COMPARATIVE ANALYSIS DECK

A Comparative Analysis of Inclusive Education &
Rehabilitation Support Systems

Children with Special Needs in Brunei Darussalam vs. Singapore

Scope: 11 Systematic Dimensions Across Policy, Screening, Assessment, Intervention, Transition, Family & Technology
Context: High-Income Southeast Asian Nations & ASEAN Policy Insights
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1. Executive Summary & Research Background

Research Context & Objectives Key Systemic Profiles

* UN CRPD Imperative: Article 24 mandates continuous, seamless

educational, rehabilitative, and social support within inclusive settings. Dimension ] UL Singapore

» ASEAN Perspective: Comparative analysis of Brunei and Singapore Governance Melayu Islam Beraja (MIB); Centralized, highly
prevents uncritical adoption of Western models and identifies gaps Dual-track (MoE vs. institutionalized multi-agency
between policy text and practice. MoRA) framework

* 11 Dimensions: Evaluates the complete lifecycle continuum from early Architecture  Strong welfare base: Enable Masterplan: closed-loop
screening to adult employment transition. SPN21 Reform: services (ECDA, MOE, MSF.

Centralized CDC at RIPAS SG Enable)

Core Finding: Singapore operates a closed-loop multi-agency service chain, while Brunei possesses solid welfare foundations but faces
implementation gaps and administrative fragmentation.
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2. Top-Level Policy Design Frameworks

Brunei Darussalam Framework

* Policy Pillars: Inclusive education endorsed under SPN21 National
Education Reform; CRPD ratified in 2016; MIB ethos promotes care for
vulnerable groups.

» Educational Tools: Priority Levels assessment tool stratifies student
needs in general schools. Individualized Education Plans (IEPs) are
recommended but not legally mandatory.

* Institutional Gaps: Absence of an official national Community-Based
Rehabilitation (CBR) policy. Separation between MoE (general) and
MoRA (Ugama religious) schools without a unified special education
framework.

Inclusive Education & Rehabilitation Comparative Study

Singapore Framework

* Policy Pillars: Quinquennial Enable Masterplan coordinates full-lifecycle
services. Children with special needs brought under the Compulsory
Education Act in 2019.

» Agency Division: MOE oversees school education; MSF manages
EIPIC early intervention; SG Enable coordinates employment and adult
services.

» Two-Track System: Mainstream placement with SEN Officers for mild
needs; Special Education (SPED) schools for moderate-to-severe needs.
IEPs are systematically enforced.
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3. Early-Stage Screening Mechanisms

Screening Stage Brunei Darussalam Singapore

Newborn & Infant Universal newborn hearing screening at RIPAS Hospital. Universal newborn hearing screening. Child Health Handbooks
Developmental screening (0—6 years) centralized at CDC. contain age-stratified developmental scales and autism items.

Preschool & Community Primary care posts lack standardized screening tools. Detection GP clinics, kindergartens, and childcare centers serve as
heavily relies on parental awareness and clinical referrals. touchpoints. ECDA InSP program screens directly within

preschools.

School Entry & Access No preschool screening checklist. Suburban families face long Universal literacy and language screening upon Primary 1
travel to capital and long waiting queues without interim entry, complemented by SEN Officer behavioral observations.
support.

Key Contrast: Singapore embeds screening into routine preschool and primary touchpoints, whereas Brunei relies on centralized hospital
screening, creating access bottlenecks for suburban families.
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4. Multidisciplinary Assessment Systems

Brunei Darussalam Assessment

» Medical vs. Educational Split: CDC at RIPAS Hospital conducts
medical-developmental diagnoses. SENA teachers use Priority Levels
tool in MoE schools.

* Lack of Standardization: No equivalent assessment tool for Ugama
religious schools. Official multidisciplinary joint assessment protocols
are absent.

» Data Transfer Barriers: Record transfers rely on parents manually
carrying paper files. Functional Behavioral Assessment (FBA) remains
limited to demonstration schools.

Inclusive Education & Rehabilitation Comparative Study

Singapore Assessment

« Stratified Pathways: Hospitals provide medical diagnoses; MOE
Educational Psychologists conduct education-focused assessments (~2-
month timeline).

* Interim Support: Schools provide immediate in-school interim support
during evaluation to prevent service gaps.

» Formal Data Integration: Official digital record transfers between EIPIC
and schools during preschool-to-primary transitions. Functional
assessment allows support without medical diagnosis.
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5. Intervention Procedures & School Delivery

Brunei: Centralized & NGO-Led

* Hospital Centralization: Clinical interventions centralized at RIPAS
CDC. No official interim intervention during hospital waiting periods.

« Civil Society Role: NGOs like Learning Ladders Society provide fee-
based Applied Behavior Analysis (ABA) for autism.

» School Provision: SENA teachers support general schools, but IEPs
remain advisory. Ugama religious classrooms lack intervention
protocols.

