
Empowerment and  Rehabilitation 
of  Women and Children 

in Shelter Homes, Aftercare 
and Child Care Institutions

Models & Replicable Practices



Disclaimer and Copyright: All rights reserved. The contents, analysis, 
opinions and recommendations expressed in this report are solely the views 
of the authors and do not necessarily represent the views of the United 
Nations Population Fund – UNFPA. The document may be quoted, reproduced 
or translated, either in part or full, with due acknowledgements to Enfold and 
UNFPA. UNFPA will not, in any way, be liable for the use, or any consequences 
arising out of the use of any other information from this report. This report is 
for informing and educating the public at large and is not to be sold or used for 
commercial purposes.

© Enfold Proactive Health Trust, 2025 

Author: Bharti Ali 

Research Support: Shivangi Puri, Ranu Tiwari, Gopika Nangia, Swagata Raha,         
and Anindita Pattanayak.

Data Collection Team : Anindita Pattanayak, Bharti Ali, Gopika Nangia, 
Koumudi Malladi, Ranu Tiwari, Shivangi Puri, Suja Sukumaran, Swagata Raha, 
Pavithra H, and Vibha Angre.

Designer: Sheryl John



Empowerment and Rehabilitation 
of  Women and Children 

in Shelter homes, Aftercare 
and Child Care Institutions

Models & Replicable Practices



Contents
Acknowledgments

About Enfold

About UNFPA	

List of Abbreviations	

Introduction	

Objectives of the Report	

Methodology 	

Limitations	

Structure of the Report	

Part A: Institutional Care and Rehabilitation Models for Women in Difficult Situations	

1. Nature of the Models	

2. Key Principles, Values and Approaches	

3. Understanding of Rehabilitation and Reintegration	

4. Key Components of Rehabilitation Programme	

4.1 Safe, secure, inclusive and nurturing space	

4.2 Balancing Safety with Autonomy	

4.3 Physical Well-being and Healthcare Support	

4.4 Mental Healthcare	

4.5 Education, Skilling and Employment	

4.6 Acquisition of essential identity documents and access to government schemes	

4.7 Legal Support	

4.8 Facilitating Agency and Participation in Decision making	

4.9 Consistent Daily routine with space for Recreation and Leisure	

4.10 Extended and Continuous Support	

5. Towards Sustainable and Replicable Solutions: Challenges and Opportunities	

6

8

9

10

13

17

18

21

21

23

25

26

33

36

38

38

39

40

42

47

48

48

49

50

54



Part B: Institutional Rehabilitation Models for Children	

1. Types of Institutional Rehabilitation Models for Children	

2. Variations by Type of Institutional Management	

3. Understanding of Rehabilitation	

3.1 Similarities and Differences in the Understanding of Rehabilitation in different

institutions	

3.2 Twin Pillars of Institutional Rehabilitation of Children	

3.3 Core Values and Priorities	

4. Key Elements of Rehabilitation	

4.1 Trust and Relationship Building	

4.2 Individualised support tailored to a child’s needs	

4.3 Social and Emotional Connect	

4.4 Peer support and mentoring	

4.5 Access to Education	

4.6 Vocational Training and Professional skills	

4.7 Life Skill Education	

4.8 Daily Routine, Recreation and Leisure	

4.9 Mental Health	

4.10 Follow-up	

4.11 Continued support for care leavers	

4.12 Linkage to Schemes	

5. Challenges faced by CCIs and Children in the CCIs and Possible Solutions

	

Part C: Reflections and Way Forward	

Annexure 1 - Overview of National Laws & Schemes and International Standards	

Annexure 2 -Training Programmes for Staff in Shelter Homes and Aftercare Facilities	

Annexure 3 - Training Programmes for Staff in CCIs	

66

67

68

72

72

73

75

83

83

84

85

85

86

88

92

95

96

98

99

100

104

114

123

132

134



6

We wish to express our immense gratitude to the management and staff of CCIs, aftercare 
facilities, and shelter homes for women who welcomed us with open hearts and shared their 
vision, values, experiences, insights and recommendations through interviews and focus group 
discussions. Their stories, insights and open sharing have deeply enriched our understanding 
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Children’s Villages of India, Bawana (Delhi), Sukanya Home (North 24 Parganas), Udayan Care 
(Delhi), Urja Trust (Mumbai), WeLive (Bangalore), and the Women’s Interlink Foundation, Nilojoy 
Shakti Sadan (Madhyamgram).

We are grateful to the heads of all the institutions we visited who participated and cooperated 
with our extensive data collection process and those who helped organise our visit: Alia 
Saeed, Aloka Mitra, Anjali Thakur, Archana Mathur, Ashika Shetty, Barnali Nandy, Basavaraju 
A N, Biswajit Mukherjee, Deepali Vandana, Dipti Singha, Dr. Bharti Sharma, Dr. Kiran Modi, 
Fr. Dandavathi Joseph, Fr. Varghese Pallipuram, Fr. Koshy Thomas, Fr. Wellington Patil, K. 
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Enfold Proactive Health Trust, a non-profit based in Bengaluru founded in 2001, aims to address 
gender-based violence and sexual abuse, through education, awareness, rehabilitative support 
for survivors of child sexual abuse, and restorative processes with children in schools and the 
juvenile justice system. 

The organisation works towards creating safe spaces, where all genders are equally valued 
and respected, every child is safe, and people of all genders feel empowered and accountable. 
This is achieved through strong field-based engagement, and direct work with children and 
adults in colleges, schools, in Child Care Institutions, and the community. Enfold works with 
State Governments across the country, conducting research studies, providing training and 
technical support to authorities and functionaries under the child protection system, offering 
recommendations for the effective implementation of child laws, and supporting the formulation 
of Child Safeguarding Policies and their effective implementation. 

The Research Team aims to generate evidence on implementation of child protection laws 
and their impact on children and adolescents so as to ensure that laws and policies advance 
children’s rights. The Research Team has also supported State Governments with the drafting of 
delegated legislation and child protection policies, made submissions to Parliamentary Standing 
Committees, the Central Government, NALSA, and other authorities on laws and policies relevant 
to children. 

Enfold’s prevention team has been working towards addressing and preventing child sexual 
abuse across multiple platforms through age-appropriate, valuebased Personal Safety and 
Comprehensive Sexuality Education programmes. Children are supported to learn to recognize 
abuse, and exercise agency in order to act against and report sexual abuse to safe adults. The 
team also supports schools in setting up robust systems for effective prevention and response to 
child sexual abuse. 

The Rehabilitation and Reintegration team provides a range of support services to children 
and families who report sexual abuse, right from the time of reporting of the abuse, through 
the various procedures in the criminal justice system, focusing on enabling child survivors of 
sexual abuse to live with dignity, access justice and healing. The Restorative Practices team has 
been actively using Restorative Practices to build and strengthen community, impart social and 
emotional learning, address misbehaviour or harm, and repair relationships within the Juvenile 
Justice System and in schools. 

For more information, visit http://enfoldindia.org/

About Enfold 
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UNFPA is the United Nations’ sexual and reproductive health agency. UNFPA’s mission is to 
deliver a world where every pregnancy is wanted, every childbirth is safe and every young 
person’s potential is fulfilled.

UNFPA calls for the realisation of reproductive rights for all and supports access to a wide range 
of sexual and reproductive health services, including voluntary family planning, quality maternal 
healthcare and comprehensive sexuality education.

Operating in India since 1974, UNFPA focuses on empowering young people with critical life skills 
and invests in adolescent health and well-being; ensuring universal access to high quality sexual 
and reproductive health and rights and services; addressing gender discrimination and harmful 
practices such as gender-biased sex selection and child marriage, and using population data

to maximise the demographic dividend. 

UNFPA has state offices and concerted on-ground programme implementation in the four 
Indian states of Rajasthan, Madhya Pradesh, Bihar and Odisha. UNFPA’s support includes policy 
advocacy, technical support for systems strengthening and programme implementation, and 
knowledge management.

About UNFPA
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Abbreviations Full Forms

APSA Association for Promoting Social Action 

BA Bachelor of Arts

BCA Bachelor of Computer Applications

B.Com. Bachelor of Commerce 

BOSCO Bangalore Oniyavara Seva Coota

BSDC Bandhan Skill Development Centre

BSW Bachelor of Social Work

BSc Bachelor of Science

CBP Capacity Building Programmes

CCI Child Care Institutions 

CLAN Care Leavers Association Network

CL Care Leavers

CNCP Child in Need of Care and Protection

CWC Child Welfare Committee

D. Pharm Diploma in Pharmacy

DCPU District Child Protection Unit

FGD Focus Group Discussion

FIR First Information Report

HIV/AIDS Human Immunodeficiency Virus/Acquired 
Immunodeficiency Syndrome

IAP Individual Aftercare Plan

ICP Individual Care Plan

IDP Individual Development Plan

IGNOU Indira Gandhi National Open University

JJ Act Juvenile Justice (Care and Protection of Children) 
Act, 2015
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Abbreviations Full Forms

JJB Juvenile Justice Board

KVK Kushalta Vikas Kendra

LBT+ Lesbian, Bisexual, Transgender and others

MGNREGA Mahatma Gandhi National Rural Employment 
Guarantee Act, 2005

MIMN Multi-Intelligence, Multi-Nature

MIS Management Information System

MWCD Ministry of Women and Child Development

MoU Memorandum of Understanding

NGO Non-Governmental Organisation

NIMHANS National Institute of Mental Health and Neuro 
Sciences

NIOS National Institute of Open Schooling

NSDC National Skill Development Corporation

OSC One-Stop Centres

PAN Permanent Account Number

PBSSD Paschim Bangal Society for Development

PHC Primary Health Centre

POSH Act Sexual Harassment of Women at Workplace 
(Prevention, Prohibition, and Redressal), 2013

POCSO Protection of Children from Sexual Offences Act, 
2012

PU Pre-University

PWDV Act Protection of Women from Domestic Violence 
Act, 2005

SAD Separate, Avoid, Discourage

SOS Societas Socialis 

SRH Sexual and Reproductive Health

UIDAI Unique Identification Authority of India

UNCRC United Nations Convention on the Rights of 
Children, 1989
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This infographic presents the outcomes of a participatory exercise with residents of CCIs, aftercare facilities, and 
shelter homes for women. Each participant received a sheet of paper with a hot air balloon drawn on it and was 

asked to reflect on two prompts: what makes you soar and what brings you down.

What pulls
you down?

What makes 
you soar?

