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Inclusive education is not a peripheral concern for universities working at the 

intersection of design, policy, and social transformation—it is central to how we 

imagine the future of our cities and institutions. As India urbanises at an 

unprecedented speed and scale, the question is no longer whether we have 

progressive laws and policies for disability inclusion, but whether our systems are 

actually designed to work for those who need them most.

FOREWORD

This White Paper, A Systems Framework for Strengthening Children with Special Needs Inclusion for Education in 

Urban Contexts, squarely addresses that gap. It moves beyond intent and enrollment numbers to interrogate how 

inclusion is experienced—daily, materially, and institutionally—by children with special needs in high-vulnerability 

urban settings. The work is rigorous and the findings unsettling. The writers remind us that access without continuity, 

infrastructure without usability, and policy without accountability are insufficient, and at times, performative.

At Anant National University, our academic mission is grounded in the belief that systems thinking helps face 

complex social challenges. Disability inclusion is a textbook example of such complexity. It cannot be solved by 

schools alone, nor by isolated interventions. It sits at the intersection of education, health, urban governance, social 

protection, infrastructure design, and institutional culture. This White Paper’s use of the Inclusion Funnel and a 

biosocial lens is especially powerful because it reframes exclusion not as individual failure, but as a cumulative 

system breakdown.

The research demonstrates that children are not excluded at one dramatic moment; they are slowly filtered out 

through administrative delays, rigid pedagogies, weak service linkages, and fragile accountability mechanisms. 

These insights are critical for policymakers and practitioners who are serious about implementation, not just 

compliance. The emphasis on stage-wise monitoring, functional accessibility, and governance convergence offers 

a pragmatic roadmap for reform—one that is ambitious but grounded in real institutional constraints.

Equally important is the nature of the collaboration that produced this work. The partnership between Prabhat 

Education Foundation and Centre for Public Policy Research and Design, Anant National University, represents what 

meaningful knowledge co-creation should look like: deep field engagement informing analytical rigour, and 

academic frameworks strengthening practice-based insights. This synergy ensures that the document speaks to 

both lived realities and policy architecture.

I see this White Paper not as a concluding statement, but as an invitation—to governments, universities, civil society, 

and urban institutions—to rethink how inclusion is designed, monitored, and sustained. If we are serious about 

equity, we must move beyond symbolic inclusion toward systems that work consistently, across lifecycles and 

across departments. The challenge is clear. The evidence is on the table. The next move is ours.

Dr Sanjeev Vidyarthi

Provost, Anant National University
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Prabhat Education Foundation’s (PEF) commitment to inclusion is rooted in its 

vision of ensuring that Children with Special Needs (CwSN) have equitable 

access to mainstream education and are supported to become self-reliant 

individuals. PEF facilitates school enrolment once a child is ready and continues 

to provide sustained follow-up, guidance, and institutional support to nurture 

inclusive environments within partner schools.

FOREWORD

However, more than two decades of field engagement have revealed a critical gap: enrolment alone does not 

guarantee meaningful inclusion. Retention of CwSN often declines, sometimes gradually, sometimes abruptly. The 

causes are complex and systemic. Structural limitations within the education system, rigid curricula, inadequate 

teacher preparedness, limited accommodations, and insufficient monitoring, intersect with deeply embedded social 

attitudes toward disability. While institutional frameworks influence public perceptions, societal biases 

simultaneously shape school practices. This reciprocal dynamic raises a fundamental question: does the school 

system reproduce social prejudice, or does social prejudice determine how schools are structured and function?

To examine whether these challenges were geographically specific or reflected broader patterns across diverse 

social contexts, Prabhat Education Foundation undertook a wider inquiry that moved beyond regional boundaries. 

The central question guiding this initiative was: despite progressive laws and policy commitments, where do 

implementation gaps persist? It was from this inquiry that the idea of developing a comprehensive White Paper 

emerged, one aimed at rigorously analysing structural shortcomings and proposing actionable, evidence-based 

solutions.

The conceptualization of this policy paper originated with Prabhat Education Foundation, which initiated the study 

with a clear intent to document ground realities and translate them into informed policy recommendations. PEF 

designed the survey instruments to reflect lived experiences and grassroots complexities. It also led stakeholder 

engagement, conducting interviews and facilitating dialogues with families, educators, administrators, and other 

relevant actors. By anchoring the research process in sustained field relationships, Prabhat ensured that the study 

remained deeply connected to on-the-ground realities at every stage.

Anant University contributed critical academic expertise by systematically analysing the collected data, structuring 

the findings into a coherent and analytically rigorous report, and supporting broader dissemination of the 

outcomes.

The collaboration brought together complementary strengths: the academic depth and analytical precision of 

Anant University and the grounded, community-driven engagement of Prabhat Education Foundation. The resulting 

White Paper reflects this synergy; combining empirical robustness with lived experience to produce a document 

that is both intellectually rigorous and practically relevant for policy and implementation.

Keshav Chatterjee

Founder & Director

Prabhat Education Foundation
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PREFACE
This white paper examines the persistent 
gap between legislative commitment 
and operational reality in the 
implementation of inclusive education 
for Children with Special Needs (CWSN), 
with particular attention to 
high-vulnerability urban settings, 
including informal settlements. While the 
Rights of Persons with Disabilities (RPwD) 
Act, 2016 and the National Education 
Policy (NEP) 2020 establish a strong 
normative framework for inclusion, field 
evidence indicates that translation into 
everyday educational practice remains 
uneven. 

Legal entitlement has not consistently 
resulted in sustained participation, 
learning continuity, or dignified 
engagement within mainstream schools.

Drawing on primary data collected from 
diverse stakeholder groups including 
children with disabilities, parents and 
caregivers, school authorities, 
non-governmental organisations, and 
members of the general public—this 
study combines quantitative survey 
findings with structured qualitative 
insights. The analysis identifies how 
barriers emerge across multiple stages 
of the educational pathway: 
identification and certification, 
administrative processing, institutional 
preparedness, classroom practices, 
access to specialised services, and social 
participation within school environments. 
Rather than viewing exclusion as a 
singular event, the paper conceptualises 
it as a cumulative process shaped by 
interactions between biological 
conditions and institutional 
environments.

The Inclusion Funnel framework is used 
to map how systemic friction at 
successive stages progressively 
narrows opportunities for meaningful 
inclusion. By situating individual 
impairment within broader governance, 
infrastructural, pedagogical, and 
administrative systems, the analysis 
adopts a biosocial lens that recognises 
disability as shaped by both bodily 
difference and contextual conditions.

This white paper is intended for 
policymakers, education 
administrators, and development 
practitioners engaged in 
disability-inclusive education reform. Its 
relevance is particularly pronounced in 
urban contexts, where demographic 
density, resource constraints, 
administrative fragmentation, and 
social vulnerability intersect. The 
document aims not only to diagnose 
systemic gaps, but also to provide a 
structured foundation for coordinated, 
context-sensitive reform.



EXECUTIVE SUMMARY

To interpret these patterns, this white 
paper introduces the Inclusion Funnel 
framework, which demonstrates how 
children may progressively disengage 
at distinct stages—identification and 
certification, enrolment, classroom 
participation, assessment, and 
transition. Formal access does not 
guarantee sustained participation. 
Attrition frequently results from 
administrative friction, limited 
pedagogical adaptation, economic 
fragility, inaccessible transport, 
assistive device discontinuity, and weak 
inter-departmental coordination.

Evidence from caregivers, educators, 
and institutional stakeholders reveals a 
divergence between system readiness 
and lived inclusion. Infrastructure may 

This white paper examines inclusive education for Children with Special Needs 
(CWSN) in high-vulnerability urban contexts, including dense slum settlements. While 
India’s legal and policy framework—particularly the Rights of Persons with Disabilities 
(RPwD) Act, 2016 and the National Education Policy (NEP) 2020 establishes a strong 
mandate for inclusive education, significant gaps persist between formal 
commitment and lived educational experience.

The findings indicate that exclusion does not arise solely from individual impairments 
nor from absence of policy. Rather, it emerges through the interaction between 
biological conditions and social, institutional, administrative, and economic 
environments. A biosocial understanding of disability therefore provides a more 
accurate analytical lens, recognising that barriers accumulate across multiple 
stages of the educational journey.

exist but remain functionally unusable; 
assistive devices may be distributed 
without maintenance ecosystems; 
enrolment may occur without adequate 
classroom adaptation; and certification 
processes may be delayed due to 
procedural complexity. These gaps reflect 
structural governance challenges rather 
than isolated implementation failures.

