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PROF.

(DR) MALLIKARJUNA RAO DUBISETTY (DR. MALLICK)
JOINS HELIXBEAT AS VIGE PRESIDENT - STRATEGY &
EXECUTION, HEALTHCARE & LIFE SCIENGES

(WEBSITE: WWW.HELIXBEAT.COM)

Prof. (Dr) Mallikarjuna Rao Dubisetty (Dr. Mallick) has been
appointed Vice President — Strategy & Execution, Healthcare
& Life Sciences at HelixBeat. With over 27 years of cross-
industry leadership experience, Dr. Mallick brings a wealth
of expertise in strategic management, healthcare,
rehabilitation, education, technology, and research. His
appointment reflects HelixBeat’s commitment to advancing
innovation and delivering transformative solutions in the
healthcare and life sciences sector

Throughout his career, Dr. Mallick has held leadership roles with leading organisations including
IBM, Kyndryl India—where he served as Chairperson for True Ability KIN (2025) and Global Co-
Lead of the Healthcare & Life Sciences Centre of Excellence—Accenture, Apollo Hospitals, FHPL,
NISC, and NIIT. An RCl-recognized special educator, child development and Cross Disability Early
Intervention Specialist, and healthcare solutions architect, he has designed and led complex
projects integrating advanced analytics, Al, and cutting-edge technologies. His work spans
initiatives in Cardiovascular Disease Management, Telehealth, eHIS, eHealth, and GxP-compliant
solutions for global clients.

Dr. Mallick’s skills reflect a unique blend of technologist, academic researcher, and healthcare &
rehabilitation specialist, shaped profoundly by his real-life experiences as a parent of a
nonverbal child with autism. He pursues and practices three career paths in parallel,
contributing through leadership roles across each domain.

An accomplished academic, Dr. Mallick is a Doctoral Research Scholar (Ph.D.) in Human Resource
& Organization Behaviour at GITAM School of Business, specialising in ESG challenges for True
Ability Persons. His qualifications include dual MBAs in Hospital & Health Systems Management
from BITS Pilani & CMC Vellore, an MBA in Telecommunications & Business Management from
JRN University, and a Postgraduate degree in Early Intervention & Special Education (Autism)
from Osmania University, recognised by the Rehabilitation Council of India.

Dr. Mallick’s skills reflect a unique blend of technologist, academic researcher, and healthcare &
rehabilitation specialist, shaped profoundly by his real-life experiences as a parent of a
nonverbal child with autism. He pursues and practices three career paths in parallel,
contributing through leadership roles across each domain.

Dr. Mallick’s impact extends beyond corporate achievements. He is the founder of the Smiles
Foundation (www.AutismHelp.in), dedicated to supporting children with neurodiversity, and
actively shares his insights on inclusion and education through his blog (www.SameStory.in). He
has been a featured speaker at global platforms includingTEDx Talks, the International Patient
Safety Conference, National Healthcare Conference, NABIDH Elevate, and Research Reviewer of
ISC2024 (India) & MEDInfo 2025 (Taiwan).

His numerous accolades include the Telangana State Award for Empowerment of Persons with
Disability (2022), International Changemaker Award (Gold), Outstanding Leadership Award
(Dubai, 2024), and Man of the Year Excellence Award (2024).

In his new role at HelixBeat, Dr. Mallick will lead strategic initiatives to drive growth, foster
innovation, and deliver measurable impact for healthcare and life sciences clients worldwide.
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About World Autism Society

The World Autism Society (WAS)
is a global forum dedicated to
connecting children with autism,
supporting parents, teachers,
therapists, doctors, volunteers,
researchers, and NGOs from all
corners of the world. United by a
shared mission, WAS aims to
create a vibrant, inclusive
community that fosters
understanding, collaboration, and

support for individuals affected by autism and their families.

Our Objective

The primary objective of the World
Autism Society is to bridge the gap
between various stakeholders—

families, professionals, and
organisations—by facilitating a
platform where experiences,

Connecting Diverse Voices for
knowledge, and resources can be

m exchanged. This interconnected
il network seeks to empower not only

Velunteers & NGOs Maoibilizing Support

those with autism but also the wider
community, by raising awareness and encouraging meaningful
support across societies.



