DEPARTMENT OF WOMEN AND CHILD DEVELOPMENT
GOVT. OF NCT OF DELHI
1, PT.RAVI SHANKER SHUKLA LANE, K.G.MARG, NEW DELHI 110001

No. F.16(13)/DWCD/Misc/Dis./2014/ ' Dated:

Sub.: 16™ National Review Meeting of the State Commissioners for Persons with Disabilities to

review the status of implementation of Persons with Disabilities Act, 1995.

This is with reference to the letter No. F. 4/1564/2017-Wel/CD/6924-6966 dated 04.05.2018
received from Deputy Commissioner (PwDs), Office of the State Commissioner for Persons with
Disabilities, Govt, NCT of Delhi, New Delhi-02, on the above cited subject with the request to furnish
the requlsrte information in the prescribed format. :

In this regard, all the respective Branch In-Charges are hereby requested to furnish the requisite
information in the prescribed format to Admn. Branch in respect of matters/issues pertaining to their
respective Branches for further compilation so that the report may be forwarded to the Deputy

Commissioner (PwDs).

This issues with the prior approval of the competent authority. This ‘may be given top

priority.

Encl: As above (09-Page)
(S.K. Srivastava)
Dy. Director (Admn.}
To, :
1. All Branch In-Charges/Dy. Directors, DWCD, GNCTD, K.G. Marg, New Delhi-110001L

2. Dy. Controller (Accounts & Planning)/Statistical Officer (Planning), DWCD, GNCTD, K.G. Marg, New Delhj-
110001,

No. F.16(13)/DWCD/Misc/Dis./2014/ Ko 3~ 4§ Dated:

Copy to: ‘ | 1 U MAY ’018

1. 0SD to Director, WCD.

\i}km Spl. 6Plzri_(;;ecmr (Admn), WCD. Joad o ) |
%S vewAmeA oac ow websale. . %‘_/
? d&‘W u#; “j’p ‘ (S.K. Sri ava)

Dy. Director (Admn.}
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Mata Sundari Road, Near Guru Nanak Eye Centre, New Delhi-02
" Phone-23216003-04, Telefax: 23216005

412017-weliCDI 921 7+ £ 966 Dated:24§04/2018

To S

To

All Principal Secretaries/HOD/Local Bodies, \

GNCT of Delhi, C/Q/\;&Q\ ' _

eD‘l/Y‘?H‘ T TN A Davelm-‘omd
koG M

4""1/ Sub: 16™ National Review Meeting the State Commissioners for Persons with
Disabilities to review the status of implementation of Persons with Disabilities

D)\?ﬁb/ Act, 1995.

Sir/Madam,

“/ | am directed to enclose a photocopy of the letter No.5-3/CCD. N.R.
VQ\{ Meeting/CCD/2018/R7796 dated 13.04.2018 received on 24.04.2018 of Dy. Chief
Commissioner of O/o. Chief Commissioner for Persons with Disabilities, Department
of Empowerment of Persons with Disabilities, M/o Social Justice & Empowerment,
Govt. of India on the subject cited above vide which this office has been requested to
furnish the following information - w.r.t. Nationa! Capital Territory of Dethi (in the
\/ prescribed format) by 27.04.2018.

(1) Action Taken Report on the recommendations of the 15" National Review Meeting
(a copy enclosed). The name of Department responsible to take action on each
recommendation has been indicated.

(2) Status of implementation of RPwD Act, 2016 as on 31.03.2018. ltis requested that
the requisite informaton as on 31.03.2018 pertaining to your
\Q Department/Organization in the prescribed format may be sent to this office by

,,r? - N 5.2018 by e-mail at comdis.delhi@nic.in so that the same can be complied

gtp.""' “~* and the consolidated information in the prescribed format can be sent to the Chief
N ~ Commissioner for Persons with Disabifities.
-3
o
Q‘)ﬂ (3) The minutes of the 15" National Review meeting were sent to you vide letter of
9 o even number dated 08.11.2017.
A 7

(4) This may please be given TOP PRIORITY.