Boosters
and

Barriers

Personal and Emotional Struggles
Stigma, anger, sadness, fear of failure and rejection, trust issues, insecurity, adjustment 
issues, fear of living alone, low self-confidence, family issues

Staff behaviour and rules:
Partiality, inauthenticity, pressure and rude behaviour from 
staff, lack of privacy, lack of freedom to go outside, high 
expectations

Educational and Professional challenges
Difficulty with focusing on studies, bullying at school, limited 
options for vocational training, confusion about career path, 
difficulty finding a job, legal challenges

Infrastructural and human resource challenges
Lack of adequate infrastructure and space, staff vacancies, 
lack of support for children with disabilities

Recreation and freedom
Recreational classes and activities, community activities, 
ample outdoor activities and excursions, being granted 
permission easily to go outside

Relational support
Dignified treatment, non-discrimination, individual 
attention, emotional support, care, trust, 
non-judgmental attitude and respect from mentors, 
consistent mentors/parental figures, fair hearing, 
family-like environment, parental figures, being given 
time to adjust, regular counselling, contact with family, 
friendships

Personal Development
Developing confidence and independence, staying 
motivated, involvement in decision-making, speaking 
oneʼs mind, sharing of responsibilities, time 
management, career aspirations, goal setting and 
achievement, emotional expression and regulation

Education and Skill
Free education and educational support, training in 
vocational and life skills, comprehensive career 
guidance, job placement assistance, achieving financial 
independence

Institutional support
Adequate and supportive staff, good infrastructure, 
safety, healthcare, cleanliness
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Introduction
Institutional spaces can play a crucial role in providing safety, immediate and long-term support, 
resources, and empowerment for women and children facing various forms of violence, abuse, 
abandonment, or neglect, especially in the absence of a safe family environment. To eliminate and 
respond to gender-based violence (GBV), the CEDAW Committee in its General Recommendation 
No.  351 recommends establishment of “adequate shelters for women, their children and other family 
members, as required” with “protective and support measures”. It also requires the States Parties 
to seek support of civil society organisations (CSOs) and women’s organisations for this and for the 
implementation of the Sustainable Development Goals 5 and 16 on gender equality and empowerment, 
inclusive societies and access to justice for women and girls, in particular. 

A stable and empowering environment that offers a range of services that address the physical, 
emotional, and psychological needs of children, youth and women in difficult situations, can facilitate 
their healing, growth, and empowerment. At the same time, the harmful effects of prolonged 
institutionalisation on the development and well-being of children and the principle of institutionalisation 
as a measure of last resort enshrined in the Juvenile Justice (Care and Protection of Children) Act, 2015 
(JJ Act)2, the UN Convention on the Rights of the Child, 1989 (UNCRC)3 and the UN Guidelines for the 
Alternative Care of Children4, have to be considered. It is equally imperative to recognise that an abrupt 
withdrawal of support for young people transitioning out of institutional care and from childhood to 
adulthood can push them back into trauma and hardship, and hinder their social reintegration. Therefore, 
the need for continued support in the form of aftercare as established under the JJ Act, the UNCRC and 
the UN Guidelines for the Alternative Care of Children is important. 

1 Committee on the Elimination of Discrimination against Women. General Recommendation No. 35 on gender-based violence 
against women, updating general recommendation No. 19, CEDAW/C/GC/35, Paras 31 and 35. 26 July 2017.  https://tbinternet.
ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CEDAW%2FC%2FGC%2F35&Lang=en
2 Ministry of Women and Child Development, Government of India. Juvenile Justice (Care and Protection of Children) Act, 2015. 
https://wcd.nic.in/sites/default/files/JJAct2015-1.pdf 
3 Office of the High Commissioner of Human Rights, United Nations. Convention on the Rights of the Child, 1989. General 
Assembly Resolution 44/25, Adopted on 20 November, 1989.
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
4 Guidelines for the Alternative Care of Children, A/RES/64/142. Resolution adopted by the UN General Assembly, 
24 February 2010, Reissued on 13 April 2010. https://bettercarenetwork.org/sites/default/files/2021-03/
GuidelinesAlternativeCareofChildrenEnglish.pdf 
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•	 The Juvenile Justice (Care and Protection of Children) Act, 2015:
The overarching law for care, protection, rehabilitation and reintegration of children in need of 
care and protection, which lays down the key principles and standards for institutional and non-
institutional rehabilitation measures and also provides for aftercare for young care leavers5 to 
support them through the initial years of their transition from childhood to adulthood.

•	 Protection of Women from Domestic Violence Act, 2005 (PWDV Act): 
A law that casts specific responsibilities on identified duty bearers to provide shelter for women who 
are survivors of domestic violence.

•	 The Immoral Traffic Prevention Act, 1956 (ITPA):
It provides for protective homes for trafficked women rescued from commercial sexual exploitation.

•	 Mission Vatsalya:
A scheme of the Ministry of Women and Child Development for implementation of the JJ Act, 
with provision for necessary infrastructure, human and financial resources for establishment and 
maintenance of statutory bodies and mechanisms under the law, including institutional and non-
institutional care and rehabilitative measures.

•	 Samarthya under Mission Shakti:
A comprehensive scheme of the Ministry of Women and Child Development supporting 
establishment of integrated protective and rehabilitative homes for women in difficult circumstances, 
including survivors of trafficking and domestic violence, with provision of necessary services for 
their rehabilitation and empowerment.

Constitutional Mandate and the National Legal Framework 

In furtherance of the constitutional obligation under Article 15(3) to make special provisions 
for women and children, India has taken significant steps to establish a legislative and 
administrative framework for providing institutional care for children and women experiencing 
violence or distress. While details are available in Annexure 1, a brief overview of relevant laws 
and schemes is as follows:

 5Care leaver refers to young adults who have experienced state protection in a formal or informal alternative care setting as 
a child and have to exit the care setting on attaining adulthood. Such care leavers are entitled to after care services under the 
JJ Act, 2015.
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6Overview of the West Bengal Cottage Scheme, available at https://wcdsw.wb.gov.in/dcrt/schemes_and_services/
schemes#:~:text=It%20is%20an%20effort%20to,children%20under%20'Cottage%20Scheme' 

In addition to the measures taken by the Legislature and the Central Government, State 
Governments have also introduced Schemes to support institutional care, educational support, 
health services, skill training, among others. The Government of West Bengal, for instance 
runs a Cottage Scheme for the welfare of destitute children who do not have parents or any 
near relative and children who have a single parent on account of death or imprisonment or 
separation of a parent and where the income of the family is less than 250 rupees per month6. 

International Standards for Institutional Care and Rehabilitation

The three key international legal instruments that govern all standards and administrative 
measures for care, protection, rehabilitation and rehabilitation of children, young people and 
women in distress are as follows:

•	 UN Convention on the Rights of the Child
•	 Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)
•	 Convention on the Rights of Persons with Disabilities (CRPD)

Rehabilitation for Women under Mission Shakti

Shelter

Food

Clothing

Legal Aid & 
Guidance

Education

Immediate, 
Short & 

Long Term 
Care

Vocational 
Training

Income 
Generating 
Activities

Skill 
Development

Repatriation

Comprehensive 
Medical care

Immediate 
Medical 

Treatment

Professional 
Counselling

Deaddiction

Emotional 
Rehabilitation
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In addition, the standards laid down in the following guidelines and treaty body recommendations 
are relevant in respect of processes and programmes and services that must be provided for in 
institutional rehabilitation of children, young people and women in distress:

•	 UN Guidelines for Children in the Alternative Care
•	 CEDAW Committee General Recommendation 35 on gender-based violence against women

These standards provide guidance in improving the quality of institutional care and rehabilitation 
services and encourage new and varied approaches that take into account the individual rights 
of children, young people and women requiring such support as well as their needs as vulnerable 
groups.
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Objectives of the Report
There is considerable literature on the status of functioning of Children’s Homes, Shelters for Women, 
and Swadhar Grehs, most of which draw attention to dysfunctional facilities, infrastructural, financial, 
and operational challenges, poor living conditions, the lack of adequate education and rehabilitation 
services7, lack of psycho-social support and trained counsellors8. The reports also noted limited 
educational opportunities, neglect of special needs of adolescents, lack of sex education, poor 
infrastructure, and absence of a child-friendly atmosphere9. Consultations held under the aegis of 
the Supreme Court Committee on Juvenile Justice have brought to light the critical challenges in the 
functioning of CCIs, which entail neglect of basic needs, lack of clarity on aftercare for those aged 
above 18, and lack of integration with other social welfare schemes10.

Set in this background, in collaboration with UNFPA, Enfold Proactive Health Trust embarked to 
document sustained and promising interventions in 18 facilities that have worked and advanced the 
rehabilitation of children and women in Child Care Institutions (CCIs), aftercare facilities and shelters for 
women in difficult situations from Delhi, Karnataka, Maharashtra, Telangana, and West Bengal.

It is important to note that the States, organisations and facilities featured in this report are not 
exhaustive, and there are many other government and private-run facilities that are doing commendable 
work in providing care and support to children and women in distress. The report highlights the 
promising programmes and practices as shared by 18 organisations covered for the report. It is hoped 
that future reports will be able to showcase replicable practices from every State and district.

7Jain, V., & Mazumdar, S. (2021). Institutional care for vulnerable children: The law, present scenario, and way ahead. Catalysts 
for Social Action. Report of the Comptroller and Auditor General of India for the year ended 31 March 2015, Performance audit 
on empowerment of women. Paragraph 8.2.2, p 83. 
https://cag.gov.in/uploads/download_audit_report/2016/Uttar_Pradesh_Performance_Audit_on_Empowerment_of_Women__
Report_3_2016.pdf.pdf; Report of the Comptroller and Auditor General of India on Performance Audit of Prevention, Protection 
and Redressal of Crime against Women in Rajasthan, p 58 
https://cag.gov.in/webroot/uploads/download_audit_report/2022/1.%20Standalone%20Report%20Crime%20Against%20
Women-English%20Complete%20Report-0632c3337056ae5.56767076.pdf; National Conference Report. (2015). Effective 
Implementation of The Juvenile Justice (Care and Protection of Children) Act 2000. Organized by The Supreme Court 
Committee on Juvenile Justice, supported by UNICEF INDIA, technical support by Centre for Child and the Law (CCL), National 
Law School of India University (NLSIU), Bengaluru.  Strengthening Rehabilitation & Restoration of Children under the Juvenile 
Justice System. (2016). Recommendations: Regional Consultations. The Supreme Court Committee on Juvenile Justice. 
GEORGE, ANNIE, et al. “Sex Trafficking and Sex Work: Definitions, Debates and Dynamics — A Review of Literature.” Economic 
and Political Weekly, vol. 45, no. 17, 2010, pp. 64–73. JSTOR, http://www.jstor.org/stable/25664387. Accessed 7 Nov. 2023.

