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Recommended Quality Standards for Residential
Facilities for Voluntary Self-evaluation

Residential facilities for persons with disabilities play a
critical role in ensuring their living including well-being & dignity
after the parents are no more or too old to care
for their son/ daughter with intellectual and
developmental disabilities. In India, these
facilities often rely on the ingenuity, expertise,
and good practices of their management, as
there are currently no uniform standards to
guide their operations. This lack of standardized
guidelines leads to significant variability in the
quality of services provided and hampers the sharing of best
practices that could benefit similar facilities across the country.

Recognizing this gap, this document outlines the Minimum Quality
Standards for Residential Facilities. These standards have been
developed through focused group discussions among parents &
professionals, incorporating insights from the National Trust, review
of standards being followed by many existing residential centers in
India, and lessons learned from their success and failures stories.
International practices and guidelines, such as the UN Convention
on the Rights of Persons with Disabilities (UNCRPD), have also been
considered in this framework, ensuring it aligns with global
principles while being tailored to the Indian context.

Objectives of the Standards
The primary purpose of these standardsis to:

1. Safeguard Rights and Welfare: Ensure the health, safety, and
overall quality of life of residents, regardless of their disability
type, age, or socio-economic background.

2. Promote Uniformity and Transparency: Provide a clear
framework for evaluating and improving the services offered by
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uating and improving the services offered by residential centers.

3. Facilitate Continuous Improvement: Enable centers to identify
areas of enhancement and adopt best practices through self-
assessment and external monitoring.

4. Encourage Knowledge Sharing: Foster collaboration among
residential centers by sharing insights and successful models,
thereby elevating the standard of care nationwide.

Key Components of the Standards

The standards are structured to evaluate residential facilities across
the following critical domains:

1. Facility and Physical Environment: Emphasis on adequate
infrastructure, accessibility, hygiene, and suitability for the
needs of residents.

2. Safety and Security: Measures to protect residents from harm,
including emergency preparedness and safeguarding protocols.

3. Management, Governance & Sustainability: Clear operational
policies, qualified staff, and ethical governance practices.

4. Quality of Life for Residents: Activities that promote
independence, self-confidence, social skills, and overall well-
being.

Grading and Evaluation Framework

Facilities will be graded on a five-point scale, ranging from Poor (1) to
Excellent (5). These grades reflect the extent to which a facility
meets or exceeds the prescribed standards:

» Excellent (5): Fully compliant with standards and incorporates
additional exemplary practices.

e VeryGood (4): Meets all standards with minor shortcomings.
» Good (3): Providesall basic necessities adequately.
* Average (2): Basic facilities are available but require significant
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improvement.
* Poor(1): Failsto meet minimum standards.

The Part 1 — Safety & Security is compulsory to be followed in all
respects hence to be answered in Yes or No.

The Parts 2to 10 are to be graded as described above.
Implementation and Monitoring
To ensure the successful adoption of these standards:

1. Self-Assessment: Facilities will conduct self-assessments, using
the standards to identify gaps and prioritize improvements.
Facilities may consult Parivaar or other Apex organizations if
they find compliance unattainable or difficulty in
comprehending standards.

2. Monitoring Visits: Bi-annual self-assessments in the first year
and annual inspections thereafter will help track progress.
Monitoring teams will include trustees, professionals, center
managers, parents. It is desirable but not essential to include
possible high-functioning residents to provide a balanced and
inclusive review.

3. Surprise Inspections: Conducted in cases of adverse reports or
complaints, ensuring accountability and transparency.

4. Reportingand Feedback: Monitoring teams will provide detailed
reports with findings and recommendations. Facility managers
will have an opportunity to validate these reports before
finalization.