Global Connection and Support

WAS operates as an international

forum, offering a space for families .
to share their unique journeys, for
educators to discuss best practices,
for therapists and doctors to
collaborate on breakthroughs, and
for volunteers and NGOs to mobilise
support. By connecting these
diverse voices, the Society amplifies

Volunteers & NGOs Moikilizing Support

efforts to

improve the quality of life for individuals with autism everywhere.

Spreading Awareness

A key focus of WAS is to spread
awareness about autism to a wider
audience. By encouraging the
sharing of personal stories, research
findings, and successful
interventions, the Society strives to
reduce stigma and foster greater

understanding in the global
community.

Members are urged to participate actively, share insights, and help
others learn from their experiences.

World Rutism Awareness Day

World Autism Awareness Day is observed internationally on 2nd

April every year and April Autism awareness month. This month
serves as a pivotal



opportunity for WAS members and
the broader public to raise
awareness about autism, advocate
for acceptance, and celebrate the
unique strengths and contributions
of children and adults with autism.

Join the Global Movemant! EaCh year, Campaigns, eventS, and
CO educational programmes are
LIGHT IT UP BLUE - . \

RS kA organised worldwide, encouraging

communities to come together in solidarity and support.

Get Invoived

Whether you are a parent,

educator, healthcare
professional, volunteer, or
simply someone who wishes to
make a positive impact, the
World Autism Society welcomes

your involvement. By joining j;l‘m

hands, sharing experiences, and JOIN HANDS. MAKE AN IMPACT. BE THE CHANGE.

spreading awareness, we can

9
touch billions of lives and pave @ =

CONMEGT: SUPPORT: RAISE AWAREMESS: MAKE A DIFFEREMCE:
. . Join our Global Forum Share knowledge & offelp  Participaie in'World Autizm  Velunteer, colaboraans, &
the wa y for a more inclusive 10 engage with he bep o i and  Work Autm Aaeness Oy and
dutism oommunity, prolessonals CNQ0InG initities.
. Together, we can create a world where every voice a and
and compassionate world. evey life celebrated.

Connect: Join our global forum to engage with the autism
community.

Support: Share knowledge and offer support to families and
professionals.

Raise Awareness: Participate in World Autism Awareness Day
and ongoing initiatives.

Make a Difference: Volunteer, collaborate, and contribute
towards a world where every individual is valued.

Together, we can create a world where every voice is heard and
every life is celebrated.



Executive Summary

The proposed Cross Disability Early &
Intervention Centre of Excellence aims to g : @ i3
provide holistic and inclusive support to :
children with diverse disabilities,
including neuro disorders, autism, visual
and hearing impairment, physical
challenges, learning difficulties, mental
health issues, intellectual disability, and

deaf and dumb conditions. prera o
The centre will cater to children from the prenatal stage up to pre-primary
school age (below 9 years), offering integrated services that address their
developmental, educational, and therapeutic needs. The plan encompasses
the establishment of a special school, parent awareness initiatives, and
professional upskilling programmes to ensure the adoption of modern
technology and best practices.

Introduction

Early intervention is crucial for children
kil with disabilities as it lays the foundation
for their cognitive, emotional, social, and

physical development. Timely support
during the formative years can

significantly improve a child’s quality of
life, learning outcomes, and social

—7 integration. A cross-disability approach

CENTRE OF EXCELLENCE

ensures that children with multiple and



overlapping needs receive coordinated and comprehensive care. This report
outlines a structured plan to establish a Centre of Excellence that embodies
these principles and serves as a model for inclusive early intervention in India.

Scope of Disabilities

The centre will address a broad spectrum

&
of disabilities, including: s s

g e Fis)
e Neuro Disorders: Conditions such as Mo Disortors . . Vst
v )

cerebral palsy, epilepsy, and other
P e

- @ @
o Mantal Health

Physical Challenges

neurological impairments.
» Autism Spectrum Disorder: Support

for children with varying levels of
autism.
e Visual Impairment: Partial or

Empawering Every Child. Inclusive Care for a Brighter Future

complete loss of vision.

e Hearing Impairment: Partial or complete loss of hearing, including
children who are deaf and dumb.

e Physical Challenges: Mobility issues, limb differences, or muscular
disorders.

» Learning Difficulties: Dyslexia, dysgraphia, dyscalculia, and other specific
learning disorders.

« Mental Health: Emotional and behavioural issues, including anxiety and
depression.