The analysis identifies five interlinked 
structural barriers: fragmented 
institutional coordination, economic 
vulnerability, data opacity, 
compliance-driven accessibility 
approaches, and insufficient 
accountability mechanisms. Together, 
these constraints prevent policy intent 
from translating into sustained 
educational participation.
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The way forward requires reframing 
inclusion as a systemic continuum 
rather than a binary enrolment 
outcome. Reform must embed lifecycle 
monitoring, stage-wise accountability, 
and convergent governance 
mechanisms linking education, health, 
and social welfare systems. Functional 
accessibility must replace checklist 
compliance. Teacher preparation and 
classroom practice must incorporate 
adaptive pedagogy aligned with 
Universal Design for Learning principles. 
Administrative processes must reduce 
certification burdens and ensure timely 
service linkage.

In high-stress urban environments, 
incremental and context-sensitive 
reform is essential. Institutional 
convergence at municipal levels, 
structured monitoring dashboards, 
dedicated financing alignment, and 
strengthened teacher capacity can 
stabilise inclusion within routine 
governance rather than episodic 
intervention.

Inclusive education will not be achieved 
through expanded declarations alone. It 
requires deliberate transformation of 
governance design, pedagogical 
systems, and accountability structures. 
By embedding biosocial understanding, 
lifecycle continuity, and enforceable 
coordination within existing frameworks, 
urban education systems can move 
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INTRODUCTION
Inclusive education for Children with 
Special Needs (CWSN) in India is not a 
matter of welfare or charity; it is a 
constitutional and statutory 
entitlement grounded in the Right to 
Education framework, the Rights of 
Persons with Disabilities (RPwD) Act, 
2016, and reinforced through the 
National Education Policy (NEP) 2020 
and the National Curriculum 
Framework (NCF) 2025. Together, these 
frameworks articulate a vision in which 
access, participation, belonging, and 
meaningful learning are guaranteed 
for every child within mainstream 
education systems. Yet a persistent 
gap remains between legal intent and 
everyday implementation, particularly 
in high-vulnerability urban contexts. In 
densely populated slum and informal 
settlements across states such as 

Gujarat and West Bengal, structural 
deprivation, insecure housing, poverty, 
and fragmented administrative systems 
intersect with disability to produce 
layered exclusion. Children with 
disabilities encounter barriers at 
multiple stages of the schooling process 
from identification and documentation 
to classroom participation, retention, 
and examination-related support. 
Exclusion rarely results from a single 
institutional failure; rather, it 
accumulates gradually as constraints 
emerge at successive points in the 
education pathway. This white paper 
employs the Inclusion Funnel framework 
to examine how these layered systemic 
barriers narrow opportunities for 
meaningful inclusion and to identify 
where policy commitments fail to 
translate into lived educational realities.



The analysis is based on consolidated primary data collected from five stakeholder 
groups: children with disabilities, parents and caregivers, school authorities, 
non-governmental organisations working for disability inclusion and allied urban 
services (education support, health, nutrition, child protection, WASH, livelihoods) and 
local community stakeholders. Responses across these groups suggest that barriers 
to inclusion extend beyond school buildings or facilities. They are closely tied to the 
wider service environment in which schools operate. Understanding of disability rights 
remains uneven, particularly among youth and community members, and 
rights-based frameworks are often poorly understood. 

As a result, disability is frequently approached through charity or sympathy rather 
than through ideas of entitlement and participation. In many urban slum contexts, this 
has constrained the operationalisation of the social model of disability, which locates 
disadvantage in environmental, attitudinal, and institutional barriers. Although a 
biopsychosocial understanding is important for capturing the interaction of functional 
needs with mental wellbeing and social context, the findings suggest that systemic 
constraints such as inaccessible transport, fragmented referral pathways, and 
inconsistent institutional standards continue to be under-addressed in practice.
 
Conditions within government and private mainstream schools further highlight the 
difference between formal compliance and everyday experience. School authorities 
often report the presence of accessibility features introduced to meet regulatory 
requirements. However, their usefulness in practice is uneven. In many urban slum 
schools, infrastructure meant to support accessibility exists, but does not allow 
independent or dignified use. Poor design, lack of regular maintenance, and restricted 
access reduce functionality. These patterns point to an approach that prioritises 
visible compliance over whether facilities actually work in daily school life. Where 
maintenance provisions exist, weak monitoring and enforcement result in inconsistent 
upkeep; where such provisions are absent, the failure reflects a deeper policy and 
planning gap. As a result, the long-term impact of accessibility measures remains 
limited.
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Administrative and documentation processes present another major constraint. For 
families living in urban poverty, access to inclusive education is closely linked to 
certification and identification requirements that are difficult to manage without 
support. Disability certification, identity documents, and eligibility for government 
schemes are often handled by different departments, leading to delays and repeated 
procedural hurdles. For households dependent on daily wage labour or informal work, 
the time and cost involved in visiting multiple public offices can be substantial. These 
constraints contribute to a documentation gap, where children remain outside 
entitlements and services despite the presence of supportive policies.

Social dynamics within schools also shape participation and retention. Inclusion 
involves more than physical access; it includes peer relationships, classroom 
interaction, and a sense of belonging. Where systematic sensitisation efforts are 
absent, children with disabilities may experience isolation or exclusion within 
mainstream classrooms. These experiences are closely linked to pedagogical 
capacity, as many teachers report limited training in adaptive or differentiated 
teaching methods. As a result, some children remain enrolled in school but struggle to 
engage meaningfully with learning, increasing the risk of disengagement and dropout.

Beyond schooling, longer-term educational and vocational pathways remain difficult 
to access. Transitions to secondary education, skills training, or employment are 
affected by persistent structural barriers, including inaccessible infrastructure, limited 
financial support, and weak coordination between education, health, and social 
welfare systems. When these systems do not work together, educational participation 
is rarely supported by parallel inputs related to health care, nutrition, or assistive 
devices. This white paper therefore places inclusive education within a broader 
governance context, showing how interconnected system-level gaps contribute to 
exclusion and why coordinated, evidence-informed reform is necessary to improve 
inclusion in urban slum environments. 

INTRODUCTION



The Inclusion Funnel framework is used 
to map how systemic friction at 
successive stages progressively 
narrows opportunities for meaningful 
inclusion. By situating individual 
impairment within broader governance, 
infrastructural, pedagogical, and 
administrative systems, the analysis 
adopts a biosocial lens that recognises 
disability as shaped by both bodily 
difference and contextual conditions.

This white paper is intended for 
policymakers, education 
administrators, and development 
practitioners engaged in 
disability-inclusive education reform. Its 
relevance is particularly pronounced in 
urban contexts, where demographic 
density, resource constraints, 
administrative fragmentation, and 
social vulnerability intersect. The 
document aims not only to diagnose 
systemic gaps, but also to provide a 
structured foundation for coordinated, 
context-sensitive reform.

2. FRAMING THE INCLUSION 
CHALLENGE IN URBAN CONTEXTS 

Inclusive education in urban India operates within a layered and institutionally 
complex environment. While national legislation and policy frameworks establish 
clear commitments toward inclusion, implementation unfolds within local systems 
shaped by socio-economic precarity, administrative fragmentation, and uneven 
institutional capacity. High-vulnerability urban contexts, particularly slum and 
informal settlements, function as stress environments where the gap between policy 
design and operational reality becomes most visible.

Within such settings, inclusive education 
cannot be understood solely as a pedagogical 
challenge; it is deeply embedded within 
broader urban governance and service 
delivery systems.

Disability within urban classrooms is 
not a uniform category. Children 
identified under the umbrella of 
Children with Special Needs (CWSN) 
include those with locomotor 
disabilities, hearing and visual 

DIVERSITY OF DISABILITIES IN 
URBAN CLASSROOMS2.1

Urban slums are characterized by 
dense population, insecure 
housing, informal employment, 
high student mobility, and limited 
access to public infrastructure. 
Schools located within or serving 
these settlements often face 
overcrowded classrooms, 
constrained resources, and 
pressure to meet compliance 
requirements without adequate 
support structures. 
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impairments, intellectual disabilities, specific learning disabilities such as 
dyslexia and dyscalculia, neurodevelopmental conditions including 
Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity 
Disorder (ADHD), psychosocial disabilities, and multiple disabilities.

Each category presents distinct functional implications for learning, 
communication, assessment, and social interaction. A ramp may 
address mobility access but does not respond to auditory processing 
challenges. A resource room may support certain learning disabilities 
but does not substitute for adaptive pedagogy within mainstream 
classrooms. Treating disability as homogeneous often results in 
standardized interventions that inadequately respond to specific 
learning and participation needs. As a result, children may be formally 
enrolled yet functionally excluded within everyday classroom processes. 
Recognizing this diversity is central to understanding why infrastructure 
presence alone does not guarantee inclusion.