Perspective on Holistic Development of Residents

The ultimate goal of residential facilities is to empower residents by
enhancing their health, holistic development, and life skills. For adults,
functional assessments based on the International Classification of
Functioning, Disability and Health (ICF) should guide interventions.
The focus should be on activities of daily living, meaningful work, self-
confidence, and social skills, rather than attempting to teach skills
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unlikely to be achieved due to age or other factors.
Continuous Improvement Process& Advisories by Parivaar

The adoption of these Minimum Quality Standards represents a
critical first step towards improving residential care for persons with
disabilities in India. By setting a baseline for quality and fostering a
culture of transparency, collaboration, and accountability, these
standards will ensure that residential facilities become centers of
dignity, support, and empowerment for all residents. Accidents or
adverse incidents, while rare, can occur even with the best
precautions in place. However, when robust standards and diligent
monitoring are followed, such occurrences can be analyzed
effectively resulting in development of practical solutions to prevent
future incidents. These insights not only help refine the standards
but also provide valuable lessons for other organizations to enhance
safety and quality at their facilities. Parivaar can issue advisories
periodically based on the future incidences in any residential center
and best practices noticed in the residential centers operated by its
members.

My heartfelt gratitude to the management teams of numerous
residential centers and group homes for graciously guiding me
through their facilities, showcasing their strengths, and engaging in
thoughtful discussions about opportunities forimprovement.

| extend my sincere thanks to Anjali Bijur for her critical review of the
standards, offered from the perspective of a mother. Her valuable
and practical suggestions have greatly enriched this effort.

| am optimistic that these standards will contribute to enhancing the
safety, security, living conditions, and dignity of the residents, while
also alleviating the concerns of parents.

Warm regards, and may our children always receive the highest

quality of care inthese residential centers! %—‘?

Cdr. Shrirang Bijur

Parent & Past President of Parivaar
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Preface

The journey of creating inclusive and
empowering spaces for persons with
intellectual and developmental disabilities
(PwIDDs) has always been a deeply personal and
professional commitment. This book,
Guidelines for Residential Setups for Persons with Intellectual and
Developmental Disabilities, is a culmination of years of advocacy,
research, and hands-on experience in the disability sector. As a
former National President of PARIVAAR NCPO and an ardent
advocate for the rights and dignity of PwIDDs, Cdr Shrirang Bijurhas
contributed to this transformative effort.

Residential setups for PwIDDs represent more than just shelter; they
are a sanctuary of independence, safety, and holistic development.
These environments are essential for fostering a sense of belonging,
nurturing self-reliance, and ensuring a life of dignity for individuals
who are often overlooked in mainstream society. The guidelines
presented in this book aim to provide a comprehensive framework
for designing, implementing, and sustaining residential setups that
meet global standards of care while respecting cultural and
individual needs.

This document is the result of collaborative efforts, drawing on
insights from families, caregivers, professionals, and policymakers. It
integrates evidence-based practices with a deep understanding of
the lived experiences of PwIDDs and their families. The book
addresses critical aspects such as architectural design, staffing,
health and safety measures, psychosocial support, and community
integration, offering practical solutions for creating environments
where individuals can thrive.

At the heart of this work is a vision for a more inclusive society—one
that recognizes the unique potential of every individual and strives
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to eliminate barriers to their growth and participation. | hope this
book serves as a valuable resource for governments, organizations,
and individuals dedicated to enhancing the quality of life for
PwIDDs.

| extend my heartfelt gratitude to Cdr Bijur & all those who
contributed to this endeavor, especially the families and individuals
who shared their stories, struggles, and successes. Their resilience
and determination continue to inspire us to push the boundaries of
whatis possible.

Let us work together to build a world where every individual,
regardless of their abilities, can lead a life of dignity, purpose, and
fulfilment.

Qo

Dr. Pankaj Maru
President of Parivaar




Recommended Quality Standards for Residential Homes

Voluntary Self Evaluation Format

Parameter Answer

Reason, if any, for
'No' and target date
for compliance

Part 1

Safety & Security Check List (Compulsory) Yes /No

a) The main entry /exit gate or doors are
attended 24X7 unless locked. Residents in/out
entries are made.

b) All

and locked

bore/ wells, UG & OH tanksare covered

c) The building terraces are kept locked. While
in use residents can enter only accompanied by
Care giver (CG)

d) All

only residents are allowed only accompanied

by CG

balconies have safe boundary wall and

e) Sw

use or life guard/ attendant not present.