« Intellectual Disability: Developmental delays and cognitive impairments.

Target Age Groups

. STAGES OF EARLY INTERVENTION
o Prenatal: Su pport for eXpeCtlng Comprehensive Care from Prenatal to Pre-Primary

mothers at risk of giving birth to .
children with disabilities. |
e Perinatal: Care during and

Prenatal: Perinatal; Pastrtal: Infants and Pre-primary
Support for 0 Follow-Up for ] s

Schil
al Sct

immediately after birth, focusing on

early detection and intervention.

Empowering Brighter Futures Through Timely Care



» Postnatal: Follow-up care for newborns, especially those with identified
risk factors.

« Infants and Toddlers: Children aged 0-3 years, with a focus on early
development milestones.

e Pre-primary School Children: Children aged 3-9 years, ensuring school
readiness and inclusion.

Genter of Excellence Structure

Facilities

« Assessment and diagnostic suites
equipped with modern tools.

» Therapy rooms for physical,
occupational, speech, and
behavioural therapies.

» Special education classrooms with
adaptive aids and accessible

infrastructure.
» Parent resource and counselling centre.

» Technology hub for assistive devices and digital learning tools.
e Outdoor play and sensory integration areas.

Multidisciplinary_Teams

» Developmental paediatricians,
neurologists, and psychiatrists.

FSeRE g | » Special educators, therapists

(speech, occupational, physical), and
psychologists.

» Social workers and parent
counsellors.

» Technology and assistive device
specialists.




service Delivery Models

« Individualised intervention plans for
each child.

» Integrated therapy sessions involving
multiple specialists.

» Family-centred care, involving
parents and caregivers in planning
and implementation.

« Community outreach programmes

for early identification and referrals.

Special School for Students

Curriculum and Pedagogy,

» Flexible and adaptive curriculum
aligned with the National Education
Policy and inclusive education
standards.

» Focus on foundational literacy,
numeracy, life skills, and social-
emotional learning.

» Use of assistive technology and
alternative communication methods.

SECIAL WORKERS

PARENT COUNELIONS

Individualised Education Plans (IEPS)

» Customised learning goals based on
the child’s abilities and needs.

» Regular assessments and progress
tracking.

» Collaboration with therapists and
parents for holistic development.

s
COLLABORATION WITH
) THERAPISTS & PARENTS




Inclusive Practices
» Peer integration and buddy systems

to foster social skills.
» Teacher training on inclusive

&’v,_\. JCoL classroom management.
f ‘ « Accessible infrastructure and learning

PEER INTEGRATION TEACHER
&BUDDY SYSTEMS TRAINING

materials.

Parent Awareness Programmes

Workshops and Training

» Regular workshops on disability awareness, early detection, and home-
based interventions.

« Sessions on navigating health, education, and social welfare systems.

« Training parents in the use of assistive devices and technologies.

Counselling and Support r &
ivi : ) N
« Individual and group counselling for Ji 8 S
. 0 5 e Bt
parents and caregivers. 4 =
e Peer support groups for shared
experiences and emotional support. Qﬁ—«" nl."m nj
g g o y 03
 Resource materials in multiple n%ut iTi h Y

languages and accessible formats.

N COMMUNITY."
MULTILNNG S PATTNERSHIPS
RESOURCES

Community Engagement

» Awareness campaigns in schools, anganwadis, and local communities.
« Partnerships with local health and social service agencies.



Parent Awareness Programmes

Training_Modules and Certification

e Regular upskilling programmes for

therapists, special educators, and B RS

. b v @

other professionals. LR
 Certification courses on cross- v i 1o e

disability approaches and inclusive
education.

« Workshops on the latest evidence-

W MULTILNNGU) LUTIONS.

RESOURCES

based practices and research
developments.

Tecnnoloyv _Adoption

Demonstration and training on assistive devices (hearing aids, Braille
tools, communication boards, etc.).

e Introduction to digital learning platforms and accessible educational
software.

e Encouraging innovation and adaptation of low-cost, locally relevant
technologies.

Imnlemenlalion noauman_
« Needs Assessment: Conduct baseline

surveys and stakeholder

consultations to identify local
i(l };:1! requirements.

» Partnerships: Collaborate with

INFRARTUCTURE ’
DEVELOPMENT

government agencies, NGOs,
. i k
AL hospitals, and educational

institutions.

