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Overview of the Organisation

Services Centre for the Disabled has made a significant contribution and measurable
progress towards its vision of Inclusive development in KBK districts, SCD, continuously
strive to make a difference to underprivileged communities through its philanthropic
Venture .

SCD was set up in 1985 with an aim of strengthening the lives of persons with
disabilities, marginalized and underprivileged. The Organisation‘s mission is to have a
holistic approach to some of key developmental challenges areas of Health, Education and
livelihood promotion. Since its inception, the philanthropic efforts of the organisation have
cumulatively touched the lives of over 15 Lakhs people across the KBK districts, reaching out
to over 1500 villages.

SCD collaborates with communities to identify their needs and involves them
extensively in the decision process of transformational development.

The organisation has worked with some of the most vulnerable and marginalised
communities in KBK districts of Odisha, contributing to their integration into the mainstream
development process of the country.



Year-2017

Message from the Secretary

Advocate Pradeep Ku. Maharana

| am pleased to present the Annual Report of S.C.D. The year 2017 marked another
significant period of accelerate efforts and momentous growth in the journey of our
Organisation, encompassing our focus on the areas of Health, Education & Livelihood of
persons with Disability.

| take this opportunity to express my sincere thanks to each and every one who has
contributed to make S.C.D a true movement. Let us continue to play catalytic role in India’s
economic development and social well being and establish the world in a better place for
the next generation.

Pradeep Kumar Maharana
Secretary, SCD, Titilagarh
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EYE HEALTH

Services Centre for the Disabled is a non-profit, high volume treatment eye hospital in
western odisha. The hospital is providing high quality comprehensive eye services at
affordable cost to a huge population in this region i.e. Balangir, Kalahandi and Nuapada
districts.

Key Highlights

3346 surgeries/20,798 patients examined

QUALITY EYE CARE FOR ALL

Table-1. Cataract surgeries Conducted in the year-2017 Table-2.Cataract Surgeries Conducted in the year-2017
(Male & Female) (Without Disability Male/Female & Disability Male &Female)

ool |

Children with disability (Girl) | 0

3346

Children with disability (Boy) | 0

Adultwith disability (Female) | 92
1677 1669 Adultwith disability (Male) | 53
Children without disability (Girl) | 2

Children without disability(Boy) | 5

Adultwithout disability (Female) 1575
Adult without disability (Male) 1619
Male Female Total

Source: Primary Source: Primary

Over half of the causes of blindness in adults and children can be prevented or treated. Lack
of awareness and access to treatment are major causes. With the support of DBCS, Balangir,
RSBY & CBM, Germany, Services Centre for the Disabled has reached out to over 15 Lakhs
people across the KBK districts through its outreach programs.
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TAKING EYE CARE TO RURAL PEOPLE (Outreach Programme)
ths 7% G
Ly

Table -3. Outreach patients (Male / Female) Table -4. Outreach patients
(Without Disability Male/ Female & Disability Male /Female)

10424 ool | 2::

Children with disability (Girl)

o

Children with disability (Boy)

=)

Adultwith disability (Fernale)

o

5469 4955
Adultwith disability (Male)

o

Children without disahility (Girl)

-

wa

Children without disability (Boy)

Adultwithout disability (Female) 132
Male Female Total Adultwithout disability (Male) 107

Source: Primary Source: Primary

India has a blind population of approximately 15 million with a large part of them living in
rural area. Creating access to rural poor seems to be just as critical as providing treatment.
SCD’s Community Outreach Programme covers rural areas within 125 km radius of its base
hospital. Screening, investigations are done at campsite at the village. Patients requiring
treatment and surgery are transported to the base hospital. Systematic post-operative
follow-up are done. This is an intense logistics model which requires rigorous planning,
resource management and on field execution.
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SPECTACLES DISPENSED

Table-7. Spectacles Dispensed (Male / Female)

Table -8. Spectacles Dispensed
(Without Disability Male/ Female& Disability Male / Female)

Spectacles dispensed( Male & Female)

996 954

Male Female

1950

Total

g ———

Children with disability (Girl) 0
Children with disability (Boy) | 0
Adultwith disability (Female) | 0
Adultwith disability (Male) | 0
Children without disability (Girl) | 11

Children without disability(Boy) | 9

Adultwithout disability (Female) 943

Adultwithout disability (Male) 987

Source: Primary

Source: Primary

Refractive error is the second reason of blindness. Spectacles were dispensed in the

community and base hospital.
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SELF-SUFFICIENT OF THE HOSPITAL

50:50 is a unique cross-subsidy model wherein 50% of the patients namely the rural poor
are provided free services with revenues generated from 50 % of urban paid patients. This
approach enables new facilities to attain self-sufficiency of the hospital.