imming pool area is locked when not in

f) No resident is ever allowed in swimming pool
without life guard being present

g) All electric mains/ switch boards/
transformers etc have locked access or are
beyond reach of residents

h) There are no dangerous/ live wires which can
cause accidents

g) All broken switches/ plug points are replaced

w/od

elay or disconnected from mains

h) All

Geyser, cloth iron, kitchen equipment and
house-keeping equipment etc.) are safe, fitted
with ELCB, and adequately protected.

high-power switches/ plug points (ex.

i) Any defective electrical appliance is kept
outside reach of residents

j) The gas and heating appliances are kept
beyond access of residents unless specifically
trained

k) Main door is locked at night to prevent
residents going into space where snakes,
reptiles, dogs etc.
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1) Care-giver/ watchman are available 24 X 7 to
open locked main door in case of any
emergency

m) Adequate no of fire extinguishers are
available and care givers trained to use themin
emergency

n) In case smoke detectors are not installed in
living space and workshop, there should be an
emergency alarm bell. Residents should be
explainedits significance and use.

o) Emergency evacuation plan is made and
displayed on each floor. The residents and care-
givers are provided training at least once in 6
months

p) Earmarked evacuation marking and safe
space. Personal are also trained to take
residents to safer places during accidents/
disasters.

q) CCTV cameras are installed at all entry/ exits
of main doors, common areas (kitchen, dining
hall, workshop, stores, offices, isolation area
etc.) entrance lobby of each floor

r) Female residents’ living areas are madeout of
bound for all males except on duty or
emergency

s) Adequate precautions are taken to prevent
unauthorized access to female resident area by
providing lockable doors, CCTV and alarm bell.

t) If the unit consists of female residents, then
there should be at least two female membersin
the managing committee/ trustees. One of
them meets female residents at least once a
month to enquire their security and well-being.
The meeting discussion is to be recorded in a
register.

u) POSH rules & regulations should be followed
and residents and care givers/ staff to be
explained these regulations and complaining
structure.

v) All sexual harassment cases are discussed in
the managing committee meeting and

recorded.

w) Ratio of care givers (minimum); 1:8 for ID, *Set your own
1:4 for ASD or CP and 1:2 for MD/High Support benchmark,
need achieve & follow |
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Grade

Part 2

Living Facilities (grade; 5 highest, 1 lowest)

5to1l

Grading remarks

a) Rooms have windows and proper ventilation
to provide adequate sunlight and cross
ventilation. All living & office spaces have
adequate ceiling fans

b) Every resident has been provided a clean and
suitable bed (at least 6 ft by 3 ft.). Independent
bed, mattress, bed sheets are provided and
replaced weekly.

c) The living space has no seepage/ falling
plaster, bad painting/ white wash or bad
flooring. It looks cheerful & lively and definitely
not gloomy.

d) Toilets which are accessible and suitable are
also water stored/available at all times 24X7.

e) Facilities are available for residents to have
privacy while taking bath / using toilet.

f) Provision is available for washing the clothes,
bed sheets etc., on a regular basis. Adequate
toiletries for personal use are provided.

g) Drinking water is available 24X7. Water is
tested for potability every 6 months.

h) The facility is secured and provides separate
rooms for male and female. Female space
should have separate entrance lockable (from
inside & outside)

1) Recreation facilities for residents are
available and the environment is cheerful and
stimulating.

j) Facilities are available to manage problems
created by the failure of power round the clock.

k) Pest control carried out minimum once every
year and mosquito nets/repellents available
forall

I) Residents have access to the outside world by
way of telephone, internet, WhatsApp etc. It
may be limited but desirable.

m) Transport facility available for residents to
go to school/ skill building trg./ Rly stn./ Bus
station for home visit/ other requirements
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Part 3| Friendly Environment& Accessibility

a) Centre is well painted, airy, bright and
reflects a disable friendly and mood elevating.

b) Centre provided with suitable ramps, easy
staircases, railing bars for support etc.

c) Free wheel chair movement to the all the
areas of the centre including toilet, dining area,
living area (for CP/mobility specific), kitchen,
training area are available.

d) Wheel-chairs and stretcher are available for

residents who require them regularly or in
emergency.

e) The furniture and furnishings are accessible /
appropriate, safe and suitable.

f) Quiet area, Isolation areas are accessible,
safe, risk free and provided with basic
amenities

g) External areas are accessible to all residents.

h) Office is accessible to parents/ visitors with
disability or alternate arrangements for
meetings available.

i) Disaster management training for staff &
residents is carried out regularly and
attendance register maintained.