11

INCLUSION CHALLENGE

In high-vulnerability urban environments, disability intersects with other 
axes of disadvantage. Gender, caste, religion, migration status, and 
economic precarity compound educational exclusion in ways that are not 
captured by disability status alone.

Girls with disabilities often face heightened restrictions on mobility due to 
safety concerns, domestic responsibilities, and stigma. Migrant families 
frequently lack stable documentation or permanent addresses, 
complicating school admissions and disability certification processes. 
Children from marginalized caste or minority communities may encounter 
layered discrimination that reinforces isolation within classrooms. For 
households dependent on daily wage labor or informal employment, time 
spent navigating administrative processes carries direct economic cost.

These overlapping vulnerabilities shape educational trajectories long before 
classroom-level accommodations are considered. Inclusion policy must 
therefore account for the cumulative effect of social and economic 
constraints rather than isolating disability from its socio-structural context.

INTERSECTIONAL VULNERABILITIES IN 
URBAN SLUM CONTEXTS2.2



INCLUSION CHALLENGE

Inclusive education in urban settings is implemented through a 
multi-layered governance ecosystem. Responsibilities are distributed across 
State Education Departments, Municipal Corporations, Social Justice 
Departments, health systems, and schemes operating under national 
frameworks such as Samagra Shiksha. In slum settlements particularly those 
that are informal or non-notified administrative ambiguity can obscure 
accountability.

A significant proportion of children in urban slums attend low-fee private 
schools that may operate with limited regulatory oversight and constrained 
inclusive capacity. Government schools, while formally bound by inclusive 
mandates, may face resource limitations and staffing shortages. Meanwhile, 
disability certification, assistive device distribution, and therapeutic services 
are often managed by separate administrative structures.

This distribution of responsibilities does not inherently imply failure, but it 
increases the risk of partial implementation. When systems operate in 
parallel without structured convergence, progress in one domain such as 
enrollment does not automatically translate into support across others, such 
as classroom accommodation, therapy access, or examination flexibility.

URBAN GOVERNANCE REALITIES AND 
INSTITUTIONAL AMBIGUITY 2.3

In urban stress contexts, inclusion unfolds across multiple institutional stages 
rather than at a single entry point. Early identification, certification, school 
enrollment, classroom participation, retention, assessment support, and 
transition to higher education or vocational pathways each require 
coordination and continuity. Small procedural delays or capacity gaps at 
any stage can gradually restrict participation.
Understanding inclusive education as a staged process shifts attention away 
from binary measures of access and toward the conditions that enable 
sustained engagement. This perspective forms the basis of the Inclusion 
Funnel framework presented in the following sections, which maps how 
systemic constraints accumulate across successive stages of the 
educational pathway.

INCLUSION AS A MULTI-STAGE 
INSTITUTIONAL PROCESS2.4



Recognizing that inclusive education systems cannot be assessed through a 
single institutional lens, this study was conducted through partnerships with 
organizations working in the field of disability across Gujarat, West Bengal, 
and Uttar Pradesh. This collaborative approach enabled access to diverse 
urban slum and high-vulnerability settings and strengthened the 
comparative analytical base of the study.

COLLABORATIVE MULTI-STATE APPROACH3.1

Inclusive education operates through an interconnected 
ecosystem. To identify structural gaps, the study engaged 
respondents across multiple stakeholder categories:
•  Children with disabilities (responses mediated through 
caregivers or institutions)
•  Parents and caregivers
•  School authorities (government and private)
•  Special educators
•  Education department officials
•  Health and Anganwadi workers
•  NGO representatives
•  Non-disabled community members (for comparative 
perspective)

ECOSYSTEM-BASED STAKEHOLDER ENGAGEMENT3.2

This white paper adopts a multi-state, multi-stakeholder research design to examine 
the operational realities of inclusive education for Children with Special Needs (CWSN) 
in high-vulnerability urban contexts. The methodology integrates collaborative 
institutional engagement, ecosystem-based stakeholder consultation, and structured 
survey analysis to generate a system-level diagnostic.

3. ANALYTICAL FRAMEWORK AND 
METHODOLOGICAL APPROACH

13



INCLUSION CHALLENGE

A total of 605 respondents participated in the study across three languages:
•  English: 283
•  Hindi: 165
•  Gujarati: 157

Category-wise distribution was as follows:
•  General (non-disabled individuals): 352
•  Children and persons with disabilities: 47
•  Caregivers: 81
•  School/Special educators: 27
•  Education Department officials: 32
•  Health and Anganwadi workers: 31
•  NGO representatives: 35

The relatively higher number of responses from the general category 
provides a comparative perspective on awareness and attitudes toward 
inclusive education, while responses from caregivers and children offer 
experiential insights. Institutional responses strengthen the 
ecosystem-based diagnostic lens of the study.

RESPONDENT PROFILE AND DISTRIBUTION3.3

The research specifically focused on urban environments, particularly slum 
and informal settlements. These contexts present distinct implementation 
challenges, including infrastructural limitations, administrative 
fragmentation, economic precarity, and high student mobility. They function 
as stress environments where policy–practice gaps become more visible.

GEOGRAPHIC FOCUS: URBAN SLUM CONTEXTS3.4



INCLUSION CHALLENGE

Data was collected primarily through structured questionnaires 
administered via Google Forms. Targeted sampling was undertaken to 
prioritize children with disabilities who had attended mainstream schools, 
ensuring relevance to inclusive education analysis.

Several contextual challenges shaped data collection:
•  Initial institutional coordination often led to special schools, requiring 
additional effort to identify CWSN enrolled in mainstream systems.
•  Time constraints and questionnaire length limited participation from some 
institutions.
•  Public engagement among non-disabled respondents required repeated 
follow-up due to limited prior awareness of inclusive education issues.
These challenges are analytically significant, reflecting the marginal 
positioning of disability discourse within routine institutional and community 
engagement.

DATA COLLECTION PROCESS AND FIELD REALITIES3.5

The use of online survey tools enabled multilingual and geographically 
dispersed participation but introduced certain structural limitations:
•  Participation required smartphone and internet access, potentially 
excluding sections of the most economically marginalized populations.
•  As with all self-reported surveys, response reliability depends on 
respondent understanding and sincerity at the time of completion.
The dataset is therefore interpretive and diagnostic rather than 
representative or causal. It supports identification of recurring patterns and 
system-level bottlenecks but does not estimate prevalence or measure 
programme impact. 

Inclusion in this study is not evaluated solely through enrolment or access 
indicators. While enrolment reflects formal entry into schooling, it does not 
capture participation, belonging, retention, or progression in learning. 
Measuring inclusion only through access obscures the everyday barriers 

DIGITAL ACCESS AND DATA LIMITATIONS3.6
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4. SYSTEM READINESS 
VERSUS LIVED INCLUSION
The survey responses point to a clear gap 
between what systems report and what 
families actually experience. 

On paper, many institutions appear 
prepared-accessibility norms are 
documented, policies are in place, and 
compliance requirements are met. Yet 
daily participation in classrooms tells a 
more complex story.

For children and caregivers, inclusion is 
not defined by written guidelines but by 
whether support is timely, classrooms are 
responsive, and learning feels accessible 
in practice. 

Teachers may be working within tight 

schedules, limited resources, or 
unclear implementation pathways, 
which can make policy commitments 
difficult to translate into everyday 
realities.

In this sense, inclusion exists in the 
space between structural readiness 
and practical usability. 

While the system may appear 
prepared, meaningful participation 
depends on how those structures 
function in lived, day-to-day contexts.
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Formal enrolment figures suggest that children with disabilities are present 
within mainstream schools. However, participation is influenced by 
conditions that precede classroom engagement. Caregivers reported that 
access to schooling often depends on the ability of a parent or family 
member to physically accompany the child. In dense urban settlements, 
unsafe pathways, traffic exposure, and absence of structured escort systems 
create daily uncertainty around school attendance.
For households dependent on informal or daily wage employment, escorting 
a child to school involves direct economic trade-offs. Regular attendance 
therefore becomes contingent on household flexibility rather than 
guaranteed by institutional design. These patterns indicate that access 
cannot be understood solely as admission into school; it is sustained 
through safe and reliable mobility infrastructure.

ACCESS BEYOND ENROLMENT4.1

Schools frequently report availability of accessibility infrastructure such as 
ramps or designated facilities. However, respondents emphasized variability 
in usability and maintenance. In some cases, infrastructure exists but is not 
independently usable or regularly maintained. Teachers noted limited 
availability of adaptive teaching materials or structured pedagogical 
support for diverse learning needs.

This gap between presence and functionality reflects partial readiness. 
Institutional preparedness, in practice, depends on operational continuity, 
maintenance systems, and trained personnel rather than on one-time 
compliance measures.

