What is Physiotherapy? 

Physiotherapy stands for the same thing a physical therapy. It is an exercise treatment by a professional for injuries or a disability. Its treatment or management of physical disability, malfunction, or pain by exercise, massage, 

It is used to treat all sorts of conditions and problems associated with bones, muscles, the heart, lungs and circulation. It is a physical treatment that aims to make your joints more supple and flexible and your muscles stronger. It helps ones muscles relax and click back into shape if someone have over-strained his/her muscle or even got whiplash. 

Physiotherapists help people affected by injury, illness or disability through movement and exercise, manual therapy, education and advice. 

The Definition of Physiotherapy 

Physiotherapy refers to the use of physical methods to assist recovery of damaged tissues, especially in muscles and joints. The methods include exercise and massage 

Types of Physiotherapy
· Joint mobilization and manipulation -Joint mobilization is a type of passive movement of a skeletal joint.
· Manual traction- A gentle force is applied to the neck or back. Traction helps people who have problems with their discs in the cervical and lumbar spine. It is a gentle technique that relieves pressure on the spinal nerves. It can limit pain, muscle spasms and tension.

· Soft tissue massage and trigger point therapy- This treatment is a specific type of massage which aids in relaxing muscles, increases blood circulation and lymph flow, improves the healing time of strained ligaments and muscular tissue, reduces the inflammation of joints, improves range of motion and joint flexibility, decreases spasms, improves oxygen flow and helps to relieve muscle tension. 

· Deep transverse frictions- It is a deep massage technique that helps prevent or destroy adhesions and help optimize the quality of the scar tissue. It also helps to evacuate pain triggering metabolites.

· Myofacial release- is a form of soft tissue therapy used to treat somatic dysfunction and accompanying pain and restriction of motion. This is accomplished by relaxing contracted muscles, increasing circulation and stimulating the stretch reflex of muscles and overlying fascia.  This type of therapy promotes flexibility & mobility of the body's connective tissues
· Acupuncture- Acupuncture treatments involve the insertion of fine, sterile needles into specific sites (acupuncture points) along the body’s meridians (detailed lines mapped along the human body) to clear blockages and encourage the normal function of the individual.

· Dry needling- is the use of a solid needle for therapy of muscle pain, sometimes also known as intramuscular stimulation. Dry needling may be a useful addition to standard therapies for the relief of pain.

· Taping- is a bracing method, utilizing an inelastic medium to inhibit the movement of a joint or group of muscles. This theoretically promotes blood flow in and out of the deep fascia as well as innervating the underlying musculature.

· SpiderTech Kinesiology Therapy- the application of Kinesiology tape to modulate pain and myofascial dysfunction. This type of therapy provides the continuous care necessary to reduce discomfort and swelling. It helps restore strength to an injured area and can improve the mobility where range of motion has been restricted. It effectively helps accelerate your recovery.

· Electrotherapy - for pain and swelling Different electrotherapy modalities may be used to enhance tissue repair and provide pain relief following injury, and are invariably used in conjunction with hands on treatment. Examples include. Ultrasound, Interferential Therapy, TENS, Laser, Acuscope (micro current), Muscle Stimulation.

· Iontophoresis - A method by which ionized medication, e.g. the steroidal anti-inflammatory dexamethasone prescribed by a licensed physician) is driven through the skin by an electric current so that it reaches deep tissues. Iontophoresis is used to treat acute and sub-acute inflammation. It is a painless and sterile procedure.

· Phonophoresis - is the use of ultrasound to enhance the delivery of topically applied drugs. Phonophoresis has been used in an effort to enhance the absorption of topically applied analgesics and anti-inflammatory agents through the therapeutic application of ultrasound. It is most commonly used in the treatment of localized physical injuries.

· Rehabilitation programs - for improving strength, balance, co-ordination, proprioception, endurance and flexibility as well as promoting personal responsibility for health and physical conditioning.

· Corrective and preventative exercise-  to help patients achieve better alignment and function.  A regular regimen of moderate exercise can greatly reduce your chances of re-injury. Keeping the muscles strong and flexible will protect you against further injury.

· Education- regarding your condition, its causes, management and prevention.

· Ergonomic advice- Advice about correct trunk posture (maintain the lumbar lord sis or "neutral spine") can improve spine/head/neck alignment and result in a less fatigue when sitting   at a desk or standing for prolonged periods of time.