INFRASTRUCTURE
DEVELOPMENT

o Infrastructure Development:

Construct or renovate facilities as per

4

-
\ g & 4 '
RECRUI I!I ! RAINING PRO!EMH! LAUNCH

universal design standards.



e Recruitment and Training: Hire qualified professionals and provide
Programme Launch: Initiate services in a phased manner, starting with
assessment and therapy, followed by educational and community
programmes.

« Monitoring and Evaluation: Establish feedback mechanisms and regular
reviews to measure impact and ensure continuous improvement.

e Funding and Sustainability: Secure funding through government grants,
CSR initiatives, and community contributions. Develop a sustainability
plan for long-term operations.

The establishment of a Cross Disability Early Intervention Centre of Excellence
will create transformative opportunities for children with diverse needs and
their families. Through integrated services, inclusive education, empowered
parents, and skilled professionals, the centre will set new benchmarks for
early childhood intervention in India. The expected impact includes improved
developmental outcomes, enhanced school readiness, increased awareness,
and a more inclusive society. The model can be replicated and adapted across
regions, ensuring that every child receives the support they deserve from the
earliest stage of life.
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AA ‘GI'OSS-DisalliliW Early Intervention Across
Paediatric

A Comprehensive Overview for Professionals and Caregivers

Early intervention refers to the timely identification and support provided to
children with disabilities or developmental delays, aiming to enhance their
growth, health, and participation in society. Cross-disability early intervention
recognises that children may experience multiple or overlapping disabilities
and advocates for holistic, inclusive approaches. This document explores
guotations from experts, practitioners, and families, alongside use cases
illustrating the application and impact of cross-disability early intervention
across distinct paediatric life stages.

Early intervention is not merely a race against time; it is a heartfelt

journey where we gently nurture every child’s unique possibilities,

cherishing their growth at every step, no matter the challenges they face.

e Children are so much more than their disabilities—they are reservoirs of
hope and promise, blossoming beautifully when showered with the right
support and encouragement from the very beginning.

e Through cross-disability approaches, we refuse to let any child be
overlooked. By seeing beyond labels, we embrace each child’s whole
being, lighting a path to their true self.

« When we offer early support to families, we do more than provide help—
we kindle their strength, empowering them to become tireless advocates
and resilient pillars for their children’s bright tomorrows.

« The sooner we extend our hands to support, the greater the chance for

children to truly belong—to laugh, learn, play, and weave their dreams

into the fabric of their schools, neighbourhoods, and communities.
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Use Case: Integrated Screening and Family-Centred Care

-
(]

A newborn is identified with both
hearing impairment and motor delay
during routine hospital checks. A cross-
disability early intervention team—
including audiologists, physiotherapists,
and counsellors—develops a tailored
plan. The family receives guidance on
sensory stimulation, physiotherapy
exercises, and communication methods.
Regular  follow-up  ensures that
interventions are adapted as the child
grows.

Use Case: Inclusive Preschool Education and Assistive Technology

A child with Down syndrome and visual
impairment enters an inclusive
preschool. Teachers receive training on
using tactile learning materials and
visual aids. Occupational therapists
collaborate to introduce assistive
devices, while speech therapists work
on communication strategies. The child
is supported in group activities,
fostering  social and  emotional
development.




Use Case: Multidisciplinary Support in Mainstream School

A student with autism spectrum
disorder and cerebral palsy attends a
mainstream school. The early
intervention team coordinates with
educators to implement classroom
modifications, peer sensitisation, and
adaptive physical education. Regular
review meetings with parents and

specialists ensure the child’s academic
and social needs are addressed
holistically.

Use Case: Transition Planning and Vocational Guidance

An adolescent with learning disability
and hearing loss approaches secondary
school graduation. Early intervention
extends to career counselling, life skills
training, and workplace readiness.
Collaboration with government
agencies helps the family access <
scholarships and employment support,
ensuring a smooth transition to

GOVERNMENT
AGENCY

adulthood and independence.

Cross-disability early intervention is essential for maximising developmental
outcomes, promoting inclusion, and empowering families. By intervening
early and collaboratively across paediatric life stages, professionals can
create pathways for children to flourish in all aspects of life. The quotations
and use cases above highlight the transformative impact of such
approaches, reinforcing the need for investment, awareness, and
advocacy in the Indian context.