Inclusive Education & Rehabilitation Comparative Study

Singapore: Tiered & Embedded

» Ages 0-6 Early Intervention: EIPIC centers deliver multidisciplinary
programs; InSP program embeds intervention directly into regular
kindergartens.

* Mainstream Interventions: SEN Officers provide in-class and pull-out
training. TRANSIT program assists Primary 1 pupils with self-regulation
challenges.

» SPED Special Schools: Structured life-skills curricula with onsite
therapists and mandatory periodic IEP reviews.
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6. Transition Services Across Lifecycles

Transition Phase Brunei Darussalam Singapore

Preschool to Primary Parents manually carry CDC assessment reports; no Formal record-transfer protocols notify receiving primary
formal inter-agency transfer mechanism. schools in advance for resource planning.

Intra-School & Dual Stream Information cannot be synchronized between MoE general SEN documentation shared between primary and secondary
schools and MoRA Ugama schools. schools; formal MOE referral pathways.

School to Adulthood Transition frameworks are virtually non-existent; outcomes School-to-Work (S2W) program, SG Enable internship
rely entirely on family initiative. schemes, and Individual Transition Plans (ITPs).

Key Takeaway: Singapore maintains a continuous pipeline from early intervention to employment, whereas Brunei experiences severe drop-offs
at educational and adult transition boundaries.
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7. Community-Based Services & CBR Networks

Brunei Darussalam

* Government Outreach: Ministry of Culture, Youth and Sports runs
home visits with low frequency; no official national CBR framework.

« Civic & Religious Assets: Parent-led NGOs deliver public education.
Mosques possess high social trust but are not systematically integrated
into special needs support.

* Resource Disparity: Absence of resident community therapists leads
to severe service vacuums in rural and suburban districts.

Inclusive Education & Rehabilitation Comparative Study

Singapore

« Institutionalized Networks: MSF and SG Enable administer multi-tiered
community service networks. EIPIC forms a core community node.

* Social Service Agencies (SSAs): AWWA, Rainbow Centre, and others
offer community rehabilitation, day care, and respite services.

* Community Hub Integration: Disability support is embedded within
community family hubs, forming a continuous lifelong chain.
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8. Family Support, Empowerment & Respite Care

Brunei Darussalam

* Financial Assistance: Government provides monthly disability
allowances for children with disabilities under age 15.

 Caregiver Burden: Over 60% of caregivers report moderate-to-high
stress levels due to lack of systematic parent training and official
respite care.

* Sociocultural Factors: Religious faith provides psychological comfort
but can create tension; social stigma persists in certain households.

Inclusive Education & Rehabilitation Comparative Study

Singapore

* Subsidies & Respite: Tuition subsidies for EIPIC and SPED, tax relief,
and SSA-contracted respite care services.

» Psychosocial Programs: Parent Peer Support Programme piloted in
SPED schools; structured guidance for families on waiting lists.

* Institutionalized Collaboration: Parents are core participants in IEP
formulation and receive regular progress updates from schools.
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9. Healthcare Security & Medical-Educational Linkages

Dimension Brunei Darussalam Singapore

Healthcare Coverage Universal low-cost public medical care for citizens/PRs. Dual public-private healthcare system. MediSave,
Rehabilitation therapies centralized at RIPAS CDC. government subsidies, and insurance cover therapies.

Medical-Educational Linkage Hospital outpatient focus; lack of regular joint consultation Hospital rehabilitation teams hold regular joint case
clinics bridging medical and school sectors. conferences with EIPIC providers and schools.

Specialized Coverage Community outreach therapy is scarce; assistive devices State funding covers complex interventions (e.g., cochlear
often require out-of-pocket payment. implants); REACH network handles mental health.

Key Insight: Singapore bridges medical and educational domains through formal case conferences, whereas Brunei's healthcare operates as a
separate clinical entity.
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10. Educational Pedagogies & Teacher Workforce Development

Brunei Darussalam Singapore

* Training Reach: BDTA offers inclusive education modules, but reach is » Workforce Expansion: NIE expanded special education intake to 180
limited; general and Ugama teachers receive short introductory places per year. Stationed SEN Officers and Allied Educators in all
training. mainstream schools.

« Staffing Quotas: Constrained SENA assistant teacher quotas across * Knowledge Sharing: Special Education Communities of Practice (CoPs)
schools. facilitate cross-school case study sharing.

» Pedagogical Application: Universal Design for Learning (UDL) is not ¢ Inclusive Practices: Mainstream schools deploy UDL; SPED-
systematically deployed; IEP quality depends on individual principal Mainstream Twinning Partnerships promote peer interaction.
awareness.

Inclusive Education & Rehabilitation Comparative Study
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11. Employment Guidance & Post-School Transition

Brunei Darussalam Singapore

* Labor Participation: Employment rate for working-age persons with » Coordinated Support: SG Enable leads School-to-Work (S2W)
disabilities remains below 10%. programs and internship schemes with dedicated job coaches.

