
Phase Wise Outcomes / Indicators to be used as a guideline by CBR Forum Partner Organizations and Resource Persons 

(It is envisaged that these guidelines will be updated / modified in a regular frequency)

Phase Wise Outcomes/ Indicators: Section: Needs Assessment
	
	Phase 01
	Phase 02
	Phase 03
	Phase 04
	Phase 05

	Outcome
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification

	1. Good rapport with community, PWDs and families
	Involvement / participation of community/  PWDs / Families in CBR programme
	· Process documents of meetings / events held in the community 

· Contributions from community / PWDs / families to the programme 


	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase

	2. Identified PWDs in the community

	Completion of the identification process with information on the functional status of each PWD done by adopting participatory approaches 
	· List of PWDs identified (disability/ village register)

· Consolidated tables / reports


	Medical re-assessment by professional done as required
Updated information and consolidated table / report available at the beginning of each phase 
	· Records 

· Documented status report / short case studies / profile / face sheet of each PWD


	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase

	


	
	Phase 01
	Phase 02
	Phase 03
	Phase 04
	Phase 05

	Outcome
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification

	3. Identified resources / facilities / institutions and their status in and around the community
	No of resource mapping exercises done at community level

No. of Resource centers (RC) and types of RCs identified


	· Records / documents – e.g. Minutes and photographs
	Updated information available at the beginning of each phase 

Evidence of utilization of these resources
	· Records
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase

	4. Collected secondary
 data  such as population, literacy, livelihood
(At least for the areas listed in the PWI)


	Completion of the process.

 
	· Records / documents
	Updated information available at the beginning of each phase 
	· Records
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase

	


	
	Phase 01
	Phase 02
	Phase 03
	Phase 04
	Phase 05

	Outcome
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification

	5.  Data collated
 and analysed and situational analysis
 developed 
	Classified information and 

updated situational analysis of the project area available – this includes the needs and resources;  incidence and prevalence of disability

Area map which indicates the location of PWDs

Resource Map which indicates other community institutions like schools, panchyat office, ICDS centres etc
	· Records / documents


	Updated information available at the beginning of each phase and analysis of the same

	· Records
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase

	


	
	Phase 01
	Phase 02
	Phase 03
	Phase 04
	Phase 05

	Outcome
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification

	6. Appropriate strategies* and activities* planned for intervention at individual level

(Refer to Annexure 02)
	Needs Assessment – Individual plans for those in need should have been drawn up for all PWDs with the participation of the family and community and relevant professionals (where available).

	Lists of those in need of:

· Certification

· Intensive support at the level of home

· Referrals for health and other needs

· Inclusion in ICDS and formal and non formal educational structures

· Assistance to access Govt. schemes / services / livelihood opportunities
	Updated information available at the beginning of each phase 

IRPs
 for those in need to be developed
	· Records
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase

	7. Appropriate strategies* and activities* planned for intervention at the community level

	Plans for community sensitisation / capacity building on issues related to disability prevention, intervention and inclusion of PWDs.
	· Records of community consultations, planning and monitoring meetings
	Updated information available at the beginning of each phase 
	· Records
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase

	


	
	Phase 01
	Phase 02
	Phase 03
	Phase 04
	Phase 05

	Outcome
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification
	Indicator
	Mode of Verification

	7. Appropriate strategies* and activities* planned for intervention at the community level

	Plans for possible inclusion in existing self-help groups
	· Records of community consultations, planning and monitoring meetings
	Updated information available at the beginning of each phase 
	· Records
	Same as previous phase


	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase
	Same as previous phase

	
	Plans for possible SHGs / disabled people’s collective
	· 
	
	· 
	No. of SHGs / DPOs formed and operational
	
	
	
	
	

	6. 
	Plans for sensitisation and establishing working linkages with existing health, education and livelihood institutions
	· 
	
	· 
	No. of PWDs benefiting from these health, education and livelihood institutions
	
	
	
	
	

	
	Plans for the development of partnerships with existing Govt. programmes in the area 
	
	
	
	No. of partnerships with existing Govt. programmes in the area
	
	
	
	
	

	


Annexure 02

*Activities

The community should be involved in all the planning processes. Community means “the persons they interact with”

Proper inputs in the form of appropriate training should be provided to the partner on the following:

· How to involve community?

· Developing formats for data collection and analysis skills

· Training to be done a phase in advance to prepare them for the next phase
Partner should first develop and map resources and ways and means of accessing resources – like disability certificate 

Plan for intervention at the level of individuals, referrals / follow-up, certification, planning for probable SHGs, helping people to access Govt. facilities (rural development, social welfare, tribal development, SC / ST and minority development, DIC (Dist. Industry Corp.), agricultural dept. etc.), inclusion in ICDS, schools, participation in the mechanism of self-governance (Gram Sansad / Sabha / village assembly / ward committees / and other forums)

*Appropriate strategies
The staff plays the role of a facilitator, sensitize and build capacities of various constituencies – such as PWDs / families / teachers / anganwadi workers / health workers / rural development officials / elected representatives /  village leaders / other exiting forums.

All interventions are aimed at inclusion as equals at the level of family, neighbourhood and larger community.

People centred and managed with a Rights Based inclusive perspective*

*People centred and managed with a Rights Based inclusive perspective
The ultimate aim is to ensure a process where PWDs / the organizations of persons with disability lead the process of change – “Nothing for us without us”

The move is from - dependency to self-dependency / self-confidence / self-reliance– with a special emphasis on the poor and women

Rights based approach 

Recognising that poverty is simply not the lack of money, it is rather denial of the basic things / entitlements (basic rights) in life (health, education, dignity, choice, opportunity) – if everybody has these rights there would be no poverty, even though there will still be disparities of wealth

Rights based approach is about both rights and realization of the rights through equal access to services and opportunities. This approach to development / this process leads to empowerment, independent and self-confident citizens.

The need for people’s collective -

The people who are denied their basic entitlements have to ensure that they have equal access to the same and when needed ask / demand for appropriate entitlements. Therefore the need for collectives, especially collectives of poor / disabled people.

� As and when needs assessments are done, all the possible interventions should begin without delay and should be planned simultaneously along with other needs assessment. The message “Do not keep PWDs waiting for a whole year”. Example: Admit children to school and speak of the rights of children with disabilities.





� Secondary data collection should be done before Phase 1 and the results / data must be available in Phase 1


� Sample formats for collating data to be provided


� Situational Analysis: Should cover the aspect on the need for CBR in the project area 


� Specify the resources required to address / reduce the gap in the Situational Analysis Report





� IRP – Individual Rehabilitation Plan for holistic development covering areas of Psycho-Sexual, Intellectual, Socio-cultural, Economic, Spiritual and independent/ assisted living





Phase Wise Outcomes/ Indicators: Needs Assessment 