Table- 9.Paying Surgery (Male & Female)

Paying Surgery
877
783
Male Female

1660

Totel

Table- 11.Phaco Surgery (Male & Female)

Phacoemulsification

67
37
30
Male Female Tota
Table- 13.B-Scan (Male & Female)
B- Scan
162
3 84
Male Female Tota
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Table-10. Paying Surgery

(Without Disability Male/ Female& Disability Male / Female)

Total — 1660

Children with disaaility (Girl) | ¢
Children with disability Boy) | 0
Adultwith disabilty (Female] | 16
Adultwith disability (Male) | 13
Children witnout diszality (Girl] | &

Chldren without disability(Boy) | &

Adultwithout disability (Female) 751
Adultwithout disability (Vale) 858

Table -12. Phaco Surgery
(Without Disability Male/ Female& Disability Male / Female)

Total — 87

Children witn diszaility (Girl} | ¢
Children with disability Boy] | 0
Adultwith disability (Female} | ¢
Adultwitn disability (Viale] | ¢
Children witnout diszoility (Girl] | ¢

Chiidren without disability(Boy) | ©

Adultwithout disability (~emale) 30
Adultwithout disability (Vale] 37

Table -14. B- Scan
(Without Disability Male/ Female& Disability Male / Female)

Totzl — 162

Children with disability (Grl} | 0
Children with disability (Boy) | 0
Adultwith disability (Female] | 0
Adultwith disability (Male) | 0
Chilcren without disability (Girl) | 1

Children without disablity(3y) | 2

Adultwithout disability (Female] 83
Adultwithout disabil ity (Male) 76




Table- 15.Yag Laser (Male & Female)

Male

Yag Laser

Temale

Tota

Table- 17.0ther Ocular Surgery (Male & Female)

246
130
110 I

Vale

Female

Total
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Table -16. Yag Laser
(Without Disability Male/ Female& Disability Male / Female)

ool I

Children with disability (Girl) | 0
Children with disability (Boy) | 0
Adultwith disability (-emale) | 0
Adutwith disaoility (Male) | 0
Children without disability (Girl) | 0

Childrenwithout cisehlity(3oy) | 0

Adultwithout disahility (Female) )

Adultwithout ciszhility (Male) 14

Table -18. Other Ocular
(Without Disability Male/ Female& Disability Male / Female)

ool |

Children with disability (Girl) | 0
Children wth disabil ty (Boy) | 0
Adultwith disability (Female) | 0
Adultwith disavility (Male) | 0
Children without disability (Girl} | 4

Children without disability(Boy) | 3

Adultwithout disability (Female) 132

Adultwithout d szbility (Male) 107




BAL JYOTI PROGRAMME

Bal Jyoti Programme is an innovative programme for eye screening and eye testing of school
going children. The objective of the programme is to provide eye care facilities like vision
screening, on the spot spectacles distribution and to provide eye surgery for the children
with vision problem at cluster/block level in a massive scale. The Bal Jyoti Programme is
conducted in convergence with District Blind control Society (DBCS), Serva Shiksha Abhiyan
(SSA) and Local hospitals. S.C.D. eye hospital screened Titilagarh sub-division the details are
as follows:

Table.19. Bal Jyoti Programme (Children Eye Screened at Block Level School)

SI.No. OPD Spectacles Cataract Referral

Kholan 99 53 03 03
Digsira 74 19 02 02
Bijepur 90 45 04 02
Sihini 77 25 01 03
Saintala 128 47 02 01
Brahmani 138 47 01 01
Turekela 210 61 04 01
Dedgaon 105 19 01 01
Themra 105 24 01 03
Guhirapadar 99 15 00 01
Bhalumunda 98 41 00 02
Kantabanji 218 67 00 01
Haldi 82 29 00 01
Muribahal 93 31 00 02
Gudighat 82 20 00 01