INSTITUTIONAL PREPAREDNESS AND FUNCTIONAL ACCESSIBILITY4.2

READINESS VERSUS INCLUSION

Assistive devices including wheelchairs, hearing aids, and learning aids are 
often distributed through public schemes or charitable initiatives. However, 
survey responses indicate that follow-up support for repair, battery 
replacement, recalibration, or growth-related adjustment is inconsistent. In 
the absence of localized maintenance ecosystems, devices may become 
unusable over time.

Families reported that when devices fail or become outdated, replacement 
is delayed or financially burdensome. As a result, assistive provision may 
function episodically rather than as a sustained support mechanism. 
Functional inclusion therefore depends not only on distribution but on 
lifecycle continuity.

ASSISTIVE DEVICES AND CONTINUITY OF SUPPORT4.3

READINESS VERSUS INCLUSION



Within classrooms, participation levels vary depending on teacher 
preparedness, peer interaction, and flexibility in instructional methods. 
Educators recognised that adapting curriculum content to suit diverse 
cognitive and sensory needs remains challenging, especially in 
examination-oriented systems or in subjects that rely heavily on abstract 
concepts. While there is willingness to support students, many teachers 
reported limited time, training, and resources to meaningfully modify 
instructional materials or assessment formats.

Caregivers, in turn, described a different but related concern: children may 
be formally enrolled in school, yet struggle to keep pace with classroom 
instruction or standardised evaluation methods. In such cases, attendance 
does not translate into genuine participation. This pattern where physical 
presence in school does not ensure active learning or meaningful 
engagement emerges repeatedly in stakeholder accounts, pointing to a gap 
between access and effective inclusion.

CLASSROOM PARTICIPATION AND PEDAGOGICAL ADAPTATION4.4

READINESS VERSUS INCLUSION

Digital tools and assistive technologies offer important possibilities for 
making learning more inclusive. For many children, the right device or 
software can open new ways of understanding, communicating, and 
participating in class. However, in urban slum communities, access to these 
tools is far from uniform. Not every household owns a smartphone, internet 
connections may be unreliable or too expensive to maintain, and parents 
often have varying levels of digital familiarity.

When digital solutions are introduced without strengthening the underlying 
infrastructure, families may struggle to use them consistently. A device 
shared among several family members, limited data packs, or uncertainty 
about how to navigate applications can quickly reduce the intended impact 
of technology-based support. As a result, the effectiveness of digital 
inclusion is shaped by broader socio-economic realities. Without sustained 
access, affordability, and practical training, the promise of digital tools 
remains unevenly distributed.

DIGITAL ACCESS AND TECHNOLOGICAL CONSTRAINTS4.5

READINESS VERSUS INCLUSION
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Taken together, survey responses indicate that inclusion in urban 
high-vulnerability settings is experienced as a continuum rather than a 
binary state. Children may be formally enrolled yet face daily barriers related 
to mobility, device functionality, pedagogical adaptation, or digital access. 
These constraints do not immediately result in withdrawal but may gradually 
weaken continuity of participation.

The distinction between system readiness and lived inclusion is therefore 
central to understanding how policy commitments translate into everyday 
educational realities. This empirical divergence provides the basis for the 
stage-wise diagnostic presented in the Inclusion Funnel and the structural 
analysis of barriers in subsequent sections.

FIGURE 1. DIVERGENCE BETWEEN SYSTEM READINESS AND LIVED EXPERIENCE 
ACROSS STAKEHOLDERS: 

The radar visualization (left) compares stakeholder-wise mean levels of awareness, 
access, and adequacy related to disability-inclusive health and nutrition services using 
raw survey scores. The accompanying bar chart (right) shows the percentage of 
respondents reporting stigma or exclusion. While institutional stakeholders report 
relatively higher system readiness, community-facing groups demonstrate greater 
stigma-related challenges, underscoring gaps between policy intent and lived 
experience.

LIVED INCLUSION AS A CONTINUUM4.6

READINESS VERSUS INCLUSIONREADINESS VERSUS INCLUSION
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FIGURE 2: QUESTION-LEVEL RESPONSE DENSITY ACROSS STAKEHOLDERS: 

Heatmap illustrating the distribution of responses across individual survey questions 
and response categories (No, Partial, Yes) for each stakeholder group. Cell intensity 
represents the percentage of responses within a question–stakeholder combination, 
enabling identification of specific items where non-availability or partial provision 
dominates and revealing question-level points of system failure.

FIGURE 3: DISTRIBUTION OF REPORTED BARRIERS TO INCLUSION ACROSS 
STAKEHOLDER GROUPS: 

The figure shows four pie charts illustrating the distribution of reported barriers: 
physical, financial, institutional, and awareness/attitudinal across stakeholder groups. 
Slice values represent the percentage contribution of each stakeholder group within a 
barrier category. The visualization highlights how different actors experience and 
report constraints to disability-inclusive health and nutrition services.

READINESS VERSUS INCLUSIONREADINESS VERSUS INCLUSION



5. THE INCLUSION FUNNEL AND
PATHWAYS OF EXCLUSION
The gap between policy commitment 
and lived inclusion becomes most visible 
when inclusive education is examined as 
a staged institutional process rather than 
as a single act of enrolment. Formal 
access to school does not guarantee 
participation, progression, or continuity. 

Instead, children with disabilities navigate 
a sequence of administrative, 
institutional, pedagogical, and social 
stages, each of which can either sustain 
or narrow their educational trajectory.
This progressive dynamic is 
conceptualized in this white paper as the 
Inclusion Funnel.

The Inclusion Funnel does not imply 
that exclusion occurs abruptly. 
Rather, it illustrates how small 
constraints at multiple points 
gradually accumulate. Partial 
implementation, procedural delays, 
limited institutional preparedness, 
and uneven pedagogical adaptation 
combine to produce progressive 
attrition. Even where enrolment is 
achieved, meaningful inclusion may 
weaken at successive stages.
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FIGURE 4: SERVICE DELIVERY BOTTLENECKS IN DISABILITY INCLUSION: 

Flow diagram depicting progressive attrition in disability-related service delivery from 
policy inclusion to lived inclusion. Percentages represent the proportion of 
respondents indicating adequacy at each stage, highlighting institutional capacity 
and service access as key bottlenecks where governance breakdown occurs.

FIGURE 5: POLICY–PRACTICE MISMATCH ACROSS THE DISABILITY 
INCLUSION PATHWAY: 

Side-by-side bar plots show the proportion of respondents reporting “yes” or 
“adequate” across four stages of the inclusion pathway: (A) claimed policy inclusion 
by the Health Department, (B) institutional capacity in schools, (C) experienced 
access reported by parents, and (D) lived inclusion reported by students. Indicators 
are shown above bars for clarity. The figure reveals progressive attrition from policy 
commitment to lived inclusion.

 INCLUSION EXCLUSION



FIGURE 6: STRUCTURAL COMPOSITION OF INCLUSION-RELATED SYSTEM 
ELEMENTS: 

The stacked bar charts show how different components contribute to three system 
dimensions relevant to disability inclusion: (A) the language profile of survey 
responses across stakeholder groups, (B) the make-up of school readiness for 
inclusive education, and (C) the availability of linked services such as health care, 
nutrition, referrals, and other forms of support. Percentages reflect the relative share of 
each component within a category, drawing attention to internal imbalances rather 
than overall levels of coverage.

 INCLUSION EXCLUSION
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Inclusion does not begin when a child enters a classroom-it begins much 
earlier. The first signs of developmental delay often appear between birth 
and six years of age. Yet in many high-vulnerability urban areas, early 
screening and timely support are inconsistent. Children who need 
assessment or therapy may not be identified early enough, and families are 
often left to navigate fragmented systems on their own.

Coordination gaps between Anganwadi centres, urban health services, and 
disability certification processes can slow down early intervention. When 
screening is irregular or referral pathways are unclear, children may start 
primary school without adequate support for communication, cognition, or 
mobility. As a result, disadvantage is built into the system from the very 
beginning of formal education.

In urban slum contexts, these challenges are intensified by economic 
insecurity, limited awareness about developmental milestones, and the high 
cost or inaccessibility of therapy services. When early support is delayed or 
absent, schools are later expected to bridge gaps that could have been 
addressed during the foundational years. In this sense, the pathway to 
inclusion narrows long before school begins-the funnel effectively starts at 
the pre-school stage.

STAGE 0: EARLY CHILDHOOD IDENTIFICATION AND 
PRE-SCHOOL FOUNDATIONS

5.1

Access to entitlements frequently depends on disability certification and 
associated documentation. In urban poor settings, certification processes 
involve multiple institutional interfaces and procedural steps that require 
time, mobility, and administrative literacy.
Families dependent on daily wage labour or informal employment often 
experience documentation requirements as economically burdensome. 
Delays in certification can postpone access to assistive devices, examination 
accommodations, or scholarship schemes. While children may remain 
nominally enrolled, their eligibility for structured support becomes uncertain.
Exclusion at this stage is administrative rather than pedagogical. Yet its 
impact is significant, as documentation bottlenecks narrow the pathway 
before classroom inclusion is fully secured.