8National Conference Report. (2015). Effective Implementation of The Juvenile Justice (Care and Protection of Children) Act 
2000. Organized by The Supreme Court Committee on Juvenile Justice, supported by UNICEF INDIA, technical support by 
Centre for Child and the Law (CCL), National Law School of India University (NLSIU), Bengaluru.

9Strengthening Rehabilitation & Restoration of Children under the Juvenile Justice System. (2016). Recommendations: Regional 
Consultations. The Supreme Court Committee on Juvenile Justice. p. 31

10Strengthening Rehabilitation & Restoration of Children under the Juvenile Justice System. (2016). Recommendations: Regional 
Consultations. The Supreme Court Committee on Juvenile Justice. p. 32
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Methodology
Selection of states and the institutions was based on geographical diversity and information and 
literature available about the practices adopted by various child care institutions, aftercare programmes 
and shelters for women and recommendations from the nodal department, or experts in the child rights 
and women’s rights sector. Based on consultations with the UNFPA, Child Care Institutions for both 
girls and boys are covered as a need was felt to document gender-based differences in rehabilitation 
practices for girls and boys. The aftercare facilities and shelters for women covered are confined to 
programmes for women in keeping with the primary mandate of the study to understand the spaces 
available for rehabilitation and empowerment of girls and women in institutional settings.

The study focuses on rehabilitation of women, girls and young people, with particular emphasis 
on access to education and skill building opportunities. It also bears in mind that rehabilitation is 
interdependent on many factors such as mental health of an individual, which affects their ability to 
learn, cope and take charge of their life.  Tools for data collection were developed with this broader 
understanding of rehabilitation practices. 

Key Informant Interviews and Focus Group Discussions (FGDs) were conducted with representatives of 
the management, staff working directly with the residents and offering services, as well as current and 
former residents. By gathering information from multiple perspectives, an attempt was made to gain a 
comprehensive understanding of how rehabilitation is being approached and experienced within the 
institutions, as well as its potential impact on residents' ability to live independently.

INSTITUTION
Written Questionnaire seeking 

information about the 
institution/organisation.

STAFF
FGD with staff involved in 

caregiving, education, skilling 
and other 

rehabilitation processes (such 
as Superintendent, Caretaker, 

Case Worker, Teacher, 
Instructor for Vocational 

Training, Counsellor, Doctor or 
Nurse, House Parent, etc.)

CASE WORKER
Interview with 1 case worker 

(only for CCIs)

MANAGEMENT
Interview with a representative 
from the Management (such as 
the Superintendent or 
in-charge of the institution or 
head of the organisation)

FORMER RESIDENT
Interview with 
2 former residents

RESIDENTS
Focus Group Discussion with 
Children in the CCI or Young 
persons in After Care Facilities 
or Women in the Shelter Homes.

Respondents
and

Research Tools
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Recognising that any new or recent staff or resident in an institution may not be able to contribute to 
the discussions effectively, a criteria was decided upon for participation of staff and residents and 
communicated to the heads of the institutions in advance. In the case of children, their age, and for 
both children and adult residents, their duration of stay was also taken into consideration. 

Letters were sent to the representatives of the nodal department or the concerned NGOs to seek 
permission for carrying out the study in the identified government and NGO run institutions and elicit 
cooperation and support. 

Consent forms were developed for all participants in English and translated into Hindi, Kannada, 
Bengali and Telugu. Given the time constraints and depending on the availability of the Management 
and former residents some interviews were held online, for which a Google Consent form was 
developed and used. Each institution was visited and FGDs with the staff, residents, and Case Worker 
was carried out on the same day, in institutions based in Delhi, Mumbai, Hyderabad, Kolkata and 
Murshidabad. In Bangalore, the team scheduled the FGDs based on the availability of the staff and 
children and these were conducted on different dates. Data from all institutions was collected between 
February-April 2024.

Criteria for Selection of Respondents

STAFF
ADULT 

RESIDENTS
CHILDREN 

IN CCIs
FORMER

RESIDENTS

8 to 12 staff 
members

working for at least 6 
months.

Full-time and 
part-time staff and 
volunteers directly 
involved in caregiv-

ing and rehabilitation 
process.

10 to 12 residents 
who have been in 
aftercare / shelter 

home for at least six 
months.

10 to 12 children 
aged between 14 to 
18 years, who have 
been residing in the 

CCI for at least 
1 year.

1 to 2 former residents

• Have lived in the 
institution / 
aftercare facility / 
shelter home for at 
least one year

• Have been out of 
institution / 
aftercare facility / 
shelter home for at 
least 1 to 2 years
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Since the FGDs and interviews were long, different methods were used to break the monotony 
and fatigue likely to set in. For example, during the FGDs, an attempt was made, wherever 
possible, to use a talking piece that would be passed around to elicit response of each 
participant to the questions asked. Light-hearted questions and games were also used to ensure 
comfort and engagement of the participants. 

Response to questions seeking recommendations/suggestions/tips were elicited through 
activities that involved expressing views and thoughts on chart paper or blank paper. To 
make the activity interesting for the residents, they were asked to express the needs that will 
empower and rehabilitate them and those which can hinder their rehabilitation. Different forms 
of this activity were tried out. 

A total of 18 institutions have been covered as promising practices.  

Shelter Homes 
for Women Survivors of GBV�

Aftercare Facilities 
for Young Women Care Leavers�

Child care Institutes

3

3

12
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Limitations
•	 By design, the focus of data collection was on interventions related to education and skill-building, 

and a holistic understanding of rehabilitation. Compliance of the institutions visited with respect to 
applicable laws or schemes was beyond the scope of this report and was thus not undertaken.

•	 Attempts to triangulate information were made, but in few institutions, the staff insisted on being 
present during the FGDs with children. This may have impacted their free sharing, despite efforts 
being made to ensure the comfort of children and encourage free and frank sharing. 

•	 The Homes that find mention in this report are only a starting point as factors such as time and 
resource availability impacted coverage.

•	 Since this report is focussed on institutional rehabilitation for women and children, it does not cover 
non-institutional programmes and other services that may form part of the integrated approach 
to care, protection and rehabilitation followed by most organisations covered in this report. For 
example, some CCIs selected for the report also expand into the area of aftercare, but only their 
institutional care programme for children is covered in the report. Two of the three aftercare 
organisations covered in the report also run CCIs, but only the residential aftercare facility is 
featured, though connection to other programmes is established where necessary. 

Structure of the Report
The report is divided into three parts:

A.	A.	 Institutional Care Models for Women in Difficult Situations Institutional Care Models for Women in Difficult Situations 

B.	B.	 Institutional Care and Rehabilitation Models for Children Institutional Care and Rehabilitation Models for Children 

C.	C.	 Reflections and Way ForwardReflections and Way Forward
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PART A

Institutional Care and 
Rehabilitation Models for Women 
in Difficult Situations
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Part A: Institutional Care and Rehabilitation Models 
for Women in Difficult Situations

This part of the report covers two types of institutional care and rehabilitation services:
•	 Shelter homes for survivors of GBV
•	 Aftercare facilities for young women care leavers from CCIs

Among the many interventions directed at addressing violence against women, emergency response 
and support for the survivors has received significant attention from the government and civil society. 
While the number of shelter homes for women in distress is not known, existing documentation 
suggests that the character of such shelter homes has changed over time, moving beyond providing 
immediate and/or short-term protection to focussing on providing safe, inclusive and nurturing 
spaces that cater to the rehabilitation needs of the survivors and work towards their empowerment 
and reintegration into the society.  

Another area that has gained significance in the last decade in India is aftercare, which was 
introduced in the JJ Act of 2000 and has since been part of the legislative and policy framework 
related to juvenile justice11. It is available to young people between 18-23 years who spend a 
significant part of their life in a CCI and require continued support as they transition from childhood 
to adulthood, moving out into a world of uncertainty. For the purposes of the report, the term 
“care leavers” signifies those leaving a CCI. While in a CCI, they may learn to move on or live with 
traumatic childhood experiences, depending on the support they receive. The trauma and fears 
however, resurface when they are nearing the age of 18 years and are required to move out of the 
CCI on attaining the legal age for adulthood. Many care leavers lack a safe family to return to, making 
aftercare support essential for a stable transition to adulthood. 

11The JJ Act provides for ensuring financial support and aftercare to persons who are leaving CCIs (JJ Act, 2015, Sections 
39(4), 46.) It defines aftercare to include financial and other support to persons, who have completed 18 years of age, 
but not 21 years, and have left any institutional care to join the mainstream of the society (JJ Act, 2015, Section 2(5)). Rule 
25 of the JJ Model Rules elaborately deals with aftercare and also mentions the relevant stakeholders responsible for 
implementation such as the District Magistrate, District Child Protection Officer (DCPU), Probation Officer/Child Welfare 
Officer/Case Worker, CWC, JJB, and Children’s Court. Notably, Rule 25(2), JJ Model Rules provides for aftercare to a 
person till they attain 23 years, in exceptional circumstances.
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Out of the six institutional care and rehabilitation support models analysed in this section, three 
pertain to adult women survivors of GBV and three to young women care leavers in aftercare 
facilities. 

The following image provides basic introductory information about these institutions: 

12Nilojoy, the name of Shakti Sadan run by WIF literally means ‘nijer alo’, i.e., one’s own light. The organisation encourages 
decision making power and agency, helping women to be their own light.

Map of Shelter Homes and Aftercare Facilities with details of Institution, Organisation, District, and State. 

Nilojoy Shakti Sadan¹²�
Womenʼs Interlink Foundation (WIF)
North 24 Parganas, West Bengal�

Pehchan Home
Shakti Shalini
South East District, Delhi

Development Shelter
Urja Trust
Mumbai, Maharashtra

Udayan Ghar
Udayan Care
South Delhi & Noida,
Delhi NCR

CCI and Aftercare Facility
Guild of Service
Hyderabad, Telangana 

Residential Bridge Programme
WeLive Foundation
Bengaluru, Karnataka 
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1. Nature of the Models
The institutions can be broadly categorised into two distinct models of operation:  

a.	 Government-Civil Society Partnership Model13

b.	 Civil Society Model 

13Out of the six institutions, Nilojoy, an institution run by the Women’s Interlink Foundation (WIF) at Madhyamgram in 
West Bengal is the only example of government-civil society partnership. It is established as a Shakti Sadan, which 
is an ‘Integrated Relief and Rehabilitation Home for women in distress situations and difficult circumstances’. Shakti 
Sadans are carved out of a merger of the ‘Swadhar Grehs’ for women in difficult circumstances and ‘Ujjawala Homes’ for 
Prevention of Trafficking under the ‘Samarthya’ sub-scheme of the Ministry of Women and Child Development’s ‘Mission 
Shakti’ scheme. 
Url: https://pib.gov.in/PressReleseDetail.aspx?PRID=1907183 

Key Characteristics of the Two Models

Characteristics Government-Civil Society 
Partnership Model Civil Society Model

Norms guiding the 
model

Structure and functioning of 
the institution are guided by 
the norms of the government 
scheme under which it is 
established.  