Though the Physiotherapy is vast subject having a number of types of treatment like:
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Orthopedic Injuries
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Sports Injuries
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Back and Neck Pain
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Repetitive Strain Injuries
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Whiplash Injuries
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Spinal Conditions
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Pre and Post Surgery Exercise/Rehabilitation
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Arthritic Pain
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Tennis/Golfer's Elbow
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Achilles Tendonitis
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Hip and knee pain
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Posture
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Joint Pain
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Musculoskeletal Injuries
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Shoulder Injuries
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Sciatica
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Ligament / Muscle Strains
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Headaches
[image: image20.png]


Fractures
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Joint Replacements
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Tendonitis
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Frozen Shoulder
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Heel Pain/Plantar Fasciatis
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Disc prolapse: cervical & lumbar
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Muscle Imbalances
[image: image27.png]


Chronic Pain


But our centre will work for limited parts of treatment like: Physiotherapy in Portsmouth, Orthopaedic Clinic, Pediatrics, Massage and Spinal Rehabilitation

Physiotherapy in Portsmouth: 

It specialise in helping recovery from and management of injuries, conditions and disorders of the bones, joints, ligaments, tendons, muscles and nerves.
Typical conditions to treat:
· Back and neck pain
· Muscle and tendon injuries
· Joint and ligament sprains and strains
· Rehabilitation following fractures and orthopedic surgery
· Rheumatologic conditions such as osteo-arthritis
· Nerve pain such as Sciatica
· Headaches and jaw pain
Orthopaedic Clinic
This is a clinic where one get assessed by both an Orthopaedic Consultant and Physiotherapist to optimize the level of care we can provide to person.
This combined approach means that we will assess the biomechanical/movement aspect of ones problem as well as the possible structural/anatomical aspect. This really means that we will look at all the possible reasons why someone in pain.
We typically see patients who have been having treatment either by their GP or Physiotherapist but might not have responded to the treatment.

Typical conditions we see are:
· Shoulder pain

· Hip/groin pain

· Knee pain

· Soft tissue sprains and strains

· Arthritic joints

· Stress fractures
Pediatrics
At The Physiotherapy Centre we treat children with postural/growing related problems, orthopedic conditions, sports injuries, congenital and neurological conditions.
Children under 16 can be troubled with many musculoskeletal, neurological and respiratory problems similar to adults. 
We are able to provide treatment to children and obviously dependant on child’s problem can provide you with specialist physiotherapy treatment with one of our physiotherapists. 

Typical pediatric problems we see on a daily basis are:

· Flat feet

· Hip disorders (dysplasia) and knee pain (anterior knee pain)

· Tendon disorders such as Sever’s disease, Osgood-Schlatters Disease

· Postural aches and pains (“growing pains”)

· Sports injuries

· Asthma

· Cerebral Palsy
Massage
Massage is the manipulation of the upper or 'superficial' layers of muscle and tissue to enhance the function, and to promote relaxation and well-being.
Massage can be used for:

· Stress relief

· Muscle injury

· Lymphatic drainage

· Enhance sports performance

· RelaxationPrevent soft tissue injury

Spinal Rehabilitation

Our Spinal Rehabilitation Programme is individually tailored to regain full function, strength, flexibility and fitness following a bout of back pain or to maintain optimum functional levels for chronic back pain sufferers.
Exercise & movement has been shown to be beneficial for anybody suffering with low back pain. 
Spinal rehabilitation can be done on a one to one basis but we also have a Spinal Fitness Class for anybody who has had low back pain and wants to get back to feeling fit and strong.

Benefits of spinal rehabilitation:

· Increase core strength

· Increase general fitness

· Increase spinal flexibility

· Reduce recurrence of low back pain

· Increase confidence in movement 

· Increase feeling of well-being 

· Reduce tiredness/feeling low

Physiotherapy

Musculoskeletal Physiotherapy assesses and treats injuries and movement dysfunctions of the joints, muscles and nervous system.
Physiotherapy uses a variety of techniques to help muscles and joints work to their full potential. It can help repair damage by speeding up the healing process and reducing pain and stiffness and improving function. Physiotherapists also have an important role in rehabilitation following surgery or general reconditioning. However, physiotherapists don’t just offer treatment; their advice can help to prevent problems from returning or even from happening in the first place. Physiotherapy improves strength, balance, mobility, endurance, confidence, independence and overall fitness as well as injury prevention and treatment. Before any action is taken, physiotherapist will assess ones condition, diagnose the problem, & help you understand what’s wrong. The physiotherapist will work to develop a treatment plan that takes into account ones lifestyle, leisure activities, and general health. This will include advice on how one can help himself.  

When most people think of a Physiotherapist they imagine somebody running onto the sports field with a bucket & sponge. 