Part 4 Management & Governance

a) The organization is duly registered/
appliedfor, with the requisite statutory
authorities.

b) It has a clearly defined purpose and
objectives.

c) The organization has clear written policies
and procedure for management of centre on all
issues pertaining to the residents, employees
and facilities.

d) Following committees function
transparently with trustees, parents, high
functioning residents as members

1.Food& Menu committee
2.House-keeping & cleanliness
3.Yoga/sports & recreation
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4. Vocational/ Skill building/ Employment
5.Residents/ Females, & parentinteraction

The committees are functional and record their
observation in each committee register and
shown to Trustees during trustee meeting and
signed by chairperson for WIP

e) There is Parents/ Guardian meeting held
every year with at least one month notice to
ascertain their views or grievances.

f) Proper rules are available for admission and
exit of residents.

g) There is a system for assessing the quality
and effectiveness of services and programs
which can be inspected by Parivaar members
(asacceptable)

Part 5|Human Resource & Care Givers

a) The Centre is managed by a trained/
experienced parents or Care givers;
*Recommended ratio 1:8 for ID, 1:4 for ASD or
CP, 1:2 for MD/High support need. They are
aware of Child protect policy and POSCO policy
(explained once every year in board meeting)
by Office bearer.

b) The staff is adequately trained and sensitized
on the special/specific needs of disabilities.
They are fully aware about behavior
management policy and how to follow that in
practice.

c) There is adequate staff available round the
clock to cater tothe needs of the residents

d) There are laid down provisions for getting
volunteers. Specifications on their role and the
nature of support they (Volunteer) require are
worked out

Part 6| Records & Documentation

a) Centre maintains proper and systematic
records about the services being provided to
residents, time table, weekly food menu etc

b) Centre has case files for every resident that
include. Health record/ treatment, Behavior
exceptions and measures, home/ outside
visits, and extra ordinary events are noted.
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c) Daily attendance register of staff, care-givers,
residents is maintained

d) CCTV records are maintained for at least 30
days. These are matched with in/out register of
visitors and residents regularly

e) The Centre maintains records of
1) Periodic Pest control,

2)Water testing certificate,

3) Food poisoning & complains

4) Major & Minor accidents

5) Abuse including POSCO

Part 7|Financial Process

a) The Center has a proper book keeping
system, list of donors and amount, Income
expenditure

b) There is adequately defined annual budget.

c) The Centre undergoes regular financial
audits and auditor report.

d) The Centre has resources for regular and
sustainable fund flow (Corpus, grant, fees,
monthly fee, regular donation, low out
standings)

Part 8| Health & Welfare

a) The Residents receive proper medicalcare
based on assessment and advice of
professionals.

b) Resident receives proper medical, dental
attention based on assessment and advice of
professionals.A medical doctor should be
empaneled andbe approachable 24 hrs.The
Medical record of residents should be well
maintained. Maintain list/ tel no of special/
emergency servicesin the locality.

c) General health, Dental and Vision checkup
annually, or when resident feels necessary
d) The Residents are provided with proper diet

and nutrition. Weekly menu & Special meals
for sick persons provided.

e) Special needs of a female residents are taken
into consideration
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f) Residents are provided adequate, clean,
culture-sensitive clothing.

g) Provision for regular exercise and physical,
outdoors & indoor activities.

Part 9|Occupation

a) There is a provision of vocational / skill
building to support residents for purposeful
living

b) Vocational training and activities take into
account functional level, talent, interests and
potential of individual residents. Trained staff
available.

c) Adequate room/ open space for yoga/
exercise for physical fithess as well as for leisure

d) Access to TV/ Internet to watch programs of
popular choice

e) There is a provision for facilitating
registration of residents under Government
mandated identification systems, UDID, BPL
card etc.

f) The Centre facilitates the residents in
receiving various government schemes they
are entitled.