Structured programme with an evolving 
design and greater flexibility in 
rehabilitation programmes and support 
services, based on experience, vision, 
mission and approach of the NGO.

Scale Focus is on catering to a larger 
number of residents with basic 
minimum quality standards of 
services.  

Focus is on a limited number of 
residents with enhanced quality 
standards of services.

Duration of shelter Time bound shelter - up to 3 
years.

Duration of shelter depends on the 
individual’s needs and is available till 
the individual is ready for independent 
living.

Admission criteria Inclusion depends on the 
objectives of the scheme and 
the target group - women 
who are destitute, distressed, 
marginalized, victims of 
trafficking, etc.

Inclusion depends on the organisation’s 
preparedness and availability of 
resources, besides approach and 
perspective.

Resource Availability Guided by the financial norms 
of the scheme, the quality 
norms set by the organisation 
for the services offered, and the 
organisation’s ability to raise 
additional funds and volunteer 
support.

Guided by the quality norms set by the 
organisation for the services offered and 
their capacity to raise funds as well as 
volunteer support. 
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Organisations running shelters for women and those providing aftercare services are fundamentally 
different in their objectives and aims and to that extent there are variations in their perspectives and 
approaches, as will be explored through this report. However, there are similarities in certain key 
principles, values and beliefs, approaches to social change and services and support offered by 
these organisations, with varying degrees of emphasis. 

Treating survivors of GBV and young women care leavers as rights holders is the key principle 
guiding the work of all the organisations covered through the study. Gender equality, dignity, equal 
opportunities for all, respect for personhood, autonomy and agency, are the core values and beliefs 
of organisations working with women and girls. 
Other beliefs that strengthen the work on institutional care and rehabilitation programmes for 
survivors of GBV and young women in aftercare include:

•	 Facilitating the inherent resourcefulness and strength of women and girls towards their own 
empowerment - greater responsibility is taken towards empowering the residents by  facilitating 
processes that help them explore their own strength and utilise it for themselves for self-
determination, finding their own solutions, and carving their own path.

•	 Care, Respect, Affection, Freedom and Trust14 - valuing people and their fundamental needs, 
rights and freedoms should be at the core of all interventions.

•	 Culture of equal relationship -  working with women and girls as co-travellers and not as 
service providers.

A feminist approach in varying degrees is visible in the structures and work of all three 
organisations running shelters for women, with women’s independence and their economic and 
social empowerment being common goals. The organisations also have a clear strategy to deal with 
violence against women. Youth empowerment strategies as part of the continuum of care approach 
are central to the organizations running aftercare facilities for young women.

2. Key Principles, Values & Approaches 

14CRAFT - Care, Respect, Affection, Freedom and Trust were shared as the core values that guide WeLive’s aftercare 
programme. These are, however, common to all organisations.
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The three key approaches to social change that have emerged from all the organisations are as 
follows:

•	 Structural Change   - This approach challenges the patriarchal structures and norms in 
an attempt to address the underlying causes of gender discrimination, GBV, exclusion, 
destitution and neglect. Such an approach facilitates a shift away from the norms, attitudes and 
behaviours that promote structural violence against women, children and youth.

•	 Functional Change  - A strong response mechanism focusing on rights and empowerment, 
facilitating agency of women and youth in their own growth, development and protection, 
facilitating their self-determination and resilience, and supporting them in their individual needs, 
are key components of the functional change approach to GBV as well as aftercare. Making their 
residents ready for independent living is the functional change these organisations want to see. 
In the efforts to achieve such change, they are guided by certain core principles and values. 
For example, being non-judgmental is both a value and an approach to supporting survivors of 
GBV and young women care leavers. The organisations reinforce this through regular reminders 
to the staff and have built this into the capacity building programmes for their staff. Details of 
training programmes for staff are annexed at Annexure 2.

•	 Systems Change  - While working with individuals directly is at a protective level, working with 
the communities and governance systems is at the preventive level as well as for strengthening 
the response and support needed for the survivors and care leavers. Community engagement 
and policy level advocacy form an integral part of the systems change approach of some 
organisations. It is believed that building community awareness and engaging with the 
communities and policymakers is necessary to prevent violence against women, children and 
youth, and to build a conducive environment for their reintegration. Examples of engagement 
with the community range from locating the residential facilities in a residential community 
setting to organising programmes that help build community awareness, use of community 
spaces for the benefit of the residents, dialogue with families of survivors and care leavers, 
drawing mentors from the community, and family strengthening programmes for children and 
youth in difficult circumstances.

The following page presents a classification of the organisations based on the social change approaches they employ.
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Classification of the Organisations by Social Change Approach

Organisation
Structural 

Change 
Approach

Functional 
Change 

Approach

Systems 
Change

Approach
Remarks

WIF While both prevention and response form a 
part of WIF’s strategy to address violence 
against women, facilitating change in 
behaviour is more from a functional 
and systems change perspective than 
a structural change perspective. For 
example, the emphasis is on empowering 
women to handle marital violence if they 
choose to stay in marriage and not only 
marital violence
per se. 

Shakti Shalini Some areas of emphasis directed at 
structural change that are evident in the 
work of Shakti Shalini and Urja Trust 
include:
Developing critical thinking around 
patriarchy among the staff and the 
residents
•	 Questioning the root causes that lie 

in patriarchy, the caste system and 
economic disparities

•	 Respect for individual choices and 
recognition of personhood

•	 Zero tolerance for GBV 

Urja Trust

Udayan Care Udayan Care invests in a family 
strengthening programme, which includes 
positive parenting, but these are more from 
a functional change perspective. 

WeLive 
Foundation

WeLive’s Residential Bridge Programme is 
located in a residential community setting 
and the residents use all the facilities 
available in the neighbourhood community. 

Guild of 
Service

It is located in a residential community 
setting. It is primarily a service for girls and 
women without parental care and support.
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Specific Features
The table that follows, summarizes some specific features of each of the three women’s shelters 
and the three aftercare facilities.

Similarities and Differences

Shelter Homes Aftercare Facilities

Specific 
Features WIF Shakti 

Shalini Urja Trust Udayan 
Care

WeLive
Foundation

Guild of
Service

Shelter 
Home

Nilojoy
Shakti
Sadan

Pehchan
Home

Development
Shelter

Udayan
Ghar

Aftercare 
Facility/ 

Residential
Bridge 

Programme

Aftercare 
Facility

Formal 
Status / 
Recognition

Registered 
under the 
Public 
Charitable 
Trust Act in 
West Bengal 
and recognised 
as Swadhar 
Greh / Shakti 
Sadan under 
‘Mission Shakti’, 
a scheme of 
MWCD, GOI

Registered 
as a shelter 
home under 
the Women 
and Children’s 
Institutions 
(Licensing) 
Act, 1956

Registered as 
a Trust under 
the Bombay 
Trust Act, 
1950

Registered as a 
Public Charitable 
Trust. All 
institutions have 
a license under 
the JJ Act. One 
Aftercare Facility 
is registered in 
UP under the 
UP Niyantran 
Board of the 
Women and Child 
Development 
Department

Registered 
under Section 
8 of the 
Companies 
Act

Registered as 
a society for 
rehabilitation 
of orphan and 
destitute girl 
child under the 
Orphanages 
and Other 
Charitable 
Homes 
(Supervision 
and Control) 
Act, 1960

Intake 
Capacity

50 residents at 
any given point 
of time

10 residents, 
stretchable 
to maximum 
12 (in 
emergency 
situations) 
at any given 
point of time 

25 residents 20 residents 25-30 
residents

15 residents
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Similarities and Differences

Shelter Homes Aftercare Facilities

Shelter 
Home

Nilojoy
Shakti
Sadan

Pehchan
Home

Development
Shelter

Udayan
Ghar

Residential
Bridge 

Programme

Aftercare 
Facility

Type of 
Residents

Women 
in difficult 
circumstances, 
including care 
leavers aged 
18+ from the 
CCI run by WIF

Women 
and LBT+ 
survivors of 
gender-based 
and sexual 
violence

Homeless 
young 
women and 
LBT+ youth 
survivors 
of GBV and 
care leavers 
from CCIs, 
with focus on 
women from 
marginalised 
communities 
- SC/ST/ 
minorities, 
having very 
low levels of 
literacy.

Care Leavers 
from Udayan 
Care’s CCIs 
(Udayan Ghars)

Care Leavers 
referred by 
any CCI in the 
country who 
are willing 
to work and 
are either 
educated 
up to grade 
10 or 12 or 
graduation, or 
are pursuing 
formal 
education.

Care leavers 
from the Guild 
of Service CCI

Age Profile of 
Resident

18 to 59 years 18 years+ 18 to 30 years 18 to 21 years, 
stretchable to 
maximum 25 
years

18 to 21 years, 
stretchable to 
23 years

18 to 21 years, 
stretchable to 
23 years

Inclusion Nilojoy Shakti 
Sadan also 
caters to 
persons with 
physical and 
intellectual 
disabilities

Persons with 
disabilities 
and severe 
mental 
healthcare 
needs are 
referred 
to other 
appropriate 
service 
providers, 
unless there 
is a need for 
immediate 
crisis support 
and no 
appropriate 
facility is 
available

Persons with 
disabilities and 
severe mental 
healthcare 
needs are 
referred 
to other 
appropriate 
service 
providers

Special initiatives 
are undertaken 
for young people 
with hearing 
and speech 
impairment 
and learning 
disabilities, 
which include 
arrangement 
of Special 
Educators, getting 
them a disability 
certificate, 
connecting them 
to organisations 
specializing 
in skilling and 
development 
programmes 
for persons 
with disability, 
connecting them 
to employment 
opportunities that 
are inclusive and 
assisted living 
beyond aftercare

Nilojoy Shakti 
Sadan also 
caters to 
persons with 
physical and 
intellectual 
disabilities

Nilojoy Shakti 
Sadan also 
caters to 
persons with 
physical and 
intellectual 
disabilities
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Similarities and Differences

Shelter Homes Aftercare Facilities

Shelter 
Home

Nilojoy
Shakti
Sadan

Pehchan
Home

Development
Shelter

Udayan
Ghar

Residential
Bridge 

Programme

Aftercare 
Facility

Duration of 
Stay

3 years as per 
the guidelines 
of the scheme

Duration of 
stay varies 
and depends 
on the time 
a survivor 
needs for 
rehabilitation 
and 
reintegration

10 days in 
Crisis Shelter, 
6 months at 
Development 
Shelter and 3 
months to 1 
year in Group 
Home or 
independent 
living facility, 
depending on 
the need

3 years, 
which may be 
extended for 
those pursuing 
higher studies 
and for all till 
they find a 
suitable job, 
have some 
savings and are 
ready to live 
independently

1 to 3 years, 
which may be 
extended for 
those pursuing 
studies and 
for all till they 
find a suitable 
job, have 
some savings 
and are 
ready to live 
independently

Until one year 
after they find 
a job

Provision for 
Children of 
Residents

Unmarried girls 
up to any age 
and boys up to 
12 years of age 
can stay with 
their mothers. 
Boys above 12 
years of age 
are shifted 
to a CCI run 
under the JJ 
Act/Mission 
Vatsalya.

