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PREFACE

As per the 2001 Census of India, Orissa constitutes 2.77 percent of

population with disabilities out of the total population of the State, and those are

primarily deprived from the support and services available by the Government.

Having no fault of their own, they are suffering a lot for a long time. Nature has

been unkind to the Differently Abled Persons, and further they are traditionally

marginalized by the insensitive society. In this context, the National Policy on

Disabled envisages the Government to ensure that persons with disabilities can

obtain the Disability Certificate without any difficulty in the shortest possible

time by adoption of simple, transparent and citizen-friendly procedures.

In this backdrop the District administration of Mayurbhanj analyzed the

processes involved in the service delivery to Differently Abled Persons (DAPs) for

receiving various certificates, to get coverage under various Government

schemes and started a noble initiative called "Window of Hope" for quick service

delivery to the DAPs in 2005. Keeping this in view, Luminous Infoways Pvt. Ltd.

(CSP to State and National Portal) has conducted a survey and made

consultations with the service providers and DAPs under "Window of Hope" to

understand the strategies and mechanism followed to it. This study is titled as

"Window of Hope- A Hope Turns into Reality" with an aim to document the

uniqueness of the practice and its replicability.

It is hoped that this piece of documentation will be useful for policy

makers, development communication-consultants, development practitioners,

intellectuals, Government personnel etc.

The Study Team
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Chapter-1

INTRODUCTION

In a populous country like ours, the society is very indifferent to the needs of the
differentlyabled. In almost all cases, they have become a disillusioned lot and
are outcasts or dependants on the family. Disability affects all ages and knows
no barriers. It is with these profound thoughts; we welcome the readers to
understand the initiatives taken up in "Window of Hope".

Orissa is the ninth largest state by area and the eleventh largest by population.
According to the 2001 census of India, the total population of Orissa is
36,706,920. Out of which, there are 10.21 lakh persons with disabilities in
Orissa who constitute around 2J7 percent of the total population of the State.
This includes persons with visual, hearing, speech, locomotors, and mental
disabilities.

According to "Person with Disabilities (Equal Opportunities, Protection of
Rights and Full Participation) Act, 1995" "Disability" means-

1. Blindness

2. Low vision

3. Leprosy-cu red

4. Hearing impairment

5. Loco motor disability

6. Mental retardation

7. Mental illness



Demographic Profile of Disability

Table 1.1: Statistics of DAPs in State of Orissa

- rl. . . . ..
Total Males 568,914 341,832 227,082 485,418 83,496

disabled Females 452,421 156,633 295,788 392,291 60,130

population Total Persons 1,021,335 498,465 ! 522,870 ·877,709 143,626

Males 274,151 170560 103,591 230381 43770

In Seeing Females 239,953 92,018 147,935 205,024 34,929

Total Persons 514,104 262578 251,526 435,405 78,699

Males 37,625 14,779 22,846 32 509 5 116

27 165
...

In Speech Females 31 048 7,280 23 768 3,883

Total Persons 68,673" 22,059 46,614 [ 59,674 8,999

Males 45701 27,147 18,554 41403 4,298

In Hearing Females 38,414 10,518 27,896 34,953 3461

Total Persons 84,115 37,665 46,450 76,356 7,759

Males 153,077 99,689 53388 132,454 20,623

In Movement Females 97774 33 378 64,396 86,501 11 273

Total Persons 250,851 133,067 117,784 1218,955 31,896

Males 58,360 29,657 28,703 48,671 9,689
Mentally

Females 45 232 13439 31 793 38,648 6,584
Retarded

160,496 87,319Total Persons 103,592 43,096 16,273

Figure 1.1:OAPsStatus in Orissa
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Orissa

M~les 29,080 26,960 2,120
Females 25,581 24,107 1,474Mayurbhanj

Total Population 54,661 51,067 3,594

Figure 1.2: DAPsStatus in Mayurbhanj District
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Issues Faced By the DAPs

The Differently Abled Persons (DAPs) were unable to access all the facilities
provided by the Govt. and remain deprived of the various schemes and policies
that fulfill their basic requirements. To avail the benefits provided by the Govt.
they require various certificates like:

a. Income certificate
b. Residential Certificate
c. Medical Certificate
d. DisabilityCertificate from CDMO
e. BusFareConcession ID Card from RTO
f. Eligibility Certificate for Corrective Surgery

The procedure for procuring these certificates is a lengthy and time­
consuming process. Because of their physical problems DAPs cannot wait for the
lengthy official processing of documents and issuance of certificates. Generally
the DAPs face lot of problems because of delay at every level i.e. during the
submission of application, processing of documents as well as during service
delivery. In order to avail their genuine citizen rights they have even to face a lot of
unwanted experiences.