Challenges Faced by Parents of Children with Diverse
Disabilities Across Urban, Sub-Urban, Rural, and Non-Native

Locations

Focusing on Early Childhood: From Prenatal to Pre-Primary Age

Caring for children with diverse disabilities presents unique challenges for
parents, especially in the formative years from prenatal stages up to pre-
primary school age (below 9 years). The nature and intensity of these
challenges often vary based on the type of disability—ranging from
neurodevelopmental disorders, autism, visual and hearing impairments,
physical challenges, learning difficulties, mental health issues, intellectual
disability, to deaf and dumb conditions—as well as the family's geographic
and cultural context. This document explores the multifaceted challenges
encountered by parents in urban, sub-urban, rural, and non-native settings,
with a focus on the need for integrated, inclusive, and accessible services.

« Neurodevelopmental disorders (including
autism spectrum disorders)

e Visual impairment

« Hearing impairment (including deaf and
dumb conditions)

» Physical challenges (mobility, motor
disabilities)

« Learning difficulties (dyslexia, dyscalculia, etc.)

» Mental health issues (anxiety, depression, behavioural dlsorders)
 Intellectual disabilities



Access to Services: While cities generally offer more specialised facilities,
the sheer demand can lead to long waiting periods for assessments,
therapy, and interventions. Navigating complex systems for healthcare,
education, and government support can be overwhelming for parents.

Cost and Affordability: Private therapeutic,
educational, and medical services are often
expensive in urban centres, making
sustained intervention difficult for middle-
and lower-income families.

Social Stigma and Isolation: Despite greater
awareness, parents may still face social
prejudice and isolation, particularly in

competitive urban academic environments.

Transport and Mobility: Urban congestion and distance between service
centres can make regular visits challenging, especially for children with
mobility issues.

Fragmented Support: Services may be available, but lack integration
(medical, educational, therapeutic), requiring parents to coordinate
between multiple agencies.

» Limited Specialised Services: While closer to
cities, sub-urban areas may lack specialised
diagnostic and intervention centres,
necessitating travel to urban hubs.

» Accessibility: Public transport and
infrastructure may not be disability-friendly,
posing difficulties in accessing services.




Accessibility: Public transport and infrastructure may not be disability-
friendly, posing difficulties in accessing services.

Awareness and Attitudes: Social attitudes may be less progressive than in
large cities, leading to increased stigma or lack of peer support for
parents.

Resource Constraints: Schools and Anganwadi centres may not be
equipped to handle children with special needs, leading to exclusion or
inadequate support.

Scarcity of Services: Medical and therapeutic
facilities for neurodevelopmental, sensory,
or physical disabilities are often absent.
Parents may have to travel long distances,
which is both time-consuming and
expensive.

Lack of Trained Professionals: There is a

dearth of speech therapists, occupational
therapists, special educators, and psychologists in rural settings.

Cultural Barriers and Stigma: Disabilities are often misunderstood,
sometimes attributed to superstition or fate, increasing the burden of
social stigma on families.

Economic Hardship: Many rural families have limited financial resources,
making sustained medical and educational intervention difficult.
Educational Exclusion: Mainstream schools may not accommodate
children with disabilities, and special schools are rare.

Language and Communication Barriers: Parents may struggle with
accessing information and resources in a new language or cultural
context, particularly for children with hearing, speech, or intellectual
disabilities.



« Language and Communication Barriers: Parents

may struggle with accessing information and
resources in a new language or -cultural
context, particularly for children with hearing,
speech, or intellectual disabilities.

e Lack of Social Support: Being away from
extended family and familiar support networks

increases parental stress and isolation.

» Cultural Differences in Disability Perception: Attitudes towards disability
may differ significantly from their native region, affecting both service
provision and social acceptance.

e Access to Services: Migrant families may face bureaucratic hurdles in
accessing government schemes, health insurance, or educational support.

* Inconsistent Interventions: Moving between locations can disrupt
continuity of care, leading to regression in the child’s development.

Neurodevalopmenal  Visual & Hearing Visual & Hearing Plearing
& Autism Impiments Impiments Nouth Facels

Delaved Diagsrosis Physical Challenges Physical Challenges Learning Difficulties Mental Healthlssued




« Early diagnosis is often delayed, especially in rural and sub-urban settings.