Boys above 
the age of 
10 years 
are shifted 
to a CCI as 
required 
under the JJ 
Act. Daycare 
is also 
provided for 
the young 
children of 
survivors. 

Children 
above 10 
years are 
usually shifted 
to a CCI and 
those younger 
may also be 
placed in a 
CCI with the 
order of the 
Child Welfare 
Committee, 
if there is 
a threat of 
violence 
from the 
other parent. 
Daycare is 
also provided 
for the young 
children of 
survivors. 

No No No
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Resident’s Journey

Resident at Urja Shelter Home, Mumbai

27-year-old Radha (name changed) was staying with her 
in-laws and husband when the abuse began. He isolated 
Radha from her family, and coerced her to lie to doctors and 
neighbours, while the continued abuse took a heavy toll on 
her physical and emotional well-being. She went through 
several forced pregnancies and abortions all alone, making her 
more weak and vulnerable to illnesses. Apart from the severe 
physical and emotional abuse, Radha had been financially 
abused for a long time. 

She was not allowed to go to work, she was not given financial resources to spend for herself 
and their children. He also used to abuse their children and they had no access to education 
because their father refused to pay for their education and other needs. 

To protect herself and her children from this abusive environment, Radha left her marital home 
and accessed Urja’s shelter for a safe space with her two girl children ages 5 years  and 7 
years. It took a while for Radha to gain her physical strength back. With regular and trauma-
informed counselling, Radha has regained hope and confidence in life. 

Radha and her children are staying at Urja’s Development shelter, and have been participating 
in various support programmes and processes for their overall development with much 
enthusiasm and interest. Urja’s team also supported Radha in accessing various civil and legal 
documents that were being forcefully confiscated by her in-laws. 

Radha is currently working in a Tele-calling centre to earn for herself and support her children's 
future. Her children are going to playschool near the development shelter as a beginning step 
for their future in education. After years of abuse and facing barriers to development, Radha 
can imagine a future for herself again. She is working hard to make every day count.
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3. Understanding of Rehabilitation 
and Reintegration

Rehabilitation, reparation, restoration and re-integration have different import, though often used 
interchangeably as they are connected to each other. Social reintegration is not possible without 
rehabilitation that equips a person with necessary tools and capacities to go back to society with 
dignity. On the other hand, rehabilitation is not possible if the trauma of the person to be rehabilitated 
remains unaddressed and the person is not restored to a functional state to participate in their own 
rehabilitation and reintegration process.

This holistic approach is reflected in the organisations’ understanding of rehabilitation and reintegration 
of women residents in shelter homes as well as aftercare facilities. The difference between 
‘rehabilitation’ and ‘reintegration’ is articulated by a staff at Shakti Shalini as follows:

Rehabilitation does not necessarily mean that the survivor wants to go back to her 
family and reintegration means that even if she goes back to the family, it will be 

based on her own free will and her own terms and conditions. 

Overall, the organisations understand rehabilitation as a combination of welfare, development and 
empowerment, where survivors or care leavers lead their own journey, while the organisations support 
them in recognising their self-worth, harnessing their self-confidence, regaining their self-esteem, 
building their capacities and facilitating their agency and autonomy. 

Mental Health 
Support�

Social 
Reintegration

Restoration 
& Repatriation�

Rehabilitation 
including 

Livelihood 
and

 Skill Training
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The different objectives of rehabilitation and reintegration in shelter homes for survivors of GBV 
are as follows:

•	 Safety and provision for basic needs such as shelter, food, health care and education; 
protection from violence and abuse; reducing the crisis in the life of residents; and emotional 
resilience.

•	 Emotional, physical and financial empowerment, including access to physical and mental 
healthcare, developmental opportunities and gainful employment.

•	 Bridging the gap and opening the doors to opportunities is important in the case of survivors 
of GBV who have either had no opportunities at all or have missed opportunities due to their 
circumstances. These gaps are met through skill development, financial literacy, connecting 
them to income development programmes and benefits under different schemes, and educating 
them about their rights. For young women in aftercare facilities it is more about widening the 
opportunities than bridging the gaps as they transition from childhood to adulthood.

•	 Letting them chart out their own course by fostering recognition and understanding among 
them about (a) identification of their problems, (b) readiness to address the problems, (c) their 
independence, (d) necessary skills for reintegration, (e) taking decisive action, and (f) fully 
realizing their independence.  In the case of survivors of GBV, focus is also on helping them 
recognise the wrongness of the violence and the injustice they have endured so that they can 
challenge it and move forward without blaming themselves for their situation.

•	 Providing holistic support with an integrated approach aimed at achieving certain critical shifts 
in the selfhood, personhood and life of the residents, such that they are  eventually able to build 
a life with dignity and become self-reliant, living a life independent of support from an external 
agency.

Despite common objectives of rehabilitation, there are nuances that make the organisations distinct, 
based on their history, the rich and varied experience of working on gender and women’s rights or 
child rights and youth empowerment, and the aims and objectives of the organisation. 
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Perspectives on Rehabilitation from Shelter Homes for Women

“A shift in the survivor’s trauma coping mechanisms along with a shift in their 
emotional state, a shift in their social status, a shift in their education and career, a 
shift in their physical space - once these shifts start appearing, the survivors see that 
they can live independently and the process of rehabilitation completes its full circle.” 

- Staff at Shakti Shalini

“Rehabilitation is a holistic and continuous process with multiple goals ranging from 
crisis intervention to individual development, empowerment and reintegration, within 
the framework of social justice. Mindful engagement based on participant goals and 
how they wish to lead their life is the guiding principle of rehabilitation.”

- Founder, Urja Trust

“You take a group and give that group continuous inputs with a purpose. It doesn’t 
matter if they become a security guard as long as they are looking after themselves, 
are reasonably happy with such life, have a family and not a life to be pitied.” 

- Founder, WIF

Perspectives on Rehabilitation  from Aftercare Facilities

“Rehabilitation is about continuum of care and maintaining a sense of permanency in 
care, ensuring that they finish their education, equipping them with independent living 
skills, providing emotional support, investing in constant bonding and trust building, 
ensuring their participation in the development of their own rehabilitation plan and 
ensuring their effective transition to independent living.”

- Management and Staff at Udayan Care

“We're not using any terms such as rehabilitation or reintegration. For us, our YPs 
(young people) are extremely strong and capable young people. Therefore, what 
we provide is a bridge programme that helps them transition from institutions to 
independent living…our questions are: Are we addressing the YPs’ need,  are we 
making them capable of this independently and how will this young person manage 
once they are beyond this program?”

- Management, WeLive Foundation

“To give the girls what parents should be giving to their children, to make them good 
human beings, cater to their basic needs, educate them, provide all the facilities and 
support till they are employed and able to stand on their feet. The goal is to turn them 
into independent people.”

- Staff at Guild of Service
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Every individual has specific requirements that need to be factored into their rehabilitation 
programme. An individualised plan encompassing multi-sectoral interventions therefore becomes 
important to facilitate their personal growth, future independence and empowerment. 

The broad areas of intervention these plans may cater to can be treated as the tree of 
rehabilitation. 

Safety and security, physical and mental health, education, skilling and employment, facilitating 
acquisition of essential identity documents and connecting the residents to social security 
schemes, providing legal support, bringing consistency in their day-to-day life through a daily 
routine with space for recreation and leisure, facilitating a resident’s agency and participation 
in decision making and balancing safety with autonomy are key factors that contribute to their 
rehabilitation and reintegration process. All interventions in these areas are interconnected, though 
some may play a foundational role, some are core enablers and some others generally provide 
enabling support.

4. Key Components of Rehabilitation
Programme

The following page presents a visual representation of the elements of the Tree of Rehabilitation.
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Tree of Rehabilitation

ENABLING 
SUPPORTSLegal 

Support�

Facilitating Agency 
and Participation 

in Decision making

Extended and
Continuous 

Support

Consistent Daily routine 
with space for 

Recreation and Leisure

Education, Skilling 
and Employment

Balancing safety 
with autonomy

Acquisition of 
essential identity 

documents

Access to 
government 

schemes

Safe, secure, 
inclusive &

 nurturing space
Mental 

Healthcare
Physical 

Well-being 
and Healthcare

FOUNDATIONAL 
ELEMENTS
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4.1 Safe, secure, inclusive and nurturing space
Providing a safe space goes a long way in dealing with the insecurities and fears of the residents 
and also aids their healing. It is as much about what makes the residents feel safe as what the 
organisations feel will keep them safe. It entails:

•	 providing physical shelter;
•	 basic needs of food, nutrition, clothing, sanitation, hygiene and personal care;
•	 trauma-informed care to make the residents feel physically and emotionally secure;
•	 safety protocols;
•	 legal services and protection where needed; and
•	 in the case of survivors of GBV, shelter, care and support for their children 

Placing children of survivors in CCIs through orders of the Child Welfare Committee is 
a common practice. However, it is not easy for the residents to part with their children, 
especially when they are very young. For example, a resident at Urja Trust’s Development 
Shelter had to keep her 1.5-year-old child in a CCI and was longing to be with her child. 
She wanted a safe space where both could live together, without having to be separated. 

Organisations like Shakti Shalini have set up a child protection unit with the aim to secure 
emotional well-being of the mother and the child as a family unit, besides addressing the 
child's safety and protection needs. 

4.2 Balancing Safety with Autonomy
While ensuring safety, care is taken to ensure that it does not impact the mobility and basic 
freedoms of a resident. Freedom, accountability and responsibility are important elements of 
independent living.