* Legislative Framework: Absence of statutory provisions for workplace » Employer Incentives: Government wage subsidies and corporate
reasonable accommodation; low private-sector hiring receptiveness. awareness campaigns incentivize inclusive hiring.

 Vocational Prep: Secondary schools offer basic digital skills * In-School Training: Simulated work training and external internships
coursework, but lack systematic vocational assessment and job commence during SPED secondary schooling.
coaches.

Inclusive Education & Rehabilitation Comparative Study
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12. Technology Investment & Assistive Technology (AT)

Technology Aspect Brunei Darussalam Singapore

Resource Allocation Procures high-end medical robotic surgical tools; limited Free AT (hearing aids, screen magnifiers) provided for
investment in special education AT. eligible citizen students with visual/hearing needs.

Hardware Deployment AT hardware concentrated in a few demonstration schools; Screen readers and text-to-speech software widely
processed via hospital channels. deployed; exploring Al tools for SPED schools.

Implementation Challenges Lack of unified subsidized procurement; teachers lack Uneven AT implementation across schools; heavily reliant
systematic AT training. on motivated individual teachers.

Shared Challenge: Both countries face AT implementation gaps—hardware procurement without continuous teacher training and user adaptation
leads to underutilization.
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13. Shared Challenges Facing Both Jurisdictions

1. Teacher Capacity Constraints

Frontline general education teachers in both nations exhibit gaps in AT
deployment, behavioral intervention techniques, and culturally responsive
practice.

2. Assistive Technology Underutilization

Hardware acquisition alone fails to guarantee impact; lack of teacher
competence, equipment maintenance, and individual case adaptation
leads to underutilization.

Inclusive Education & Rehabilitation Comparative Study

3. Employment Barriers for Youth

High national income does not automatically yield high employment rates.
Employer attitudes and legislative gaps in reasonable accommodation
remain major bottlenecks.

4. High Caregiver Psychosocial Strain

Parents in both countries face high chronic stress. Child-focused
rehabilitation cannot secure long-term success without family mental health
support.
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14. Country-Specific Systemic Bottlenecks

Brunei-Specific Dilemmas Singapore-Specific Dilemmas
* Dual-Track Administrative * Non-Citizen Entitlement Limits: Comprehensive public EIPIC and
Split: Disconnect between MoE and MoRA fragments service delivery SPED subsidies primarily benefit citizens and Permanent Residents,
for children attending both general and Ugama schools. restricting international students.
* Policy-Implementation Gap: SPN21 and Priority Levels exist, but lack » Mainstream Manpower Pressures: Surge in SEN identification creates
mandatory enforcement rules, supervisory mechanisms, and binding sustained workload pressure for SEN Officers and mainstream teachers.
IEP status.

» Geographic Skew & Lack of CBR: Services heavily concentrated in
capital city BSB; absence of a national CBR framework creates
regional inequities.

Inclusive Education & Rehabilitation Comparative Study
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15. Regional Implications for ASEAN (Part 1)

1. Enforceable Workflows 2. CBR as a Buffering Layer 3. Holistic Family Support

Policy on paper does not equal practice. Prioritize Community-Based Rehabilitation to Family programming must incorporate caregiver
Assessment toolkits must be paired with clear bridge diagnostic waiting periods, utilizing local mental health. In Muslim-cultural contexts, religious
operational workflows and adapted for religious/  community hubs, mosques, and NGOs instead community stakeholders can be mobilized for
parallel school streams. of capital hospital over-reliance. parent support.

Inclusive Education & Rehabilitation Comparative Study
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16. Regional Implications for ASEAN (Part 2)

4. Inter-Ministerial Dialogue 5. Teacher Competence in AT

Nations operating parallel multi-stream Assistive technology strategies should prioritize
education systems must institute regular inter- teacher training and individual adaptation
ministerial consultation mechanisms to eliminate  assessments alongside hardware procurement
service fragmentation. to prevent disuse.

Inclusive Education & Rehabilitation Comparative Study

6. Early Transition Planning

School-to-work transition planning (vocational
assessments, internships, job coaches) must
commence early in secondary education to ensure
adult social inclusion.
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17. Conclusion & Summary of Findings

Singapore Profile Summary Brunei Profile Summary

Closed-loop, multi-agency collaborative continuum spanning screening, Generous welfare base and sound inclusive policies. Key gaps exist in cross-
early intervention, school support, and transition to work. Constraints lie in  departmental transition protocols, national CBR, dual-track administrative
manpower pressures and restricted access for non-citizens. integration, and geographic distribution.

Core Lesson for ASEAN: Superficial transplantation of policy texts or hardware-heavy investment yields limited impact. Effective reform requires
attention to end-to-end workflows, family mental health, teacher workforce capacity, and alignment with indigenous sociocultural realities.

Inclusive Education & Rehabilitation Comparative Study
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