STAGE 1: DOCUMENTATION, CERTIFICATION, AND 
ADMINISTRATIVE RECOGNITION

5.2

 INCLUSION EXCLUSION



Assessment systems often become a critical stress point in the inclusion 
pathway. Standardized examination formats, delays in provision of scribes or 
assistive formats, and inflexible evaluation mechanisms can disrupt 
continuity.

Retention is influenced not only by academic performance but also by peer 
acceptance, emotional safety, and family capacity to sustain educational 
participation. Where support mechanisms are inconsistent, children 
encounter cumulative disadvantage that narrows future prospects.
Exclusion at this stage is frequently subtle: children may remain enrolled but 
disengage progressively from meaningful participation.

STAGE 4: RETENTION, ASSESSMENT, AND CONTINUITY OF 
SUPPORT

5.3

Inclusion does not conclude at primary schooling. Transition points from 
primary to secondary school, and subsequently to vocational or higher 
education pathways represent significant attrition nodes.

Adolescents with disabilities face intensified pressures including academic 
competition, puberty-related stigma, safety concerns, limited career 
guidance, and economic demands on families. Without structured transition 
planning, skill development pathways, and linkage to vocational or higher 
education opportunities, educational continuity weakens.

Where transition mechanisms are absent or poorly coordinated, children 
who have navigated earlier stages of inclusion may exit the system before 
achieving economic independence or sustained educational progression.

FINAL STAGE: TRANSITION TO SECONDARY, VOCATIONAL, 
AND POST-SCHOOL PATHWAYS

5.4

 INCLUSION EXCLUSION

Each stage may function partially, but when gaps accumulate, opportunities narrow. 
The Inclusion Funnel therefore serves as a diagnostic tool to identify where attrition 
occurs and to distinguish between early-stage access challenges, classroom-level 
participation gaps, and transition-related breakdowns.

By framing inclusion as a staged continuum rather than a binary outcome, the Funnel 
clarifies that policy effectiveness must be assessed not only by enrolment but by 
sustained participation, progression, and long-term educational continuity.
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 INCLUSION EXCLUSION

Across these stages, exclusion 
rarely stems from a single 
institutional failure. Rather, it 
reflects the cumulative effect of:

•  Delayed early identification
•  Administrative bottlenecks
•  Partial institutional readiness
•  Limited pedagogical 
adaptation
•  Inconsistent assessment 
accommodations



scsvceve

6. BARRIERS AND GOVERNANCE 
FRAGMENTATION 
The Inclusion Funnel demonstrates how attrition accumulates across stages of the 
educational pathway. Section 6 examines the structural conditions that sustain this 
attrition. These barriers are not isolated incidents; they are systemic features of urban 
governance, service delivery design, and economic vulnerability that limit the 
translation of policy commitments into sustained educational participation.
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For families in high-vulnerability urban settlements, disability-related 
expenses significantly compound existing economic precarity. Costs 
associated with transport, therapy, assistive devices, device maintenance, 
supplementary learning materials, uniforms, and examination 
accommodations can strain households dependent on daily wage labor or 
informal employment.

 is nominally free, the indirect costs of inclusion remain substantial. Escorting 
a child with disability to school may require a parent to forgo income. 
Therapy sessions may involve travel and waiting time. Device repairs often 
require private expenditure when maintenance mechanisms are absent.
These financial pressures rarely result in immediate withdrawal from school.

Instead, they gradually erode continuity. Irregular attendance, delayed 
device replacement, or discontinuation of therapy weakens educational 
engagement over time. Economic fragility therefore operates as a 
cross-cutting structural barrier that sustains partial inclusion across multiple 
stages of the pathway.

ECONOMIC FRAGILITY AND THE COST BURDEN OF 
INCLUSION

Inclusive education depends on sustained linkage between schooling and 
rehabilitation services, including occupational therapy, speech therapy, 
physiotherapy, mental health support, and assistive technology provision. In 
urban poor contexts, continuity of such services is often unstable.

Public rehabilitation services may face long waiting periods or geographic 
inaccessibility. Private alternatives are frequently unaffordable. Assistive 
devices are sometimes distributed through one-time schemes without 
structured follow-up for repair, recalibration, or replacement. As children 
grow or their functional needs change, devices may become unusable 
without institutional support mechanisms.

This discontinuity produces functional exclusion even when children remain 
enrolled. Without reliable service ecosystems, classroom-level 
accommodations lose effectiveness, and educational participation 
weakens. The barrier here is not absence of services per se, but lack of 
lifecycle continuity.

DISCONTINUITY IN HEALTH, REHABILITATION, AND ASSISTIVE 
ECOSYSTEMS

BARRIERS AND FRAGMENTATION 

6.1

6.2



FIGURE 5: POLICY–PRACTICE MISMATCH ACROSS THE DISABILITY 
INCLUSION PATHWAY: 

Side-by-side bar plots show the proportion of respondents reporting “yes” or 
“adequate” across four stages of the inclusion pathway: (A) claimed policy inclusion 
by the Health Department, (B) institutional capacity in schools, (C) experienced 
access reported by parents, and (D) lived inclusion reported by students. Indicators 
are shown above bars for clarity. The figure reveals progressive attrition from policy 
commitment to lived inclusion.

While legal mandates for inclusive education are well established, 
enforcement mechanisms remain uneven. When documentation is delayed, 
accommodations are inconsistently applied, or accessibility infrastructure is 
poorly maintained, institutional responsibility is often diffuse.

Grievance redressal systems are either insufficiently accessible or poorly 
publicized. Timelines for disability certification or service provision are not 
consistently enforced. Accountability across education, social justice, and 
health departments may be formally distributed but practically unclear.

This results in a governance condition where compliance is reported, but 
consequences for non-delivery are limited. Inclusion becomes an 
administrative objective rather than an enforceable right. The absence of 
clear accountability architecture sustains partial implementation across 
stages of the Inclusion Funnel.

ADMINISTRATIVE ENFORCEABILITY AND 
ACCOUNTABILITY DEFICITS

Reliable, disaggregated data on disability type, gender, retention rates, 
transition patterns, and learning outcomes at the municipal or district level 
remain limited. Under-reporting and inconsistent classification obscure the 
scale and nature of exclusion.

Monitoring frameworks frequently emphasize enrolment figures rather than 
stage-wise participation, progression, and continuity. Without structured 
stage tracking aligned with the Inclusion Funnel, attrition points remain 
administratively invisible.

Data opacity reduces the ability of policymakers and administrators to 
identify pressure points, allocate resources strategically, and evaluate 
reform effectiveness. Inclusion efforts thus remain reactive rather than 
evidence-driven.

DATA OPACITY AND MONITORING LIMITATIONS

BARRIERS AND FRAGMENTATION 

6.3

6.4
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BARRIERS AND FRAGMENTATION 

Inclusive education often competes with other urgent priorities within 
resource-constrained urban school systems. Where budget allocations are 
not clearly earmarked for accessibility maintenance, teacher training, 
assistive technology lifecycle management, or transition planning, inclusion 
efforts depend heavily on discretionary initiative.
Fragmented fund flows across schemes can delay implementation. Lack of 
transparent expenditure tracking for disability-specific provisions weakens 
institutional incentive structures. In the absence of dedicated financial 
clarity, inclusion risks becoming symbolic rather than operational.
Financing gaps therefore reinforce other structural barriers, limiting the 
system’s capacity to move from nominal compliance to functional inclusion.

FINANCING GAPS AND INSTITUTIONAL INCENTIVES6.5

These barriers do not operate independently. Economic fragility amplifies 
administrative delays. Weak data systems obscure accountability deficits. 
Inadequate financing undermines service continuity. Together, they create 
conditions in which inclusion is partially implemented but not sustained.
Understanding these interacting structural constraints is essential for 
designing reforms that move beyond isolated interventions. The following 
section outlines strategic pathways to address these barriers through 
coordinated, enforceable, and context-sensitive governance mechanisms.