» Therapies (Special Education, Cognitive Learning, speech, occupational)
are limited outside urban centres.

» Behavioural issues can strain family relationships and social interactions.

» Assistive devices (hearing aids, Braille materials, cochlear implants) are
costly and often unavailable in non-urban areas.

» Specialised educational materials and trained teachers are scarce.

« Communication challenges can lead to isolation and hinder early learning.

 Inaccessible infrastructure in public spaces, schools, and homes.
« Limited access to physiotherapy and adaptive equipment.
« Social stigma may restrict participation in community activities.

» Teachers are often not trained to identify or support these issues.
« Standardised curricula do not accommodate diverse learning needs.
e Parents may be blamed or misunderstood by the community.

» Lack of child psychologists, especially outside cities.
« Stigma around mental health can prevent parents from seeking help.
« Comorbidities with other disabilities complicate care.

Given these varied challenges, the need for centres that offer integrated
services—spanning developmental, educational, and therapeutic domains—is
critical. Such centres should:

e Provide early screening, diagnosis, and

intervention for diverse disabilities.

(w&%imw

« Offer parent counselling, peer support
groups, and training on home-based
strategies.

« Facilitate access to therapies (speech,
occupational, physical), special education,

and assistive technology.



« Coordinate with government schemes (like the Disability Certificate,
Inclusive Education under Samagra Shiksha, etc.) for financial and social
support.

« Promote awareness in the community to reduce stigma and foster
inclusion.

« Ensure services are linguistically and culturally appropriate, especially for
non-native families.

The journey of parenting a child with a disability, particularly in the crucial
early years, is fraught with emotional, practical, and systemic challenges.
These are amplified by geographic, economic, and cultural factors. To create
enabling environments for children with disabilities and their families, it is
vital to bridge service gaps, promote inclusivity, and empower parents
through information, support, and advocacy. Integrated centres that address
these needs holistically will play a transformative role in enhancing the quality
of life and developmental outcomes for children across all settings.

BRIDGING GAPS, FOSTERE
FOSTERG INCLUSION,
EMPOWERRING FUTURES

INTEGRATED SUPPORT: A TRANSPORATIVE JOURNEY




Benefits of Availing Integrated Services for Diverse
Disabilities
Comprehensive Support for Children (Prenatal to Pre-Primary, Below 9 Years)

Introduction

Children with diverse disabilities—ranging from neurodevelopmental
disorders, autism, visual and hearing impairments, physical challenges,
learning difficulties, mental health concerns, intellectual disabilities, to deaf
and dumb conditions—require holistic and specialised support systems. A
centre designed to serve children from the prenatal stage up to pre-primary
school age (below 9 years) can play a transformative role in nurturing their
developmental, educational, and therapeutic needs.

1. Early Intervention and Developmental
EARLY START: Support

%

Early identification and intervention are key

for children with disabilities. Services
provided from the prenatal stage ensure
that developmental delays or risk factors
are addressed promptly. This improves the
child’s potential for growth, learning, and
future independence.

2. Integrated and Individualised Therapeutic Services

Skilled therapists coordinate daily

NTEGRATED THE RAPY

A TEGRATED THERAPY

sessions tailored to suit each child's
unique requirements. Therapies may
include physiotherapy, occupational
therapy, speech and language therapy,
behavioural interventions, and
counselling. Such an integrated approach
ensures comprehensive attention to
physical, cognitive, emotional, and social

development.



3. Periodical Review and Progress
Monitoring

yAMIC PROGRESS REVIEW

Regular assessments and reviews enable
timely modification of intervention plans,
tracking the child’s progress, and ensuring

that therapeutic strategies remain effective ==&
and relevant. This dynamic approach H'
enhances outcomes for each child.

4. Educational Support and Inclusive

Learning
Special educators and therapists

AMIC PROGRESS REVIEW

collaborate to offer inclusive educational
programmes that cater to children with
learning difficulties, intellectual disabilities,
and neuro disorders. Curriculum
adjustments and alternative teaching
methodologies help children achieve

academic milestones, building their
confidence and self-esteem.

5. Addressing Sensory and
Communication Challenges

For children with visual and hearing
impairments, as well as those who are deaf
and dumb, the centre provides assistive
technologies, Braille resources, sign
language training, and augmentative and
alternative communication methods. These [
resources facilitate effective learning and

social interaction.