Measures taken to ensure the safety of residents while respecting their freedoms include: 

•	 residents can go out for leisure, meeting loved ones and to pursue education or employment of 
their choice if there are no risks involved;

•	 adoption of safety protocols including restricted visitor entry, fixed hours for entry and exit for 
residents, and the requirement to inform about movement or leave to visit family or friends; 

•	 dialogue and discussions, one-to-one communication and counselling are common techniques 
used to deal with breach of rules;

•	 ensuring that the resident is accompanied by someone in situations of medical emergency 
or any other emergency at night, police station visits or court hearings (at least till they feel 
confident to attend court on their own); 

•	 mobile and internet usage guidelines - for example, in shelters for survivors of GBV, safety and 
privacy of survivors is a concern and the organisations tend to restrict mobile use to prevent 
tracking of the location of a survivor, which could jeopardize their own safety and compromise 
the safety and security of other residents too; 

•	 resident caretaker in aftercare facilities and caretaker/social worker physically available for 
residents’ support during the day and on call at night and holidays;
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•	 garnering community support; 
•	 ensuring connection with local police; 
•	 sharing emergency helpline numbers with all residents and public display of such numbers;
•	 protection orders under the PWDV Act or witness protection and provision of support persons 

for survivors of sexual crimes under the POCSO Act, as the case may be; and 
•	 safety planning for survivors of GBV and young women in aftercare starts with their entry and 

extends beyond their exit from the institutions, irrespective of whether they choose to go back 
to their family or live independently. Follow-ups post exit through home visit, video calls or 
simple phone calls and email is part of the reintegration plan of every resident. 

To balance safety with autonomy, institutions adopt policies that enable access while 
being cautious. 

At Urja Trust, residents are allowed up to four hours of mobile phone use daily—divided 
between morning and evening. 

Use of mobile phones is permitted for specific purposes such as education, vocational 
training, or avocations like photography, and for residents who are employed outside 
the shelter. These practices aim to ensure safety, particularly in contexts where location 
tracking may pose a risk, while also supporting residents’ freedom, connectivity, and 
personal growth.

4.3 Physical Well-being and Healthcare Support
Health and physical well-being of residents receives particular attention at all the institutions. In 
women’s shelters the residents may come with experiences of physical, emotional and sexual 
abuse, lack of proper nutrition and health care, and unsafe living conditions. Much reliance is placed 
on government healthcare facilities. Regular health check-ups are a common practice. Private 
facilities are used only when necessary and depending on the budget of the organisation.

Both preventive and responsive medical care form part of the healthcare support provided in the 
women’s shelter homes and aftercare facilities, and include the following:

•	 immediate medical intervention, where required, at private or public facilities, depending on the 
urgency and availability;

•	 in-house first aid; 
•	 regular health checkups by in-house or visiting doctors or at government hospitals; 
•	 proper nutrition;
•	 preventive healthcare with emphasis on personal hygiene and sanitation; 
•	 access to physical and mental health care services, including sexual and reproductive health 

care for issues relating to menstrual cycle, STIs, UTIs, pregnancy care in case of women; 
•	 connection to available government health schemes, insurance and services so that they are 

able to navigate and use these services independently even after they exit the institution; and
•	 healthcare for children of survivors.
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Health Care in Women’s Shelter Homes & Aftercare Facilities

Residents at Nilojoy Shakti Sadan  are issued a health card (known as Swasthya Saathi 
Card in West Bengal) with the help of the District Magistrate. This brings them a health 
insurance coverage of Rs 5 lakhs, which is borne by the government. At WeLive, medical 
insurance for Rs 50,000/- is available for all young people within a month of their joining 
the residential bridge programme.

4.4 Mental Healthcare 
Many residents of shelter homes are gripped in fear, trust deficit and emotional insecurity which 
are symptomatic of stress, anxiety, depression and other mental health issues. Some common 
behaviours and symptoms include sleep disorders, loss of appetite, nightmares, staying aloof and 
isolated, deep seated anger and aggression, lack of motivation to do anything, constantly thinking 
about loss of reputation and being judged by the society for leaving their home without informing 
anyone, blaming themselves for their situation. Suspicion, rejection and lack of support from 
different quarters, including the police, worsens the trauma of survivors.

Mental health concerns of young women in aftercare facilities may be a continuation of their 
childhood trauma or a result of the transition from childhood to adulthood, the shift from a protected 
environment of a CCI to a life of responsibility, uncertainty about their future, navigating new 
relationships, or stigma attached to their identity as a ‘child in need of care and protection’ or an 
‘orphan’. 
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A counsellor at Udayan Care, for example, shared that 

Many children and young adults struggle with their identity as a child in need of 
care and protection (CNCP).  They are worried about this identity being revealed 
to their colleagues or their classmates. The first thing we teach them is that this is 
not an orphanage, it is their home.  But there is genuine fear. They face issues of 
adjustment with others and building a relationship after 18. I tell them that some 
things are not in our control, like at birth we do not choose our parents, but what we 
can control is our future by being a successful confident person as no one will then 
ask about your past.

The key objectives of mental healthcare interventions are recognition of trauma, healing, meeting 
emotional needs, trust building, anger management, rebuilding confidence, overcoming the stigma 
attached to mental health issues and mental healthcare, building coping mechanisms and resilience,  
relationship building, and enabling negotiation for space in the shelter and in society.

Best practices to promote mental healthcare include: 

•	 Individual and group counselling; 
•	 Where provision of counselling services on day-to-day basis is a challenge due to paucity of 

resources and trained personnel, part-time counsellors and periodical (weekly or monthly) 
counselling, or need-based counselling sessions is provided

•	 Family counselling, where necessary; 
•	 Group therapies such as dance, theatre and other art therapies or nature therapy depending on 

the organisation’s understanding on such therapies and capacity to provide such services;
•	 Methods to promote emotional well-being, motivation and confidence of residents such as 

sharing stories of resilience through structured activities, trust building exercises, keeping the 
survivors occupied in vocational training and creative activities, and organising recreational 
events.. 

•	 Psychiatric assessments, where necessary, follow up with treatment in-house or through referral 
to an appropriate organisation or facility, depending on the diagnosis and severity of mental 
illness;

•	 Continuous efforts to encourage residents with mental illness to undergo treatment if they do 
not feel ready to accept treatment; 

•	 Re-building survivors’ trust which is affected by the suspicion, rejection and lack of support they 
may have faced from different quarters, including the police;

•	 measures to promote mental well-being of children of survivors;
•	 Encouraging family and social ties, if it helps ensure emotional well-being of a resident;
•	 Building awareness among the staff on mental health concerns of the residents;equipping the 

staff with information, knowledge, tools and techniques that can help ensure sensitivity in their 
interactions with the residents, while maintaining professional boundaries; 

•	 Explaining to staff that the healing journey of a resident has no timeline and is not linear, where 
the resident may break down and have to start again more than once;
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•	 Teaching staff to distinguish between personal beliefs and professional responsibilities;
•	 Discouraging staff  from sharing their personal journey with a resident or asking a resident 

to share their personal journey, unless they are directly working with the resident on their 
rehabilitation, for which such information is necessary;

•	 Discouraging staff from sharing residents’ information with colleagues, unless necessary for 
the resident’s rehabilitation and limiting such discussions to case strategy meetings rather than 
personal conversations among the staff to the extent possible; and 

•	 Measures to promote mental healthcare of the staff, particularly those directly dealing with the 
residents and to keep the staff motivated. 

4.5 Education, Skilling and Employment
Education, skilling and employment are key to rehabilitation, empowerment and reintegration of 
survivors and young care leavers. 

Education 
Support for education is available to the residents in all the institutions in varied forms, depending 
on their need and aptitude as well as available resources. 

•	 Residents interested in formal education are supported in pursuing regular college—government 
or private—or enrolled in open school/university systems like NIOS or IGNOU, based on their 
preference and educational background.

•	 Residents are assisted with admission formalities, obtaining identity documents, preparing 
for entrance exams, and accessing laptops, internet, books, tuition (online/offline), academic 
support, and tracking exam-related deadlines and submissions. 

•	 Organisations pursue collaborations with universities, and explore sponsorships and scholarship 
opportunities to support residents in accessing higher education, including overseas 
programmes.. 

•	 If more than one resident gets admission in a private university, they are supported in obtaining a 
group housing facility or hostel accommodation.

•	 Safety and security concerns are acknowledged, especially for women in shelter homes. Despite 
these challenges, residents are actively encouraged to pursue and complete their education.

•	 For residents with no prior schooling or those not inclined toward formal education, non-formal 
education and basic literacy are provided as essential life skills.
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Udayan Care
Udayan Care emphasises internships to enable residents to explore interests, clarify 
their career goals, gain exposure to real work environments and develop interpersonal 
skills needed for employment. Residents are attached to a mentor parent, who 
guides them through this phase of uncertainty.  The organisation has tie-ups with 
Lemontree, DiGhent Café, DS Group, and such other companies for internships and job 
placements. 

Three young women who are intellectually delayed have been placed in packing jobs, 
which are easy to learn as they involve repetitive action. Each of them now earns 
around Rs. 10,000/- a month, which helps cover their rent and transportation costs. 
The organisation continues to support them with a caretaker to enable assisted living.

WeLive Foundation
Employment is necessary at WeLive’s Residential Bridge Programme as the residents 
are expected to meet some costs of their living in the facility. Education and skilling 
is in addition to the jobs undertaken by the residents. The skill training programmes 
offered by WeLive are such that there is 100% job placement and after that if a young 
person has to change jobs, they are equipped with the skills and confidence to do it 
themselves.

Guild of Service
Higher education is prioritised though residents also engage in practical work. 
Aftercare residents teach and mentor younger children at the associated CCI, which 
builds their confidence and earns them a Rs. 2,500 monthly stipend. Once the amount 
accumulates to Rs. 25,000–50,000, it is converted into a fixed deposit, which they 
receive when they start living independently. 

Varied experiences with respect to education, skilling and employment possibilities 
for residents in aftercare
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Skilling and Employment
Work readiness is at the core of skill development and vocational training programmes offered to 
the residents. However, as a member of staff at Shakti Shalini shared,

Skill development training is something more than a programme meant to 
help women find employment and become economically independent. It is an 
intervention that helps combat violence; provides a space to the residents to 
understand the impacts of violence, question the notions that render women 
incapable of employment, recognise their self-worth and dignity, and gives them 
the confidence to handle a crisis instead of running away from it and seeking 
refuge elsewhere.