Total 1698 543 19 25
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EDUCATION OF CWDs

Education is only the medium to eradicate the poverty. One in every ten children is disabled
in India making up to 30 per cent of the 40 to 80 million people living with disabilities. It is
found that 90 per cent of these children do not receive any kind of education. Because of
poor economic conditions these children loses the opportunity for good education and
nutrition.SCD gives priority to all types of differently abled children’s education. SCD
sensitizes the importance of education in the community as well as in the mind of
differently able children’s parents. In 1985 SCD has started a residential disabled school
from 1% to 7™ standard having all facilities i.e. hostel for boys and girls. Educated and
experienced teaching staffs are teaching the students. The strength of the school is 89. Out
of 89, 38 is visual impaired (Boys-24, Girls 14), 51 Hearing impaired (Boys 30-, Girls 21. Till
date many students have been passed out from the school and rehabilitated in various
livelihood activities. Besides the school we work in the community for education of Children
with disabilities:
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Livelihood Programme for persons with disabilities is running successfully in Titilagarh block
of Balangir district of Odisha since 2016 .Apart from Orientation & Capacity Building
training, daily living skills training, financial support was provided for income generation
activities (Agriculture, Motorcycle Repairing, Cycle Repairing, Tailoring, Mobile Repairing
petty shop) to persons with disabilities.

A-Green Livelihood

In India most of the people living in rural area and 75% of the people depend on agriculture
for their livelihood. In agriculture sector the job opportunities are very less, so the
unemployed rate is increasing gradually. The livelihood opportunities are very less for the
disabled people because of the negative attitude towards them in community level,
corporate sector and agriculture sector.

SCD is providing various livelihood training to the disabled people i.e. on farm training and
off farm training

1-On farm training: Agriculture training etc
2-Off farm training: Motorcycle Repairing, Cycle Repairing, Tailoring, Mobile Repairing etc

In 2016, we provided green livelihood training to 25 nos. of PWDs farmers, after this training
the PWDs farmers have stared cultivation and they are appreciating SCD for their success.

Out Comes

» The PWDs farmers knew the new technology of agriculture.
» Financially strengthen.

» Financially supported to their families.
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B- Financial Support to Persons with Disabilities

SCD has concentrated its energies and resources on the empowerment of persons with
disabilities, facilitating them to realize their hidden potential and consequently become self-
sufficient. On 2015 & 2016, the organisation supported, 10,000(Ten Thousand) & Rs 15,000
(Fifteen Thousand Rupees) financial assistance supported to 20 no. of disabled people, they
have to repay the loan amount in 24 instalments without interest.

Outcomes

» 20 no of persons with disabilities people socially and economically uplifted.

» Set an example in the community that persons with disabilities can be a micro-
entrepreneur.

» They are not depended on others; they are able to take their decision.

» Community is recognising them.

» They are taking active participation in the family as well as in the community.
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C-Skill Development of Persons with Disabilities

Persons with disabilities need skills to engage in livelihood activities. But they start with a
number of disadvantages. Their families and communities may assume that they are unable
to engage in such activities. They often lack access to basic education, making them
unqualified to join skills training courses. These disadvantages frequently result in a lack of
skills, as well as low confidence, expectations and achievement.

SCD has been start-up with a vision of creating ‘An inclusive society of equal opportunities,
where Persons with Disabilities led a dignified life by earning their Livelihoods’

SCD in association with VRCH, Bhubaneswar that functions under Department of Disability
Affairs, Ministry of social Justice & Empowerment, Govt. of India “To provide Skill
Development training to Persons with Disabilities”

In the year 2016, SCD In association with VRCH, Bhubaneswar selected 233 no. of persons
with disabilities for “Skill Development Training”, It reached three Blocks of Balangir district
i.e. Titilagarh, Saintala, Muribahal. For details see the table

Total no. of persons with disabled registered in skill development training assessment
camps in three blocks, organised by SCD in Partnership with CBM