Yours faithfully,

Encl: As above. CW’
' ‘ (MW VIDYARTHI)

Dy. Commissioner (PwDs)

L~
N

Email: comdis.dethi@nic.in \/\O\O\ \
\VETIDY




. STATUS OF IMPLEMENTATION OF PWD ACT, 1995 &

k \;&\L‘ 6%

Right of Persons with Disability Act, 2016 (States/UTs)
REPORT AS ON 31.03.2018

1. Name of State/UT:

2. Population of the State/UT (indicate the year of Census/Survey):

3. Population ofPersons with Disabilities: and the population %

4. Number of Districts and Blocks in the St;é;ltef"UT:

5. Whether Medical Authorities have beegnotiﬁed for issuance of Disability Certificates in

each District and PHC/CHC of the State/UT:

0. Number of Districts and PHCs/CHCs where Medical Auxthority has not been constituted:

7. ;I‘otal number of Disability Certificates issued in the State/UT:
8. Number of Disability Certificates issued during the Financia! Year ' L
(i.e. 01.04.2017-31.03.2018) :
9. . State Coordination & Executive Committees (Section 13 to 24);
{(A)  State Coordination Committee: . - - ' B S IETE T A

() Whether State Coordination Committee (SCC) has been constituted and is functional?
(ii) If not, the reason thereof & steps taken to expedite the same?
(iiiy  Number of SCC meetings held during last financial year with the date of last meeting held and

the major outcome of the meeting:

(B) State Executive Committee:

i) s i Whether the: State:Executive Committee (SEC)-has been constitited and-is functional = = «4 <+ i i+

« (ii)s +-: If not, the reason thereof and steps taken to-expedite the same?

(iii) Number of SEC meetings held during last ﬁnﬁncial year and the date of last meeting held :
10.  Action taken for Prevention and Early Detection of Disabilities (Section 25)

(1) Were any surveys undertaken for detecting causes of occurrence of disabilities? If ves, when
and where?

(11) Number of districts covered?

(i)  Whether all children are being screened for identifying at risk cases?
(iv)  If not, action taken to this effect?

(v)  Measures taken to prevent disabilities?

(vi) Nﬁmber of persons benefited in the State/UT (District/Block wise):

(vir) What action is being taken for creating awareness on health, hygiene, sanitation:




(vm) Whether staff at Primary Health Centres are trained on preventlon and early defection Df" -

disabilities?

(ix)

1. Education (Section 26 - 31)

What measures or pre-natal, para-natal, post-natal care of mother and chiid are being taken?

T

c

scholarship per month:

(xviii) Number of disabled children receiving scholarships:

(1) Total number of children with disabilities upto ]3 years of age in the State/UT:
(ii) Number of disabled children upto 18 years of age studying in schools:
Blind / Locomotor § |  Mentally SHI_’E;:'“‘;‘ diher i
Low Vision Disabled / ) Retarded \_Impaired (specific)
In In fo in in In In In fn In
Re%u{a Special Re%ula Special | Re%u la Special Re%u]a Special RC%UM Specij!
School Schoor] Schoo] School Schaol School School School School Schodi
Nurmber -
(). .- . Whether free education for children with-disabilities is available in the State/UT: el P
2a (V) - . Have instructions been issuéd not to'deny admissiori-to children with di‘sabn-ities':mmé’iﬁsﬁééﬁi R
schools? If not, the reason thereof?
: v) Number of Govt. schools in which both disabled and non-disabled children are studying:
(vi)  Number of special schools in the State/UT: |
(2) Govtf: (b) Govt. Aided: {c) Private:
(vil)  Number of special schools set up during the last financial year.
:7' (viii)  Number of Hostels set up durmg the last fi na.nma.l year
(I.X.) :Number of. Dlstncts where aﬂeast ong Speclal school lS runnmg &
(x) Number of Districts where mainstream schools are equipped with facilities for education of
disabled children: :
(xi)  Number of special schools/mainstream schools with vocational training facility:
(xit)  Number of schools that are architecturally barrier free:
(xiii) Number of schools that are architecturally not barrier free:
(xiv) Number of colleges/professional institutes/Universitiesr that are architecturally barrier free:
(xv)  Number of célleges/professional institutes/Universities that are architecturally not barrier free:
(xvi)  Stepstaken to make Schools/Col1eges/1nstitutions/Universities to barrier free:
{(xvit) Whether there is any scheme of scholarship for students with disabilities? If yes, the amount of




(xix) Whether provision has been made for conducting part-time classes in respect of CwDs who
have completed education up to class fifth and could not continue their studies in Full time-
basis? Whether special part time classes are bemg conducted for children inage group of 16
years and above?