Functional literacy, financial literacy and marketable skills that can fetch work are especially critical 
for those in aftercare, who require support not only to find employment but also to begin living 
independently as adults. A resident of WeLive shared,

Earlier I was living in a CCI so staying without family has become a habit. At 
the CCI, I needed the help of the staff to even go to the bank. But now I can go 
anywhere alone and face the struggles. I don’t need that much guidance. I can 
manage, job, documentation, and college by myself.

Some good practices in this regard are:
•	 Residents are encouraged to choose from the options available depending on the organisation’s 

resources, based on their needs, aptitude, and aspirations. These are assessed through skill 
assessments, counselling sessions, or career guidance.

•	 Residents are taught basic reading, writing, and numeracy skills. Some institutions also offer 
digital literacy and basic English, with greater emphasis to help residents navigate the digital 
world and build confidence.

•	 Aftercare organisations emphasise life skills, as young women often leave CCIs without having 
learned basic tasks like cooking, cleaning, commuting independently, or managing utilities. 
Some organisations buy them basic ration and grocery or take charge of the kitchen except 
cooking, while some others like WeLive Foundation leave that to the residents completely 
following the principle of ‘learning by doing’.

•	 Residents are trained to manage money and track savings. Special care is taken to design the 
financial literacy programmes in accordance with the varied levels of literacy. 

•	 Courses offered take into account the possibility of future employment. To build work readiness, 
residents are supported through life skills training, peer mentorship workshops, confidence 
building exercises, experiential learning through art, theatre, dance and group activities, 
exposure visits to educational and training institutes, internships, help with preparing resume, 
basic English literacy and speaking skills, and assistance with opening an email account.

•	 Residents are assisted in job applications, mock interviews, and, when needed, are accompanied 
to interviews. They also receive assistance in negotiating with employers and assessing 
workplaces for any history or risk of exploitation. This gives the residents strength and courage 
to explore varied employment opportunities.

•	 To the extent possible, organisations build and make use of partnerships, skilled instructors (full-
time or part-time as needed), and a dependable volunteer base.
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Details of courses offered by the six organisations

Institution/ 
Organisation

Courses Offered 
in-house

Courses offered through 
other institutions Other Details

Nilojoy Shakti 
Sadan - WIF

Block Printing, 
Tailoring and Spice 
Making

Nursing Professional instructors are 
employed by Nilojoy Shakti Sadan 
for providing in-house training. The 
organisation is making a departure 
from their established practice 
of conducting vocational training 
courses within the shelter home 
complex.

Residents receive training 
under the State Government’s 
Utkarsh Bangla Scheme for 
Skill Development15, including 
the Industrial Training Institutes 
for women and persons with 
disabilities. 

Pehchan Home - 
Shakti Shalini

Computer Training, 
Cutting and 
Tailoring, Beauty 
Culture, English 
language, Basic 
literacy, Mehendi 
Art and Notebook 
Making

Focus is on catering to a larger 
number of residents with basic 
minimum quality standards of 
services.  

A skill development centre 
operates from the Pehchan 
Home, which is open for both 
residents and people from the 
neighbourhood community, 
including men. There are full-time 
instructors for computer training, 
cutting and tailoring and beauty 
culture, which are 6 months’ 
certificate courses. English 
literacy, life skills and notebook 
making are taught by volunteers. 

The cutting and tailoring course 
has now developed into an 
apprenticeship programme where 
the residents learn customer 
care skills, costing of a garment 
and other skills that make them 
job ready and enhance their 
employability.

Development 
Shelter - Urja 
Trust

Painting Beautician Training, Marketing, 
Nursing

This is done through tie-ups with 
training institutes.

 15“Frequently Asked Questions - Utkarsh Bangla (Industries)”. https://www.pbssd.gov.in/files/public/publications/
faq/1573212899.pdf 
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Details of courses offered by the six organisations

Institution/ 
Organisation

Courses Offered 
in-house

Courses offered through 
other institutions Other Details

Udayan Care Retail, graphic 
designing, 
accounting and 
desktop publishing.

Any course that a resident 
is interested in and has 
the aptitude for, which the 
organisation can afford.

Udayan Care runs  NSDC certified 
Digital Centres that offer courses 
listed in the category of in-house 
training courses.

They also have a tie-up with 
Technical Training Institutes run by 
some corporates and NGOs such 
as the Haldirams Academy, GMA 
Foundation, and Culinary School of 
Butterflies NGO.

Young women with hearing and 
speech impairment or learning  
disabilities are enrolled for skilling 
with organisations such as Muskan 
and Manovikas that specialize in 
this area. 

WeLive 
Foundation

Retail, Sales, Electrician, 
Baking, Plumbing, Back 
Office & Administration, 
Communication Skills, 
Computer, Digital Marketing, 
Interior Design, Fundraising, 
Entrepreneurship and 
Hospitality. 

This is through partnership with 
skill training centres.

Skills training to young people 
with disabilities is provided by 
the Association of People with 
Disability (APD), a Bangalore based 
NGO and possibilities for a similar 
tie-up with Enable India is being 
explored for residents with hearing 
and speech impairment. 

Guild of Service Basic Computer 
skills and Data 
Entry

Nursing and Typing The Assistant Nurse training 
course is offered in collaboration 
with the LV Prasad Eye Institute. 
For typing, the residents attend 
any nearby shorthand and typing 
institute. 



47

4.6 Acquisition of essential identity documents and access to government schemes
Many residents in the shelter homes for women do not have access to their civil / legal identity 
documents. They either leave their homes to escape violence or are rescued from a crisis situation 
and therefore are unable to carry essential identity documents with them. For residents in aftercare 
facilities, identity documents may be incomplete and some identity documents such as the Aadhar 
Card and Passport have to be made again when a person attains the age of 18 years.  Some 
common practices include:

•	 Residents are helped with procuring voter ID, Aadhar card, PAN card, caste certificates, disability 
certificate, school certificates, proof of residence and other necessary identity documents 
as well as opening bank accounts, so that they can access their civil entitlements, enroll for 
courses and exams. This includes help with corrections in their existing documents.

•	 When families resist sharing a resident’s identity documents, the organisation seeks help from 
the police to obtain them.

•	 Institutions make every effort to connect their residents to government schemes and benefits 
they are entitled to. WeLive Foundation is the only exception as it primarily focuses on well-
being and job readiness. Institutions run by the government or under a government programme 
have comparatively easier access to schemes. 

 16“Rupashree Prakalpa”, https://bankura.gov.in/scheme/rupashree-prakalpa/
 17 https://swasthyasathi.gov.in/
 18 https://www.myscheme.gov.in/schemes/lbs-wb

Niolojoy Shakti Sadan’s residents receive benefits under various schemes. 
Recognising that many residents do not have residential proof, the District Magistrate 
has issued special instructions to banks to be flexible while opening their accounts 
For those getting married, the institution helps them access schemes like. Rupashree 
Prakalpa Scheme,16 which provides a one-time grant of Rs. 25,000 to eligible families 
upon marriage. With the help of the District Magistrate, every resident is issued the 
Swasthya Sathi Health Card 17, ensuring health coverage of 5 lakh rupees. In addition, 
residents are connected schemes like  the Lakshmi Bhandar scheme 18 that funds 
25 to 60-year-old women who possess a Swasthya Sathi Card to take care of their 
basic needs and become financially independent, pension schemes, and Aikyashree 
scholarship for minority students who wish to pursue higher studies or vocational 
training. During a camp, government representatives helped the residents apply for the 
relevant schemes and link their Aadhar card with their bank accounts. 

Urja Trust has helped eligible residents get compensation under the Manodhairya 
Scheme of the Maharashtra government. Referrals are also made to the One Stop 
Centres (OSCs). Young survivors have been linked to the National Skill Development 
Corporation (NSDC) courses and NIOS. 

WeLive helps the residents with the Digi Locker setup, acquisition of a driving license  
and health insurance, and introduces young persons to financial instruments like SIPs, 
Mutual Funds, Recurring Deposits.
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4.7 Legal Support
Facilitating justice and women’s access to their fundamental rights so that they can live with dignity 
is crucial for their healing. 

•	 Legal awareness sessions are organised for the residents and staff on various civil and legal 
entitlements protecting their rights including filing complaints and FIRs, the PWDV Act, POSH 
Act, POCSO Act, divorce, custody, maintenance, property rights and labour rights in order to 
equip them to make informed legal decisions.. 

•	 Legal support is provided for filing petitions for divorce, custody and maintenance, protection 
orders and victim compensation, and for legal representation in trial courts, where required. 
Legal assistance is also provided t for rental agreements when residents are moving out to live 
independently. Organisations rely on various sources for support, which includes in-house 
paralegals, private pro bono lawyers, legal aid services and NGOs providing legal assistance. 

•	 Trauma from the violence suffered in the past, trust issues, lack of confidence are some mental 
health concerns that hinder effective participation in legal proceedings. Therefore,  efforts 
such as mental health consultations prior to initiating legal proceedings are made to prepare 
the women for legal action, help them navigate through the legal system, and reduce re-
traumatization and secondary victimization. Other support includes facilitating meetings with 
lawyers, accompanying them to consultations and court, assisting with case documentation, 
and maintaining a legal file.

4.8 Facilitating Agency and Participation in Decision making  
The residents in all the institutions have spaces and platforms to participate in decisions regarding 
their life in the institution and beyond. These spaces nurture the skills for tabling one’s concerns, 
group representation, negotiation, relational management, communication, feedback, and problem-
solving. This includes:

•	 Organisations encourage residents to 
•	Participate in the day-to-day functioning of the institution, preparing the roster for daily 

chores, including cleaning, cooking, washing, etc., deciding food menu as per their likes 
and dislikes and their health care needs, deciding on and preparing for the events to be 
organised, sharing of responsibilities, etc;

•	Manage their day-to-day problems;
•	Shape the programmes according to their needs and aspirations; 
•	Make choices regarding their education, skill development and employment and transition 

from the institution;
•	 Periodic meetings (monthly, bi-monthly or weekly) to hear the residents, suggestion boxes and 

opportunities to oneself through performing arts and fine arts are some measures to encourage 
participation.

•	 Aftercare facilities focus on strengthening the decision-making skills of their residents such 
as ability to travel on their own, get their identity documents, open bank accounts, seek and 
manage jobs independently.
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4.9 Consistent Daily routine with space for Recreation and Leisure
Establishing a consistent daily routine with recreation and leisure built in has a great functional 
use and significance in an institutional setting. It fosters life skills and healthy living, as well as 
togetherness through activities like cooking, cleaning, and gardening, while promoting physical 
well-being with music, dance, yoga, cycling, and sports. It also provides stability, brings a sense 
of normalcy and helps deal with adjustment issues and conflicts among the residents. When 
residents are engaged in a lot of activities throughout the day, there is little time and energy left for 
them to get into conflicts. 