The Normal Procedures

(For any Certificate)

1

examines in
District
Hospital

through some
campsfor
children

DSWO

I"'- Identity
Card

R.T.O

Concession

1 1
Diagram 1.1: The Normal Procedures Followed
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Medical Certificate / Disability
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• Income Certificate:-

Normally to avail an Income Certificate, Differently Abled Person
applies at the Tahsil Office. As per the routine, the Tahsildar
directs the R.I to conduct local enquiry and submit report. After
receiving the report, the income certificate is issued to the
applicant. Normally this procedure should be completed within
30 days as perthe Miscellaneous Certificate Rules.

• Medical Certificate:-

A medical certificate identifies the category of disability i.e.
O.H., V.I., H.I., and M.R. of a DAP.To have a medical certificate a
DAP has to appear before CDMO for identification of type of
disability.

• Disability Certificate:-

It is an important testimonial for a DAP. To avail a Disability
Certificate, a DAP has to appear in person before a Medical
board, which sits only twice in a month at the district
headquarter hospital. Some times the certificate is issued on the
same day and in most cases it takes many days.

• Identity Card: -

This card is an absolute necessity for a DAP through which,
his/her identification is officially proved. District Social Welfare
Officer (DSWO)- is the nodal officer for service delivery to DAPs.
Together with the income and disability certificates, a DAP
applies at the District Social Welfare Office where he/she gets
an Identity Card issued by the office.

• Bus Fare Concession: -

This Identity card entitles the DAPsto avail fare concession while
travelling in the Buses. Forthis purpose he/she has to apply with
prescribed form at the Regional Transport Office. The
application is properly verified by the office before issuance of
bus-pass to the applicant.

Observations

• It is observed that, the service delivery in the existmq system is an
extremely complex and costly process. It is scattered at various points
and takes a longer period with no assurance of access or assistance.

• Those who mustered courage to join the queue had to suffer a lot in the
form of repeated visits, demand for bribe, harassment, insensitivity, and
wage loss forthe companions.



Legal Framework

The Persons with Disabilities (Equal Opportunities, Protection of Rights
and Full Participation) Rules, 1996 provide the broad guidelines for issue of the
disability certificates. The Rules lay down that a Medical Board, duly constituted
by the Central and the State Government shall issue a Disability Certificate. The
certificate issued by the Medical Board makes a person eligible to apply for
facilities, concessions and benefits admissible under schemes of the
Governments or Non-Government Organizations, subject to such conditions as
the Central or the State Government may impose.



Chapter-2

CITIZEN CENTRIC BEST PRACTICES
"WINDOW OF HOPE"

Generally the concept of Citizen Centric Practice stands for keeping
Citizen at the center stage of focus. In other way around, we may also call it a
customer focus approach or user centric or citizen requirement service. It's a
participatory approach initiative. To raise citizen satisfaction and improve the
quality of life, citizen centric practice is a noble concept. The citizen centric
practice is such, which encourage citizens to avail services from the service
provider. It builds motivation and confidence among the citizens. In this
background "Window of Hope" is a noble initiative to its Citizen Centric
approach. "Window of Hope"- is a single window service delivery system started
by Mayurbhanj District Administration for Differently Abled Persons (DAPs).The
objective is to facilitate them to get the basic services of the Government and
enable them to participate in social set up in day-to-day activities without
assistance. This is a camp mode programme to provide all the requisite
certificates at one point on the same day of submission of application.

The Mission Statement

The Constitution of India ensures equality, freedom, justice and dignity of
all individuals and implicitly mandates an inclusive society by including per.sons
with disabilities. The National Policy on Disabled envisages the Government to
ensure that persons with disabilities can obtain the Disability Certificate without
any difficulty in the shortest possible time by adoption of simple, transparent
and citizen-friendly procedures.

In this background the District Administration of Mayurbhanj analyzed
the processes involved in the service delivery to Differently Abled Persons
(DAPs) for receiving a Disability Certificate to get benefits under various

Government schemes.