While the treatment of sports injuries is one aspect of our profession, Physiotherapy has evolved beyond this & is now acknowledged as an essential element in the management of most musculoskeletal, neurological & rheumatologic conditions. 
Our Chartered Physiotherapists at The Physiotherapy Centre have extensive post-graduate training & vast experience & offer a wide range of treatment techniques for various conditions including: 

· Neck & Back Pain 
· Sports Injuries 
· Osteoarthritis 
· Post-Operative Surgery 
· Joint Replacement
· Posture-related Pain
· Rheumatoid Arthritis
·  Repetitive Strain Injury
·  Fractured Bones
· Joint Dislocations 
· Headaches & Tinnitus
· Obstetrics (Pre/Postnatal)
· Womens Health Issues
· Nerve Disorders
· Stroke 
· Parkinsons Disease
· Multiple Sclerosis


The Physiotherapy Centre will become a leading provider of healthcare & sports injury rehabilitation centre and offers unrivalled facilities to help maximize ones potential. Our private treatment rooms as well as our bright and clean open concept facility allow both therapists and patients to interact with regard to treatment and injuries. Whether someone have a long standing complaint or a recent problem, our experienced physiotherapists will be able to help. 


With any musculoskeletal injury, establishing and understanding the cause of the problem is crucial. Following a detailed assessment, our therapists will devise a treatment program to not only address the current symptoms but to prevent future re occurrence of the problem. Your rehabilitation will be focused towards the specific demands of ones sport and lifestyle.

Like this, we are planning to start a Physiotherapy Unit of our Association. Through this unit our children will get utmost facilities by which we can improve their health condition, emotional standard, interest in education, develop their extracurricular activities and take appropriate rehabilitation measures. We can also utilize the full potentiality of our physiotherapist. After some days we will try to appoint one doctor, another physiotherapist, one or two attendants and it will be expanded for all the disabled persons of our district. Out of 22 blocks of our district at least 10 blocks will depend in this unit. At present our physiotherapist will run it and one attendant will assist him. In future 4-5 PWDs will train from our physiotherapist and after wards they will work as attendants by which they can be rehabilitated themselves by earning their livelihood. 
After getting the approval from Asha, immediately we will construct the required building for this unit. Member of Parliament(Lok Sabha) Sri Sidhanta Mohapatra have already given a sum of      Rs. 5,00,000/- from his MP lad to construct the building which will hand over to us after the completion of the code of conduct for general election i.e. after 26th May 2014. Our association has also decided to invest another Rs. 10 00000/- for the same. At the same time we are assuring you to appoint the required personnel and to open it for all the 150000 PWDs of our district. 

Why we are interested in a Physiotherapy Unit:

· To help for alround devt. of the disabled children of our Samarth Residential School.

· To help other PWDs of our association who are all residing in Samarth premise. 

· To utilize the full potentiality of our existing Physiotherapist. 

· Without a Physiotherapy Unit (all necessary required equipments) the Physiotherapist can’t handle all the children properly.

· By opening a complete Physiotherapy Unit we can give this service to all the PWDs of out district in general and PWDs of 10 blocks of our district in particular in a better way which is not available now.

Required Budget for this Physiotherapy Unit:
If we analyse the available quotations, then we will find the least one is about to Rs. 8, 72,032/- 

Hence the amount required for the equipments is 
Rs.  8, 72,032/- (for one time grant)

One attendant salary will be 



Rs.  60,000/- per annum (for 2-3 years)

Contingency 





Rs.  40,000/- per annum (for 2-3 years)

Audit fees





Rs.  15,000/-(for one time grant)


…………………………………………………..

Total Budget Required from Asha


Rs.  09, 87,032/-





Or say 

Rs.  09, 87,000/-

The existing Physiotherapist will work for full time. 

The association will contribute the land and Rs. 15, 00,000/- for building. The electrification and the electricity bill will also born by the association. 

After 3 years the whole expense like the salary of the Doctor, Physiotherapist, Attendants, contingency, electricity everything will be borne by the association.

Major Benefits 
The major benefit of successful project implementation will be improved and better targeted rehabilitation services for the disabled and increased capacity of the government to carry out planning and policy development in the area of disabilities.  Given the increasing number of persons suffering from disabilities, this project will have a visible and immediate impact, through upgrading the rehabilitation centers and extend service to the community. The upgrading of the physical infrastructure, supply of basic equipment, and improvement in the manufacturing of prosthetic and orthotic devices will be an important component of the system’s performance.  Support to the training of Government and NGOs in assessment, planning and modern rehabilitation approaches and techniques will provide the basis for development of an overall policy framework and program for disabilities.   [image: image28.png]
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