(xx)  Whether facilities for non-formal education to children with disabilities are available and
whether orientation is being given to the available manpower in the rurai areas? Please provide
the details thereof?

(xxi) Please give details of the provisions for }'mparting education through open schools or open
Universities

(xxii) Please give details of the provisions for J nducting classes and discussions through interaciive
elecironic or other media. ;’ N

(xx1ii) Whether institutions have been established/institutions assisted for research to develop new
assistive devices, teaching aid, special teaching material etc.? If so, number of such institutes
in:

(a) Govt.: (b) Govt. Aided: (c) Private: .

(xxiv) Number of teachers training institutions for specialized training in special education.

(xxv) -Requirement of disability wise 'special education teache,rs in the State/UT.and.the number . .-
available: :

. (oevi)  What measures have been taken to meet the requ1red number of special education teachers in
each dlsablllty‘? :

(xxvii) Whether facilities for non—formalreducation to children with disabilities are available? If yes,
the number of blocks having this facility:

(xxviii) Whether chiidren with disabilities aré bemg provided free of cost special books-and equipments
needed for his/her education:

(xxix) Number of such children being provided books, uniforms and other material:

(a0x) - Whether facilities forplacement (‘)f children-with disabilities are being prometed:

(xxxi) Whether examination system has been modified to eliminate maﬁematical questions for the
benefit of blind/low vision students?
. If not, steps taken in this regard?

(xxxil) Whether curriculum has been restructured to suit the children with disabilities? ‘

. If not, reasons thereof and measures/action taken? .

(xxxiii) Whether curriculum of one tanguage option for hearing impaired children has been effected?
. If not, reasons thereof and action taken to this effeci?

(xxxiv) Number of schools that provide free transport facility or financial assistance for the same to the
disabled children:

(xxxv) Whether provisions have been made appropriate placement of CwDs in the school/class? If
yes, please give details thereof.



(xxxvi) Whether the guidelines for conducting written examinat'ioni‘ guidelines issued by M‘inisﬁ'y“ofd :
' Social Justice & Empowerment vide OM No. 16-110/2003-DD.II] on 26022013/ v

implemented in institutions coming under the authority of your state? If yes, Please provide the
status? If not, what are the reasons thereof?

(oxxvil)Amount of extra time per hour of written examination allowed to students with disabilities
school/university exams and State Selection Board Exams :

(xxxviii) Whether the services of scribe/writer to children with blindness/low vision and other
children with disabilities are being ensured? Yes/No

12, Employment (Section 32-41) ? .
]' Y
(1) Has the State adopted list of posts/jobs identified for persons with disabilities by Government
of India from time to time? Yes/No
or

(ii) Has the State Govt identified the posts for persons with disabilities in different Groups viz
Group ‘A’, Group “B’, Group ‘C” and Group ‘D’. Please indicate following details - N
Number of posts identified:

OH VH HH Total

" Group ‘A’

Group ‘B’

Group ‘C’

Group ‘D’

Total

(iii)  If the posts have not yet been identiﬁed,"piease indicate the time frame and steps taken:

(iv) Whether Special Recruitment Drive is being conducted to fill the backlog vacancies? If yes,
- oo please provide the time frame fixed. If not, reasons thereof. Db B

Pl

has been prescribed and circulated? If not, reasons and action initiated in this regard.

(vi)  Whether the concerned officials of the State Govt. & its Undertakings efc have been given
training on implementation?

(vil) Whether the details of information/returns are being obtained from the employer in every
establishment regarding the occurrence of vacancies for persons with disabilities? Whether
any form for furnishing the information/returns has been prescribed? Whether any time

interval has been prescribed for furnishing the information/returns to Special Employment
Exchange?