STRUCTURAL INTERACTIONS ACROSS BARRIERS



BARRIERS AND FRAGMENTATION 

FIGURE 7: STAKEHOLDER INFLUENCE–IMPACT MATRIX FOR DISABILITY 
INCLUSION:  

A 2×2 matrix positioning key stakeholder groups according to their relative influence 
over decision-making and their impact on lived inclusion outcomes, synthesized from 
survey evidence. The framework highlights leverage points where high institutional 
influence does not translate into commensurate impact, and where high-impact 
stakeholders operate with limited decision-making power. Dominant barrier typologies 
(structural, social, and economic) are mapped to each quadrant to explain pathways 
of system failure.
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FIGURE 8: INSTITUTIONAL READINESS OF SCHOOLS TO SUPPORT CHILDREN 
WITH DISABILITIES: 

Box plots show the distribution of aggregated school-level readiness scores (0–8), 
derived from eight binary indicators of inclusive infrastructure, staffing, and support 
mechanisms. Median readiness scores remain below optimal levels across school 
categories, and there is considerable variation between schools. 

 INCLUSION EXCLUSION



7. WAY FORWARD: 
FROM POLICY COMMITMENT TO 
BIOSOCIAL INCLUSION IN PRACTICE
The findings of this white paper demonstrate that exclusion of children with disabilities 
in urban education systems does not arise from impairment alone, nor from absence 
of policy commitment. India’s legislative and policy architecture particularly the Rights 
of Persons with Disabilities (RPwD) Act, 2016 and the National Education Policy (NEP) 
2020 provides a clear normative mandate for inclusive education. Yet exclusion 
persists because disability emerges through the interaction between biological 
conditions and the social, institutional, economic, and administrative environments in 
which children learn.
       
A biosocial understanding of disability therefore offers the most appropriate 
framework for reform. It recognises impairment while locating exclusion within systems, 
practices, governance design, and environmental responsiveness. The way forward 
must focus on making institutions functionally responsive rather than procedurally 
compliant. Inclusion must be measured not by enrolment alone, but by sustained 
participation, learning progression, and dignity across the educational lifecycle.



The Inclusion Funnel analysis presented earlier illustrates that exclusion 
accumulates progressively. Children are lost at multiple stages 
identification, certification, classroom engagement, assessment, and 
transition. Treating inclusion as a one-time administrative event obscures 
this layered attrition.

Reform must therefore conceptualise inclusion as a continuum of 
institutional responsibility. Accountability should extend from early 
identification and documentation through classroom accommodation, 
assessment flexibility, retention, and structured transition planning. District 
and urban authorities would benefit from adopting stage-wise monitoring 
systems that explicitly track attrition at critical transition points, consistent 
with Section 16 of the RPwD Act and Section 6.2 of NEP 2020, both of which 
emphasise sustained support rather than symbolic access. In a biosocial 
framework, exclusion is not an individual failure to adapt but a systemic 
failure to sustain conditions for participation.

REFRAMING INCLUSION AS A CONTINUUM OF 
INSTITUTIONAL RESPONSIBILITY7.1

Evidence from schools in high-density urban contexts indicates that 
infrastructure often exists without ensuring independent or dignified use. 
Compliance-oriented approaches may install ramps or designate facilities, 
yet fail to maintain usability or integrate accessibility into daily functioning.
The RPwD Act, particularly Sections 40–46, mandates accessibility not as a 
decorative feature but as an enforceable environmental standard. Similarly, 
NEP 2020 calls for barrier-free access aligned with learning needs. 

Translating these provisions into practice requires shifting from checklist 
inspections to functional audits that assess whether children can move, 
communicate, and participate independently within school environments.
This includes not only the built environment but also safe transport 
pathways, maintenance systems in rapidly deteriorating urban 
infrastructure, and lifecycle management of assistive devices. Devices 
distributed without structured repair, recalibration, and replacement 
mechanisms cease to function as inclusion tools. From a biosocial 
perspective, impairment becomes disabling when environments fail to 
adapt to bodily and sensory diversity. Functional accessibility therefore 
represents a core governance obligation.

FROM VISIBLE INFRASTRUCTURE TO 
FUNCTIONAL ACCESSIBILITY

7.2

INCLUSION IN PRACTICE
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Certification and documentation processes frequently function as 
exclusionary bottlenecks, particularly for families navigating poverty, 
informal employment, and unstable housing. These barriers are 
administrative rather than medical, yet they significantly shape educational 
access.
Institutional convergence at the municipal or district level is essential. 
Mechanisms such as Municipal Disability Inclusion Cells should operate not 
as advisory forums but as operational coordination units linking education 
departments, health services, and social welfare authorities. Clear 
designation of nodal officers, time-bound certification standards, and 
shared data platforms can reduce procedural delay and ensure that 
identification leads to timely service linkage.
Such coordination aligns with Section 25 of the RPwD Act on early 
intervention and Section 38 on cross-sectoral measures, as well as NEP 
2020’s emphasis on integrated support for CWSN. Under a biosocial model, 
bureaucratic design itself can produce exclusion; governance reform must 
therefore address administrative friction as seriously as physical barriers.

REDUCING ADMINISTRATIVE FRICTION 
THROUGH CONVERGENT GOVERNANCE7.3

Formal enrolment does not guarantee pedagogical inclusion. Many children 
remain functionally marginalised within classrooms due to rigid instructional 
design, limited teacher preparation, and assessment structures that do not 
accommodate diverse cognitive and sensory profiles.
Teacher development must move beyond compliance-based sensitisation 
toward structured capacity in adaptive pedagogy, differentiated instruction, 
and inclusive assessment. Alignment between regulatory bodies such as 
NCTE and RCI can ensure that inclusive education principles are embedded 
within mainstream teacher preparation rather than confined to specialist 
domains.
Curriculum bodies should systematically incorporate Universal Design for 
Learning principles across subject frameworks, reinforcing flexibility in 
representation, engagement, and assessment. Section 16(c) of the RPwD Act 
mandates teacher training in inclusive education, and NEP 2020 reinforces 
flexible curricula and learner-centred assessment. In biosocial terms, 
learning barriers are produced when pedagogical systems fail to adjust to 
cognitive diversity; strengthening classroom capacity directly addresses this 
interaction.

STRENGTHENING CLASSROOM CAPACITY FOR 
MEANINGFUL PARTICIPATION

7.4

INCLUSION IN PRACTICE
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Physical access without social inclusion remains insufficient. Evidence from 
students and caregivers indicates that stigma, isolation, and peer 
discrimination undermine participation even where infrastructure exists. 
Social relations function as powerful disabling forces.

Schools must therefore embed continuous sensitisation processes, 
anti-bullying frameworks, and dignity-centred engagement within routine 
functioning. The RPwD Act affirms non-discrimination and dignity under 
Section 3, while NEP 2020 places equity and respect for diversity at its 
foundational core. A biosocial approach recognises that disability is 
constructed not only through bodies but through social attitudes and 
expectations. Institutional culture must treat diversity as normative rather 
than exceptional.

ADDRESSING SOCIAL EXCLUSION AS AN 
EDUCATIONAL CONSTRAINT7.5

Fragmented governance remains one of the most persistent structural 
constraints. Education systems cannot deliver sustained inclusion without 
aligned health, nutrition, rehabilitation, and social protection inputs.

Formalising inter-departmental convergence at the urban local body and 
district levels is therefore essential. Shared monitoring dashboards that track 
stage-wise inclusion outcomes can strengthen transparency and reduce 
siloed functioning. Financing architecture must support these efforts through 
dedicated allocations for accessibility maintenance, teacher capacity 
development, assistive device lifecycle management, and transition support. 
When data systems, financing mechanisms, and accountability structures 
align with lifecycle inclusion logic, inclusion shifts from discretionary initiative 
to stabilised governance function.

GOVERNING INCLUSION THROUGH COORDINATED, 
STAGE-AWARE SYSTEMS7.6

Urban slum environments function as stress tests for inclusive education 
systems. Resource volatility, infrastructural strain, and administrative 
overload necessitate feasible and incremental reform strategies.

Rather than relying exclusively on large-scale structural transformation, 
policy design should incorporate low-cost, high-impact adjustments 
functional audits, documentation facilitation, teacher mentoring structures, 
and structured feedback loops that allow adaptive implementation. This 
approach is consistent with the progressive realisation principles embedded 
within the RPwD framework and NEP’s emphasis on contextual flexibility.

INCREMENTAL REFORM IN HIGH-STRESS URBAN CONTEXTS7.7

INCLUSION IN PRACTICE



Inclusive education will not be achieved through expansion of policy 
declarations alone. It requires deliberate transformation of governance 
architecture, pedagogical systems, administrative processes, and 
institutional culture. When inclusion becomes a measurable performance 
obligation anchored in rights, supported by coordinated systems, monitored 
across stages, and reinforced by dignity-centred practice it ceases to 
depend on individual initiative and becomes embedded within 
administrative routine.

The objective is not to create parallel schemes but to strengthen operational 
convergence across existing frameworks. By aligning constitutional 
mandate, regulatory coherence, lifecycle monitoring, and biosocial 
understanding, urban education systems can move from declarative 
commitment to lived inclusion ensuring that children with disabilities 
participate, progress, and belong within mainstream educational spaces.