SL. No. Year Male Female Total

1 2016 355 170 525
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Selected by VRCH personnel for skill development training assessment in different camps organised

by SCD in partnership with CBM

SL. No. Year Male Female Total
1 2016 144 89 233
Titlagarh Block
Registered at Titilagarh Skill development assessment Camp Selected by VRCH, personnel for Skill development
SI.N o. Types of Male Female Total SL. No Trades Male Female Total
Disabilities
1 Visual 61 20 81 1 Computer 15 06 21
Impairment
2 Hearing & 33 23 56 2 Electrical 24 - 24
Speech
Impairment
3 MR 18 14 32 3 Tailoring 06 22 28
4 Loco motor 93 62 155 Total 45 28 73
Impairment
Total 205 119 324

Registered at skill development assessment camp

Muribahal Block
Selected by VRCH, personnel for Skill development training

Types of Disabilities Male Female Total Types of Disabilities Male Female Total
Orthopedically 45 10 55 Orthopedically 34 12 46
Impairment Impairment
Visual 10 06 16 Visual 06 02 08
Impairment Impairment
Hearing Impairment 16 04 20 Hearing Impairment 05 09 14
Mental Retarded 04 02 06 Mental Retarded 02 02 04

Total 75 22 97 Total 47 25 72

Registered at skill development assessment camp

Saintala Block

Selected by VRCH, personnel for Skill development training

Types of Disabilities Male Female Total Types of Disabilities Male Female Total
Orthopedically 39 17 56 Orthopedically 28 24 52
Impairment Impairment
Visual 11 04 15 Visual 08 01 09
Impairment Impairment
Hearing Impairment 16 04 20 Hearing Impairment 12 08 20
Mental Retarded 09 04 13 Mental Retarded 06 03 09

Total 75 29 104 Total 52 36 90
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Total no. of persons with disabled completed the skill development training at VRCH, Bhubaneswar,
Odisha in collaboration with SCD, Titilagarh

SL. No. Year Trade Male Female Total
1 Computer 05 05 10
2 2016 Tailor 10 15 25
3 Electrician 17 00 17
TOTAL 32 20 52

Total no. of persons with disabled enrolled in ITI, Jatni, Bhubaneswar

SI.No. Name of the Persons with Disabilities Trade Name of the Institution
1 Miss. Rasmita Jena Computer ITl, Jatni, BBSR
(completed in 2017 )
2 Mr. Bamana Majhi Electrician ITI, Jatni, BBSR
(To be completed in
2018)
Out Comes

» SCD covered three blocks Balangir District i.e. Titilagarh, Saintala, Muribahal

» SCD registered 525 nos. of persons with disabilities.

» VRCH personnel assessed 233 nos. of persons with disabilities for skill development
training from three camps.

» 52 nos. of disabled people successfully completed the skill development training in
different trades

» 02 nos. of disabled people enrolled in ITI, Jatni and Bhubaneswar.

Drawback

1- The time period of the courses is very short.

2- The institution is providing less time for Practical work.

3- The supply of training materials are not in time.

4- JAWS software was not installed in computer, so blind/ low Vision students were

faced difficulties
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TRAINING PROGRAMME

TRAINING OF NEWLY
SELECTED ASHAs ON
MODULE 6 & 7 (ROUND-4]

| VENUE :SCEEVEHOSPlTﬂL,TmTLAGARH
| oare :n207 TOB51207
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Every year SCD up- dates his staff with latest technology to cope up with the new problems.
SCD is working as an implementation agency, in collaboration with National Health Mission
and DRDA Balangir district conducting ASHA, Aganwadi, ANM (Male/Female)/ Sarpanches,
Samiti Members and Ward Members trainings on mother and child care(antenatal Care &
Postnatal Care), Eye health care and prevention and cure of disabilities

SCD organised Training Programmes in the year-2017

340
Green livelihood Training 05
Micro Enterprises Training 10
Sarpanches 80
Samiti Members 80
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PARTNERSHIP

Our achievement would not have been fruitful without the partnership of CBM, Germany
since 30 years.

CBM has always come forward to help us in achieving our goals by providing adequate up
dated knowledge and timely financial support. Also the Govt. of Odisha strengthens us by
empanelling our institute in their different programmes through different departments.

FUTURE PLAN

Our plan is to make our institute self sufficient by adopting an inclusive society.