6. Mental Health and Emotional
Well-being

Mental health issues and emotional
challenges are managed through structured
counselling, play therapy, and behaviour
management techniques. Professional
support helps children build resilience,
cope with stress, and nurture positive

relationships.

Children with physical disabilities benefit " ' » : _—
from rehabilitation programmes that focus b A 4 | . | i

on improving mobility, strength, and Cn

-
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coordination. Use of adaptive equipment
and regular physiotherapy sessions
empower children to participate actively in

daily activities

“coMMUNIT 3. Affordable and Long-Term

%2
& CARE:= S
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Affordable pricing and the provision of

long-term care ensure that families from

diverse socio-economic backgrounds can
access quality services without financial
strain. Continuous support throughout
early childhood lays the foundation for

lifelong independence.




9. Transition from Dependent to ,,,UE.,ENJE'L'S‘E )
Independent Living

The ultimate goal is to enable children to
move from dependence towards self-
sufficiency. By fostering skills for daily living,
communication, and social interaction, the
centre prepares children for future
integration into mainstream society.

10. Cultural, Regional, and

B e I | o R Language Inclusivity
Ly wm;ms“;ﬂ;;@“ Services are designed to be sensitive to
cultural, regional, and linguistic barriers.

¥ Therapists incorporate local languages,

_ r{'e &, 4 respect cultural practices, and engage

W R families to ensure interventions are

relevant and effective in the Indian context.
This promotes acceptance and maximises

the impact of the support provided.

and educational services for diverse disabilities ensures holistic development
~of ch
langue age’ barriérs, and fosteringiindependence; sug:ﬁ acentre becomesa

ren ‘from prenatal to pre-primary stages. By, %ssmg cultural-and .

beacon of hope for children and‘their famllles—empowermg them to'lead

fulfilling lives.

A BEACON OF HOPE: EMPOWERING EVERY CHILD, EVERY FAMILY
UNITE FOR INCLUSIVE FUTURES
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SUPPORTING EVERY CHILD:
AN INCLUSIVE EARLY INTERVENTION STORY ACROSS
URBAN, SEMI-URBAN, AND VILLAGE FAMILIES

Inspired by Dr. Arjun Smiles’ Recommendations for Children with Diverse
Disabilities

Introduction

In the vibrant tapestry of India, families live and flourish in cities bustling with
life, semi-urban areas balancing tradition and modernity, and villages rooted in
community spirit. Each setting presents unique opportunities and challenges,
especially for children with disabilities. Early intervention is key to nurturing
these children, helping them realise their full potential regardless of their
background. This story brings together the experiences of families from urban,
semi-urban, and village environments, highlighting the recommendations of Dr.
Arjun Smiles and the transformative impact of a centre dedicated to integrated
support for children below the age of nine.

Meet the Families

THE RAO FAMILY: URBAN THE SINGH FAMILY: THE KUMAR : VILLAGE T h e Ra o F a m i I y : U rb a n

SEMI-URBAN

Living in a bustling metropolitan
centre, the Rao family’s days are
filled with activity. Their five-
year-old son, Aarav, was
diagnosed with autism spectrum
disorder. Despite access to
advanced medical facilities,
navigating crowded streets and
balancing work schedules with
therapy appointments is a daily
challenge. The family seeks
structured support to help Aarav
communicate and socialise more
effectively.

The Singh Family: Semi-Urban

In a growing township, the Singh family faces a mix of old and new. Their
daughter, Meera, age seven, has a visual impairment. While some resources
are available locally, specialist services often require travel to the nearby city.
The family’s desire is to see Meera included in her school and community,
learning alongside her peers.
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The Kumar Family: Village

In a close-knit village, the Kumar family supports their six-year-old son, Raju,
who has cerebral palsy. Far from major medical centres, they rely on
community connections and local traditions. Raju’s parents dream of
accessible therapy and education, hoping for Raju to join other children in play
and learning.

Understanding Diverse Disabilities

The needs of children across these families are as varied as the places they
call home. Disabilities addressed by Dr. Arjun Smiles include:

« Neuro disorders (e.g., autism,
ADHD)

- Visual impairments (partial or
total blindness)

« Hearing impairments
(deafness, partial loss)

« Physical challenges (cerebral
palsy, limb differences)

« Intellectual disabilities (Down | E‘ME,?..!.‘"F
syndrome, developmental [
delays)

« Learning difficulties (dyslexia,
dyscalculia)

« Mental health issues (anxiety,
depression in young children)

« Deaf and dumb conditions
(inability to hear and speak)

Each child is unique, and their needs call for tailored intervention that
considers medical, educational, and emotional aspects.