TOWARD STABILISED, DIGNITY-CENTRED INCLUSION7.8
INCLUSION IN PRACTICE

FIGURE 9: RESPONDENT ROLE AND EXPERIENCE PROFILE: 
The stacked bar chart summarizes respondent roles across stakeholder groups, while 
the histogram shows the distribution of years of professional experience. Together, the 
figure demonstrates that responses were contributed by practitioners and institutional 
actors with substantive field experience in health, education, and community-based 
disability inclusion.
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8. EXPERT PERSPECTIVES: 
PRACTITIONER INSIGHTS INSIGHTS 
ON INCLUSIVE EDUCATION IN 
URBAN CONTEXTS
To strengthen the analytical depth of this white paper, consultations were undertaken 
with domain experts and practitioners working across disability services, inclusive 
education, assistive ecosystems, curriculum design, and urban educational 
governance. Their perspectives reinforce the central argument of this report: exclusion 
in urban contexts emerges not from impairment alone but from the interaction 
between biological conditions and institutional systems.
The following reflections illustrate how field-level experience converges with the 
structural findings presented in earlier sections.

 Dr. Ajit Kumar (Assistant Professor (Special Education) and Officer In-charge,  
 Composite Regional Center, Ahmedabad)

Dr. Ajit Kumar emphasized that inclusive education must begin with structured early 
identification and timely intervention systems. Drawing from his experience at a 
regional center serving diverse disability categories, he noted that delays in 
certification and fragmented referral mechanisms frequently disrupt continuity of 
educational planning. In many urban cases, assessment occurs, but translation into 
classroom-level support remains inconsistent.

He observed that institutional mechanisms under the RPwD framework are often 
procedurally available yet operationally uneven, particularly where inter-departmental 
coordination between health, social justice, and education systems is weak. Dr. Kumar 
highlighted that early intervention loses effectiveness when therapy services, assistive 
devices, and educational accommodations are not aligned through a continuous 
support framework.

He further noted that transition points-particularly from primary to upper primary and 
from upper primary to secondary education-require structured planning. Without 
stage-wise monitoring and coordinated support, children with disabilities are more 
vulnerable to attrition during examination-intensive phases. His observations reinforce 
the Inclusion Funnel model presented in this report and underline the necessity of 
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EXPERT PERSPECTIVES

 Dr. Kilol Brahmbhatt (Psychologist and Head, Brain Plus Child Development and  
 Autism Therapy Centre, Ahmedabad)

Dr. Brahmbhatt underscored the importance of integrating behavioural and 
developmental interventions within mainstream educational systems. From his clinical 
experience working with children with autism spectrum conditions and developmental 
disorders, he highlighted that inclusive education requires more than physical access; 
it demands emotional regulation support, behavioural adaptation strategies, and 
collaboration between therapists and educators.

He noted that families in urban high-vulnerability settlements often struggle to 
maintain continuity of therapy due to economic instability, transport constraints, and 
limited awareness of entitlements. Administrative delays in certification or lack of 
coordinated referral pathways can interrupt early intervention at critical 
developmental stages.

Dr. Brahmbhatt further emphasized that teacher preparedness remains central to 
sustained inclusion. Without structured exposure to differentiated instructional 
techniques and behavioural management strategies, classroom participation 
becomes fragile. His perspective aligns with the biosocial framing of this white paper, 
wherein cognitive and behavioural diversity requires systemic pedagogical adaptation 
rather than isolated remedial response.

 Dr. Nigam B. Pandya (Expert in Hearing Impairment and Inclusive Education;   
 Assistant Professor, Dr. Babasaheb Ambedkar Open University, Ahmedabad)

Dr. Pandya highlighted specific challenges associated with sensory disabilities, 
particularly hearing impairment. He observed that assistive devices such as hearing 
aids and communication technologies require periodic calibration, maintenance, and 
contextual adaptation. Distribution without maintenance ecosystems frequently results 
in functional discontinuity.

He also emphasized the importance of teacher familiarity with alternative 
communication methods, including basic sign support and visual instructional 
techniques. In mainstream settings, lack of structured training often leads to children 
with hearing impairments being physically present but communicatively marginalised.

From an academic perspective, Dr. Pandya stressed the need for alignment between 
teacher education institutions and disability-specialised bodies to ensure that 
inclusive pedagogy becomes embedded within mainstream teacher preparation. His 
reflections reinforce the argument that accessibility must extend beyond infrastructure 
to encompass communication environments and curricular adaptation.



EXPERT PERSPECTIVES

 Jagrutiben Joshi (Training Coordinator, Deaf & 
 Mute School, Ahmedabad)

Drawing from her experience in a specialised educational institution, Jagrutiben Joshi 
reflected on the transition challenges faced by children moving between specialised 
and mainstream settings. She noted that inclusive education often falters when 
collaboration between special educators and mainstream teachers is limited.

She emphasized that mainstream inclusion requires structured co-teaching models, 
collaborative planning sessions, and sustained parent engagement. Without these, 
children risk experiencing isolation within classrooms despite formal enrolment.

Jagrutiben Joshi also highlighted the importance of social integration within peer 
groups. She observed that stigma and limited peer sensitisation frequently undermine 
participation, particularly for children with communication differences. Her insights 
reinforce the report’s conclusion that social exclusion operates as a powerful disabling 
force alongside administrative and pedagogical barriers.

 Dr. Homiyar Mobedji (Disability Expert and 
 Regional Representative, Benetech)

Dr. Mobedji focused on the role of accessible learning materials and assistive 
technologies in enabling meaningful participation. He noted that digital inclusion 
efforts must consider infrastructure stability, device affordability, and user training. In 
urban slum environments, technological interventions often face constraints related to 
connectivity, digital literacy, and maintenance capacity.

He emphasized that assistive technology must be embedded within ecosystem 
support structures, including teacher training, curriculum adaptation, and periodic 
usability assessment. Without structured integration, digital tools risk becoming 
symbolic rather than transformative.

Dr. Mobedji’s perspective reinforces the report’s emphasis on functional accessibility 
and lifecycle planning for assistive ecosystems, particularly in socio-economically 
constrained contexts.
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EXPERT PERSPECTIVES

 Dr. Gayatri Menon (Principal Faculty, National Institute of Design (NID))

Dr. Menon approached inclusive education from a design systems perspective. She 
emphasized that accessibility should be integrated at the design stage of 
infrastructure, learning materials, and institutional processes rather than retrofitted 
after implementation. Universal design principles, when embedded early, reduce the 
need for reactive accommodation.

She observed that inclusive design must address physical, cognitive, sensory, and 
digital dimensions simultaneously. In urban educational institutions, space constraints 
and infrastructural wear require adaptive and context-sensitive design solutions.

Dr. Menon also stressed the importance of aligning curriculum design with inclusive 
principles, ensuring that diversity is treated as a normative design parameter rather 
than an exceptional condition. Her insights reinforce the biosocial argument that 
institutional design decisions significantly shape inclusion outcomes.

Summary of Perspectives

Across domains-clinical intervention, special education, assistive 
ecosystems, curriculum design, and governance coordination-experts 
consistently identified systemic friction as the primary driver of partial 
inclusion. Administrative delays, limited pedagogical adaptation, 
insufficient inter-sectoral alignment, and absence of lifecycle planning 
emerged as recurring themes.

Importantly, none of the experts attributed exclusion primarily to 
impairment. Instead, their reflections converge on the understanding that 
disability becomes exclusionary when systems fail to respond coherently 
to diverse functional needs.

The alignment between practitioner experience and the analytical 
framework of this white paper strengthens the case for stage-aware 
monitoring, institutional convergence, functional accessibility, and 
dignity-centred governance in urban inclusive education systems.
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This white paper is based on primary survey data collected from multiple stakeholder 
groups in selected urban contexts. While this approach offers valuable insight into 
patterns of inclusion and exclusion, certain limitations should be noted when 
interpreting the findings. 

First, the analysis relies on self-reported experiences and perceptions rather than direct 
observational or administrative data. The findings therefore reflect how inclusion is 
understood and experienced by stakeholders, which can vary across settings and over 
time. Although this perspective is essential for identifying implementation gaps, it does 
not capture all aspects of institutional performance or programme effectiveness.

Second, the geographic focus of the study is limited to high-vulnerability urban 
environments, including slum and informal settlement contexts in selected cities and 
regions. These settings are treated as stress conditions for inclusive education systems 
rather than as representative of all urban or rural areas. Caution is therefore required 
when extending the findings beyond similar resource-constrained contexts.

Third, the cross-sectional nature of the data limits the ability to assess change over 
time. The analysis captures patterns at a specific point rather than following children 
with disabilities across education stages. As a result, attrition patterns identified through 
the Inclusion Funnel reflect cumulative stakeholder perspectives rather than measured 
longitudinal transitions.