Part 10| Dignity & Purpose

a) The staff members are trained to respect and
promote dignity and privacy of the residents

b) The centre has Behavior Management Policy
and requisite space and equipment. Every care-
giver is trained on this policy before
undertaking assignment

c) The Residents are allowed to practice their
religion

d) Residents are allowed to receive visitors and
talkin privacy.

e) The Centre follows the guiding principles
and rights of persons with disabilities. No
resident is given corporal punishment or
denied food or basic services as punishment.

f) Residents are trained to become resident-
employee (where possible) and earn
honorarium w/o affecting their right to stay as
resident.

g) Residents can manage and decide what to do
in their spare time (w/o cause harm or
nuisance)

h) Friendshipis promoted amongresidents
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SPECIAL CHILD

A meeting was held quite far from Earth
It's time again for another birth.

Said the Angels to the Lord Above,
This special child will need much love.
Her progress may seem very slow,
Accomplishments she may not show
And she'll require extra care

From folks she meets way down there.

She may not run or laugh or play

Her thoughts may seem quite far away:
In many ways she isn't adapt

And she'll be known as disabled.

So let's be careful where she's sent
We want her life to be content.

Please, Lord, find the parents who

Will do a special job for you.

They will not realize right away

The leading role they're asked to play
But with this child sent from above
Comes a stronger faith and richer love.

And soon they'll know the privilege given

In caring for the Gift from Heaven.
Their precious charge,

so meek and mild

Is Heaven's Very Special Child.

faoig =

gedt & g, R ok oW

Teh 31 STt geaft o
Sror 36 gt

g 7 AT FPR
THER § SATET W T

il o T yITae Stg AT A,
o ATEF, @A AT SR

I T it TG

&3 1T | AT g Faiehtd ot
3R ST ST feeartTT & & i
4 U § saHT gt
HTEETT 3T AT g

3T qTaT- faT &t St R
Ig ferste et 3rmues feg

3¢ ITTEE TEETH T &

STeht OgT &hl...

=g T & oo T

3Tk 39 favie &l & o
g forer & g weme

T o 3 IUTR ! TR T
forrg 3@ “faviw s = & @rer
et g farvame et W

3T Ftsr ENTT Felent IE TEETE
for g “fordiw = qeat ww @
g9 T A & AT T

"You shouldn’t dream your film, you should make it! All of us every single year we are
a different person. | Dont think we are the same person all our lives." - Steven Spieldberg
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ABOUT HITARTH SCHEME :

HITARTH-The HITARTH (Healthcare Initiative to Avail Rehabilitative Therapies
and Health Coverage) scheme is a collaborative effort between Voice of Special
Abled People (SAP) and PARIVAAR NCPO aimed at increasing enrollment and
utilization of the Niramaya Health
Insurance Scheme among

) ) Project HITARTH, by VOSAP
Persons with National Trust

Helping Intellectually Disabled

Disabilities. The initiative focuses Avail Government Health Benefits
on raising awareness, educating HITARTH SAHAYAK
S . v
families, and offering INDIVIDUALS
. . e INTE\L‘{IETCHTUAL
personalized support to navigate SC;ME DISABILITY
& 5

4“
VAICES s @

the enrollment and claims
processes. Through the
appointment of "Hitarth
Sahayaks," social workers who :
guide Parents’ in accessing
healthcare benefits, the scheme
ensures that individuals with
intellectual and developmental disabilities (IDD) can access the necessary
rehabilitative therapies and medical services covered under the Niramaya scheme.

Benefits of HITARTH

® Financial Incentives: Hitarth Sahayaks receive up to Rs 750 per
beneficiary annually based on claims processed.

® Quarterly Payouts: Incentives are paid on a quarterly basis, ensuring
regularfinancial support.

® Bonuses for Top Performers: High-performing Sahayaks can earn
additional bonuses as a reward for their efforts.

® Career Development: The role provides valuable experience in
healthcare and disability support, fostering career growth.

® Sense of Fulfillment: Hitarth Sahayaks contribute to improving the well-
being of PwDs, offering a meaningful and impactful role.

To register as a Hitarth Sahayak, please visit the

https://www.parivaarncpo.org