THE CENTRE's vision L The Centre’s Vision
B =1 |
Inclusion & Hope for Every Chi, very Fari, Inspired by the values and
al recommendations of Dr. Arjun
® - "3 Smiles, a pioneering centre
;:F: =12 " emerges to serve children from
' the prenatal stage up to pre-
primary school age. The centre’s

mission is to provide
comprehensive, integrated
services for children with diverse
disabilities, ensuring that every
child receives nurturing,
education, and therapy under
one roof.
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The centre welcomes families from all backgrounds, striving to overcome
barriers—be they physical, social, or economic—and foster a culture of
inclusion and hope.

Recommendations by Dr. Arjun Smiles

Dr. Arjun Smiles advocates a holistic approach to supporting children with
disabilities, emphasising:

- Active Family Involvement: Parents and caregivers are encouraged to
participate in therapy sessions, learning strategies to continue support at
home.

« Community Awareness: Regular workshops and interactive programmes
build acceptance and understanding in schools and neighbourhoods.

« Multidisciplinary Services: Teams of therapists, special educators, doctors,
and social workers collaborate to design individualised programmes for
each child.

- Early Detection and Prenatal Support: The centre offers screening and
guidance to parents even before birth, assisting with risk factors and early
milestones.

« Inclusion in Mainstream Activities: Children are supported to join play
groups, schools, and local events wherever possible.

« Accessible Resources: Efforts are made to provide assistive devices,
communication aids, and adapted learning materials free or at subsidised
rates.

« Emotional and Mental Health Support: Counselling is available for children
and families to address stress, anxiety, and emotional well-being.

Integrated Services in Action

« The centre offers a seamless blend of developmental, educational, and
therapeutic services, tailored to each stage of childhood:




e e

EARLY CHILDHOOD SCREENING THERAPUTIC PROGRAMMES

e

« Prenatal Guidance: Expectant
parents receive information
on nutrition, risk factors, and
early signs to watch for.

« Early Childhood Screening:
Regular developmental
check-ups help identify
issues early and start
interventions promptly.

- Therapeutic Programmes:
Speech, occupational,
physical, and behaviour
therapies are conducted in
engaging environments.

« Inclusive Education: Special educators work alongside mainstream
teachers to adapt teaching methods, ensuring no child is left behind.

« Family Training: Regular sessions empower families to reinforce progress
at home and in the community.

« Peer Groups: Children interact, play, and learn together, building social
skills and friendships.

Stories of Progress

Vo Visual Aids

Aarav’s Journey (Urban)

- After joining the centre, Aarav’'s communication
flourished. His parents learned new ways to
engage him, and he began to participate in
group activities. Teachers adapted lessons using
visual aids and sensory toys, making learning
joyful.

Meera’s Growth (Semi-Urban)

+ Meera received assistive technology and
counselling. Her confidence soared as she took
part in school projects and sports, with the
centre’s team supporting her teachers and
classmates in creating an inclusive environment.
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JOIN US: CHAMPION INCLUSIVE EARLY INTERVENTION.
SUPPORT CENTRES. WEAVE A BRIGHT FUTURE FOR EVERY CHILD, EVERY FAMILY.

Raju’s Success (Village)

« Raju accessed regular physiotherapy and joined
a peer play group at the centre. His parents
received training in home exercises, and soon,
Raju began to move around with greater ease,
smiling as he played with friends from the
village.

Conclusion

Whether in urban, semi-urban, or village settings, the journey of children with
disabilities and their families is enriched by timely, inclusive intervention. The
centre inspired by Dr. Arjun Smiles stands as a beacon of hope, showing that
with compassion, collaboration, and community support, every child can
thrive. Let us unite to build environments where no child is left behind, and
every family finds the guidance and resources they need.

Call to Action: Educators, parents, policymakers, and community members—
let us champion inclusive early intervention. Support centres that bring
together care, education, and therapy for all children. Together, we can weave
a future filled with possibility and promise.

Every Child Can Thrive

Al W\ ,jn;
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