{viii) Number and addresses of Special Employment Exchanges in the State/UT-

(ix) Number of Districts without Special Employment Exchange:

(x) Number of persons with disabilities registered with Special Employment Exchanges. Year upto
which persons with disabilities have been given placement:

(x1)  Please provide the details of unfilled vacancies in all the establishments in Group A,B,C & D
posts which have been carried forward due to non-availability of a suitable PwDs. Please
provide the details of vacancies reserved for PwDs in all the establishmerts which were filled
by persons other than PwDs.

4

it ioV): - Whether procedure for-implementation of miinimitif 39 vasansies under Section 33ofthe Agt | "



b .

.
\‘\\o\\

- (.-" (xit) Whether ali the departments are notifying vacancies to Special Employment Exchanges?

(xi11) Details of implementation of reservation:

. . Number of Action
Number of sanctioned Number of to‘tal vacancies PWDs Backlog of plan for -
: posts filled up since 1996 . . : .
E appointed since vacancies clearing
Group n In 1996 backlog
Identified | Unidentified Identified Umd‘entlﬁed ‘OH | vH | HH | OH | Vi | uH
post post
A
H
A ¥
\.
B
C
D
Total

(xiv) Whether: orders/schemes under Sect

regarding:

(@)  Training and welfare of PWDs: Yes/No
(b)  Relaxation of upper age limit: | Yes/No
(c) Regulating employment: Yes/ No

(d) Health and safety meas

No

ures and creation of barrier free environment at work place:

ion 38 have been' issued/formulated for arrangements

Yes/

(xv)  Whether all Government educational institutions and other educational institutions receiving

.. - aid from the,Governiment reserve at least.3% seats for persons-with -d’isabilAities as mandafed

in Section 397

“(xvi) ., Whether -atleast 3% reservation for persons: with  disabilities is being ensured in all poverty © T
alleviation schemes, if yes please indicate '

Name of the Scheme(s) Total Beneficiaries

No. of beneficiaries with
disabilities

(xvii) What action has been taken by State Govt/UT to make
places/buildings accessible to PWDs?

(xviit) Whether any incentives are being
5% PWDs? Please give details.

13. Affirmative Action (Section 42 & 43)

public transport and pub

lie

provided to employers (public/private) for employing at least

(1) Indicate the schemes for providing aids and appliances to persons with disabilities being
implemented by State Govt./UT, other than the schemes of Central Government. .

(it) Number of persons with disabilities provided with aids and a
concession during the financial year 2017-18:

ppliances free of cost or with



(iti) Please mention the item for which there are schemes for preferential allotment of land™ at

concessional rates to persons with disabilities and indicate important features:- C -
ITEM DETAILS
(a) House
(b) Setting up business
{c) Setting up of special recreation centers
{
(d) Establishment of special schools
(e) Establishment of research centre / /
‘ X

€3} Establishment of factorfes with entrepreneurs  with

disabilities.
(i) The number of persons with disabilities allotted the land

under the above schemes:

14.  Non-discrimination (Section 44 — 47)

e (F) Numbé'r'-of-.buSes'/vBsse;]:S'-accessible:td- PWDs'iri the State/UT e - o S L e

(ii) Number of Auditory Signals at traffic lights in the State/UT {Section 45(a)}:
(iii} Status of accessibleroads and pavements in the State/UT {Section 45(b)}:

(iv) Please indicafe whether instructions have been issued for causing curbs, cut and slopes during
construction of roads and its impiementation is being insured?

(v} Please in‘dica_te whether instructions have been issued for engravement on the surface of the
zebra crossing during construction of roads and its implementation is being insured?

(vi) Please indicate whether the symbols for disability are being used?-
--.(,_vj_i) Pic_atse? Vil-lld_i__c;ate;whether-.wamin'g signals at appropriate places B:;E-béi:ﬁé»insfaﬂ'ed? '

(viii) Number of Access Audits conducted so far and during last financial year;

(ix) Nember of persons trained in Access Audit:

(x) Number of buildings/public places audited:

{x1) Numl;’er of buildings/public places made accessible

(xi1) Whether training on Accessibiiify Audit and on creation of barrier free environment is being
imparted? If yes, the number persons trained. Please enclosed list of trained persons with the
contact details available. If this has not been updated, indicate the action plan to do it.

(xiti) Whether instructions for ensuring barrier free environment have been issued?