Fourth, while the study adopts a systems-level lens, it does not assess individual policies 
or schemes in isolation. The findings are intended to inform governance and service 
delivery reform rather than to function as impact evaluations of specific programmes. 
Future research could complement this diagnostic approach with focused evaluations 
of particular interventions or policy instruments.

Despite these limitations, the analysis provides a structured and evidence-informed 
understanding of how inclusive education systems operate in high-vulnerability urban 
settings. Further work incorporating longitudinal data, administrative records, and 
comparisons across urban and rural contexts would deepen understanding of how 
inclusion pathways evolve and how targeted reforms shape outcomes over time.

9. LIMITATIONS AND SCOPE
FOR FURTHER WORK
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Annexure A: Survey Instruments, Respondents, and Data Sources

Primary data for this white paper was collected through structured questionnaires 
administered to five stakeholder groups involved in inclusive education for Children 
with Special Needs (CWSN). These groups included children with disabilities, parents 
and caregivers, school authorities, non-governmental organisations, and members of 
the general public.

The consolidated dataset draws on responses collected from urban slum and other 
high-vulnerability areas in Ahmedabad and Surat (Gujarat), as well as selected 
regions of West Bengal. Stakeholder-specific questionnaires were used for data 
collection, resulting in separate response sheets for each participant category. The 
number of responses varied across stakeholder groups due to field conditions, 
accessibility constraints, and differences in respondent availability.

Surveys were administered in multiple languages, including English, Hindi, and Gujarati. 
Responses collected in languages other than English were translated and consolidated 
for analysis, with care taken to preserve the original intent and meaning expressed by 
respondents.

Participants represented a wide range of age groups and roles. Children with 
disabilities included students enrolled at primary and secondary school levels. Parents 
and caregivers were drawn largely from low-income urban households. School 
authority respondents included teachers and administrative staff. NGO respondents 
were professionals working in disability, education, or child welfare services. General 
public respondents primarily comprised youth and community members from the 
surveyed localities.

The dataset includes both structured responses and open-ended inputs. Qualitative 
responses were reviewed and grouped into thematic categories to support diagnostic 
interpretation. No personally identifiable information was used at any stage of analysis. 
The data was used to identify patterns and system-level bottlenecks in inclusive 
education and service delivery, rather than to estimate prevalence or establish causal 
relationships.
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Annexure B: Stakeholder Coverage and Survey Scope

The survey underlying this white paper was designed to capture perspectives from 
stakeholders occupying different positions within the inclusive education ecosystem. 
Coverage was structured to reflect both institutional and lived-experience dimensions 
of inclusion for Children with Special Needs (CWSN).

Stakeholder participation spanned five categories: children with disabilities, parents 
and caregivers, school authorities, non-governmental organizations, and members of 
the general public. Each category represents a distinct interface with inclusive 
education, ranging from direct classroom experience to policy implementation, 
service delivery, and community perception.

Geographic coverage focused on urban slum and high-vulnerability settings, 
including selected localities in Ahmedabad and Surat in Gujarat and selected regions 
of West Bengal. These contexts were treated as stress environments for inclusive 
education systems, where structural constraints and service fragmentation are more 
likely to surface.

Survey coverage varied by stakeholder group and location, reflecting differences in 
accessibility, institutional availability, and field conditions. As a result, the dataset does 
not aim for uniform representation across categories. Instead, it prioritizes breadth of 
perspectives to support system-level diagnosis of inclusion pathways and 
bottlenecks.

The scope of the survey was intentionally diagnostic rather than representative. 
Responses were used to compare perceptions, reported readiness, and lived 
experiences across stakeholder groups, and to identify recurring patterns relevant to 
inclusive education delivery in urban contexts.

ANNEXURES
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Annexure C: Data Consolidation and Coding Approach

The datasets used in this white paper were compiled from multiple survey instruments 
administered across different stakeholder groups and languages. Given the 
heterogeneity of sources and response formats, a structured consolidation and coding 
process was applied to enable consistent analysis.

Responses collected in multiple languages were translated into a common working 
language for analysis. Translation focused on preserving respondent intent rather than 
literal phrasing. Where equivalent meanings were expressed using different terms, 
responses were standardized to ensure comparability across datasets.

Open-ended responses were reviewed and grouped into thematic categories aligned 
with the analytical framework of the study. Coding was conducted iteratively to reflect 
recurring concepts related to access, documentation, institutional readiness, 
pedagogy, and social inclusion. Categories were refined to avoid duplication and to 
capture partial or conditional responses where applicable.

Closed-ended responses were consolidated at the question level. Where response 
options differed slightly across stakeholder-specific questionnaires, equivalent options 
were mapped to common categories to allow aggregation. Incomplete or ambiguous 
responses were excluded from question-level summaries where they could not be 
reliably interpreted.

The consolidation process prioritized analytical consistency over granularity. As a 
result, the dataset supports pattern identification and system-level diagnosis rather 
than individual-level tracking or statistical inference. This approach aligns with the 
purpose of the white paper and the interpretive use of figures presented in the main 
text.
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Annexure D: Analytical Use of Data

The consolidated dataset was used to support a diagnostic analysis of inclusive 
education systems for Children with Special Needs (CWSN) in high-vulnerability urban 
contexts. The primary analytical objective was to identify patterns, gaps, and 
bottlenecks across stages of inclusion rather than to estimate prevalence or measure 
causal impact.

Data was analyzed at the question and theme level to compare reported system 
readiness with lived experiences across stakeholder groups. Responses were 
interpreted to understand how institutional processes, administrative requirements, 
infrastructure, pedagogy, and social environments interact to shape inclusion 
outcomes. Aggregation was used to highlight convergence and divergence in 
perspectives across stakeholders.

The analysis informed the development of the Inclusion Funnel framework, which was 
applied to map progressive attrition across key stages of the education pathway. 
Figures presented in the main body summarize these patterns and are intended to 
illustrate relationships and stress points within the system rather than individual 
trajectories.

The dataset was not used for longitudinal analysis, individual tracking, or evaluation of 
specific programs or schemes. Findings are presented as indicative of system-level 
functioning and implementation dynamics within the surveyed contexts.

ANNEXURES
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Annexure E: Figure Construction and Interpretation Notes

Figures presented in the main body of this white paper are derived from consolidated 
responses across stakeholder groups and are intended to support system-level 
diagnosis of inclusive education delivery for Children with Special Needs (CWSN). Each 
figure summarizes aggregated patterns rather than individual-level data.

Response data was grouped at the question or thematic level to enable comparison 
across stakeholder categories. Where figures present percentages or proportions, 
these reflect the distribution of responses within the relevant question set and should 
be interpreted as indicative of perceived adequacy, access, or experience rather than 
as measures of prevalence or performance.

Figures illustrating the Inclusion Funnel and system bottlenecks represent progressive 
stages of inclusion based on aggregated stakeholder feedback. These figures are 
designed to highlight points of attrition and partial implementation across the 
education pathway rather than to track individual students longitudinally.

Visualizations comparing stakeholder perspectives are intended to show divergence 
and convergence in perceptions between institutional actors and those with lived 
experience. Differences across figures should therefore be read as relational patterns 
within the system, not as discrepancies requiring direct statistical comparison.
All figures are interpretive tools that support the diagnostic objectives of the white 
paper. They do not imply causal relationships and should be read alongside the 
corresponding narrative sections in the main text.

ANNEXURES
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Annexure F: Data Access and Confidentiality Statement

The dataset underlying this white paper comprises multi-source, multi-language 
survey responses collected from diverse stakeholder groups across high-vulnerability 
urban contexts. Due to the sensitive nature of respondent experiences, contextual 
specificity, and the complexity of data consolidation, raw datasets are not publicly 
shared.

All analysis presented in the white paper is based on anonymized and aggregated 
responses. No personally identifiable information was collected or used at any stage of 
analysis. Data handling and consolidation were undertaken solely for the purpose of 
system-level diagnostic assessment of inclusive education delivery.

Access to additional methodological clarification may be considered upon reasonable 
request, subject to ethical considerations and confidentiality constraints. Any such 
access would be limited to aggregated or descriptive information and would not 
involve release of raw or respondent-level data.

This approach is intended to balance transparency with responsible data stewardship 
and to ensure that the findings presented in this white paper are used appropriately for 
policy learning and institutional reform.

ANNEXURES
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The views and interpretations presented in this white paper are based on analysis of primary stakeholder 
data and are intended to support policy learning and institutional reform. They do not represent official 
positions of any government department or agency. The findings are diagnostic in nature and should be 
interpreted within the contextual scope described in the document.

DISCLAIMER
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