(xiv)Whether Nodal Officers has been appointed in each district for the purpose of ensuring barrier
free features in all the constructions?

(xv) Please indicate whether the provision of Section 47 is being implemented?

(xvi)Please provide the details of instructions jssued for ensuring compliance-of the provisions
mentioned in Section 47.

6
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(xvii) Number of instances of violation ofl Section 47 in’the State/UT and action taken
thereon: '
15. Research and Manpower Development (Section 48-49)
(1) Whether any research programs under Section 48 & 49 have been sponsored so far? If yes,
brief details thereof:
(i) Funds allocated for Research & manpower Development under Section 48 & 49 :
i
{a) Total funds allocated so far %
(b) Funds allocated during 2017-18 }{
! \
16. Recognition of institutions for PWDs (Section 50 -55)
(i) Whether competent authority under Section 50 has been appointed? If yes, the designation,
address, telephone, e-mail, etc. of such authorrty:
(i1) Number of institutions issued registration in the State/UT so far: '
17. Institution for Persons with Severe Disabilities (Section 56)

crfiv)

(i1)

(1id)

v)

(vi)

Whether any institution(s) has/have-been:established and is/are being maintained for persons

- with ‘severe. dlsablhtaes (80%:-or ‘more disability)? - If -yes; the: number .addresses.of 'such-

mstltutmns

Commlssmn_térs for Persons with Disabilities (Section 60 — 63 and 65)

Whether the State Commissioner for PWDs has independent or additional charge? (Please
indicate “a@ci full address, telephone, Mobile, fax, e-mail etc.):

Detalls of officers and staff provided to assist State Commissioner alongwmh other essential
infrastiuctural facilities:

Grant-in-aid disbursed by State Govt./UT to NGOs workmg for persons with disabilities during
last ﬁnanmal year: ‘ o

Number -of inspections carried out by-the Office of Commissioner; D;sab[lttles Hfor-monitoring -
of funds during last three financial years : B S

Year : Number of inspections
Year : Number of inspections
Year : Number of inspections

Summary of initiatives taken by the State/UT for successful implementation of the PWD Act
so far and major achievements:

Cases handled under Section 62 of the Act during last financial year :

(a) Number of complaints filed by the complainants before State Con@missib‘ner:

(b) Number of cases taken up by the State Commissioner on his own motion (SIJO motu) ©
{c) Total number of cases:

(d) Number of cases disposed off with directions and positive outcome :

(e) Number of cases where comptiance of directions have been received :

(H Number of cases pending:




~ (viy  Details of preparation of Annual Reports of last three financial years and its laying before it

State Legislature: : ‘ C
Year Status of Preparation Laying it before State Legislature

19. Social Security and other scheme (Section 66 — 68)
Schemes for Persons with Disabilities

SI. No. Schemes Funds Allocated No. of Beneficiaries

Scholarships:

1. Educational
Assistance: - ¢

2. Educational Support Materials

3. Economic Rehabilitation P

4. Marriage Incentive

5. | Disability Pension

G, Unemployment Allowance

7. Insurance for Employees with Disabilities

Aids and Appliances

1 Gratit-in-Aid to Voluntary Grgahisatioﬁs’-’?f e iRy JRET

10. Human Resource Development
11. Infrastructure Development
12. Grant-in-aid to Govi. Institutions
13. Tranéport Subsidies
14. Any other scheme
20.  Miscellaneous - ' Ve

please--_enélose a copy. If not, please indicate the time by:which Rules will be notified.

(ii) Please indicate whether Medical Authorities have been notified in:
All PHCs :
All CHCs
* All District Hospitals:
All Civil Hospitals:
All Medical Colleges/Institutions

(1i) Whether state has framed a state policy for persons with disabilities? If yes, please provide a
copy of the same. If no, what is the current status of it? . 2

(iv) Whether building bye-laws has been amended? If not, what are the reasons thereo{?

(v) Whether free/concessional bus passes are allowed to persons with disabilities (Please indicate
the number of beneficiaries in each category during the last financial year):

Visually impaired: . OH.:
H.H.: Mentally Retarded
Fok kK kK ok

8

o ao(i) - Whether. Rules have .been notified. for carrying: out the provisions of the PWD:Act2:1f yes; ©
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