•	 Emotional wellbeing sessions, nature camps, festival celebrations, and team-building activities 
are organised to help residents identify ways to live with each other, accept each other’s past 
traumas, differences, experiences and practice harmonious living. 

•	 In the women’s shelters, evenings are for relaxation, and Sundays are rest days, with flexible 
activities like shopping or socializing, adhering to safety and mobility protocols. 

•	 In aftercare facilities like WeLive and Udayan Care, where most residents pursue work or 
education outside the institution with different timings, the schedule is flexible and there is a 
time limit within which to return. Significant deviations like laxity in eating habits are addressed 
by the organisation through one-to-one communication or counselling. 

Urja Trust  refers to its residents as “participants”. Residents’ suggestions are sought 
through a suggestion box, which is opened by the different teams instead of the 
caretakers. Women who cannot read or write can use a colour code to indicate there is 
some issue. 

Shakti Shalini encourages the residents to learn to tackle their own problems and 
make decisions for themselves as it is about their individual experience. The staff 
refrain from providing solutions, which may upset a resident, but this is seen as the 
best way to help them learn crisis management and take charge of their life.

WeLive Foundation also believes in treating young persons as adults and equals. 
They are pushed to make their own decisions so that they feel that they are the ones 
in charge of their life. For example, WeLive expects its residents to run the centre 
and resolve all issues such as fixing of fans or other repair works by identifying the 
vendors themselves as the staff will not take on this role.

Cultural festivals are converted into platforms for celebrating sisterhood and 
camaraderie. For example, while WIF’s Niolojoy Shakti Sadan celebrates bon (sister) 
phota instead of bhai (brother) phota, a traditional celebration of the bond of love and 
protection between a brother and sister. At Urja Trust’s Development Shelter important 
days that mark equality and 
non-discrimination and promote human rights are celebrated instead of religious and 
cultural festivals. 

In the aftercare facilities the residents decide on how they wish to spend their leisure 
time and holidays. Even while sports sessions are compulsory at WeLive, the mentors 
help residents discover other interests such as cycling, zumba, dance or something 
else. Alumni Day, Sports Day, Winter Carnival are some common events for residents 
of Udayan Care to enjoy. 
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4.10 Extended and Continuous Support
Every organisation provides support to their residents beyond their tenure at the institution. Staff at 
WIF shared,

•	 Ensuring their safety once they go back to their family or start living independently through 
follow-ups and family counselling, where necessary. The organisations stay connected with 
the residents for an extended period, providing guidance and assistance, including remote 
counselling and continued legal guidance and support, as may be needed. The frequency of 
follow-up varies from organisation to organisation, gradually reducing over a period of time, on a 
need basis.

•	 Supporting the residents who want to live independently find appropriate housing and 
transition smoothly. A background check on the owner of the property and accompanying 
the residents for the interviews with the owners, if needed, may also form part of the support 
rendered. Housing rent for a fixed duration that could range from one month to a few months, 
security deposit for the house, transportation for shifting, dry ration and other household 
necessities and replenishment for a month or so, some financial aid to meet day-today costs 
such as travel to work or educational institution, may also be extended. 

•	 Creating an alumni network is a way of encouraging peer support for one another besides 
staying in touch to share joys and sorrows and ensure continued support if necessary.  
Former residents are updated on the organisation’s activities and initiatives which helps them 
join celebrations, weddings, picnics and events. They are also invited for capacity-building 
sessions or skill development courses, fostering their continued growth and engagement with 
the organisation. Alumni may even come back to the organisation for shelter and support in 
the event of an emergency, or in some cases, for marriage.  Alumni groups may hold periodic 
meetings on their own to stay in touch with each other.

For residents of aftercare facilities, support may be extended particularly for continuing education, 
mental health, connections to skilling courses or jobs beyond the initial transition phase, varying 
from case to case.

This is their maternal home. If they have any problem in their in-laws’ home, then 
they approach us immediately. We intervene and we mediate between them. We 
also give them the option of staying here till the conflict is resolved. They know that 
Mashima is there for them. They feel assured and derive strength from this. The 
residents are not just a beneficiary. We are a family.
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Beyond Aftercare: Areas of Extended Support

WeLive Udayan Care Guild of Service

•	 Ongoing mental health/ 
counseling support for 
emotional well-being 

•	 Organisation of sports and 
events

•	 Continued education support

•	 Learning driving support

•	 Connections to skilling 
courses/jobs

•	 Temporary housing facility

•	 Legal documentation support

•	 Health insurance  

•	 Continued education support

•	 Initial support for independent 
housing

•	 Mental health support, where 
needed

•	 Support in finding new jobs

•	  Continued connection with 
mentor parents

•	 Organisation of events such as 
Alumni Day, Sports Day, Winter 
Carnival, etc.

•	 Travel, passport and visa 
related support, where needed

•	 Support in the form of 
recommendation letters 
for applications to different 
Universities for continued 
higher education

•	 Support for marriage, if 
required 

•	 Continued Education support

•	 Support for job search

•	 Support for marriage, if 
required



Resident’s Journey

Resident at Pehchan Home, Shakti Shalini
Sitara (name changed) always wanted to study 
and stand on her own two feet, defying shackles 
of both caste and patriarchy. With great difficulty 
she managed to convince her parents and reached 
college. Meanwhile Sitara befriended Maniram, a 
school drop-out and substance user, who promised 
to give up all bad habits. When her family came to 
know about her friendship with Maniram, she was 
subjected to violence and confinement. All her pleas 
to resume college went in vain, forcing her to leave 
her house. Maniram then let her stay with him and 
proposed marriage, promising to let her continue her 

education. 
They got married and shortly after, rented a room together. Soon, Maniram and his family 
started dissuading her from continuing her education. He also started beating her up and 
continued to force himself on her for sexual intercourse, with no regard for her physical and 
emotional health, and consent. Sitara did not want to get pregnant as that would interfere with 
her studies, but he wouldn’t listen. Soon, she became pregnant, and her mother-in-law, blaming 
her, told her to abort the pregnancy. The situation repeated itself multiple times as Sitara 
underwent four abortions.  

When lockdown was imposed, Sitara and Maniram moved in with his family, where Sitara 
had to face endless verbal, physical and social abuse. Soon, Sitara found a job and started 
going to work. Her schedule became increasingly hectic as she had to manage job, exams, 
and household work together, with weakening health and emotional distress.  As the violence 
and abuse escalated, Sitara left her marital home and came to Shakti Shalini based on the 
suggestion of her employer.  

 Since her natal family refused to support her, she decided to stay at Pehchan, Shakti Shalini’s 
shelter home and started having regular counselling sessions. She enrolled for two classes at 
Shakti Shalini’s Kushalta Vikas Kendra (KVK), the Skills Development Centre. Initially she had 
some difficulty adjusting and would often feel agitated and angry. Soon she got used to her 
new life, started sharing household responsibilities and bonding with the residents. She even 
enjoyed the classes at KVK, where skills development is interspersed with conversations on 
topics related to gender and violence, conversations aimed at empowering the survivors by 
pushing them to think critically, exchange ideas and form their own opinions.
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Despite the abuse she had endured, she was hesitant about leaving her husband until she called 
him for one of her counselling sessions and found that he had no regrets. She then made up 
her mind to leave him once and for all. This conviction grew stronger when started harassing, 
blackmailing and threatening her. As he had access to all her social media accounts, he changed 
their passwords, posted Sitara’s pictures without her consent and started exploiting her online. 
Sitara sought support from the counsellor and was connected to an advocate through Shakti 
Shalini. She finally secured a court order directing Maniram to stay away from her, return her 
belongings and stop accessing her accounts. Sitara has decided to file an official complaint 
against Maniram and his abusive family for all the injustice she suffered at their hands in the past 
two years.

With great difficulty she has managed to get out of the cycle of abuse in which she was trapped, 
both by her natal and marital family. She has now completed her education, and continues to 
live at the shelter, receiving counselling and attending classes, while continuing her job. She 
continues to strive to get the justice she deserves and to fulfil her dreams.

53



54

Both shelter homes for women and aftercare facilities for young care leavers have their own set of 
unique as well as common challenges. Some of these, as shared by present and former residents 
and the staff at the institutions, are listed in the table that follows. These challenges can be turned 
into opportunities for ensuring a holistic, intersectional, and multidisciplinary approach to care, 
support and rehabilitation of survivors of GBV and young women in after care facilities, which 
combines preventive and responsive measures and taps into community and State support systems 
as the way to sustainable and replicable solutions. 

5. Towards Sustainable and Replicable
Solutions: Challenges and Opportunities 

Challenges common to Shelter Homes and Aftercare Facilities 
and Corresponding Recommendations 

Challenges Recommendations

Mental health support: 
As many women and young people come from 
abusive and difficult circumstances into the shelter 
homes and aftercare facilities, mental health issues 
become a barrier to their progress in education, 
skill development, and transition into independent 
living.  At times, interventions are challenging due 
to resistance from the residents for treatment or the 
lack of trained full-time staff. The journey of healing 
cannot be time bound and linear; it is spiral, with 
possibility of a break down more than once, implying 
a fresh start each time. Mental health challenges are 
also experienced by the staff of shelter homes. 

1.	  Trauma-informed case management 
approach: It is critical to follow a personalised 
and individualised trauma-informed case 
management approach to rehabilitation and 
reintegration. This would imply focusing 
on person-centered planning, design and 
implementation from the time a person enters 
a shelter or aftercare facility, giving primacy to 
one to one communication and counselling, and 
collaborative development of plans recognising 
the agency, interests, and capacities of the 
residents. While crisis intervention would be the 
first step towards rehabilitation of survivors of 
GBV, in the case of young women care leavers, 
preparedness for crisis management before 
they move to aftercare facilities and while they 
are in a child care institution becomes the first 
step. Aftercare facilities that receive care leavers 
from different CCIs, may set up a drop-in centre 
that functions as a crisis support programme for 
care leavers in order to address their immediate 
fears.

2.	  Different types of mental healthcare 
interventions: Both individual and group 
therapies and other kinds of mental health 
interventions, as have emerged from the 
study, need to be initiated. Support from the 
government for tertiary care and possibilities 
of CSR collaboration on mental health and 
emotional well-being of residents can also be 
explored. 
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1.	 Capacity building of the team: Irrespective 
of the position and roles and responsibilities, 
capacity building programmes for the team 
should have specific focus on being non-
judgmental and non-inquisitive about a 
survivor’s past and cognizant of a survivor’s 
trauma, respecting their privacy and 
confidentiality and maintaining boundaries.

2.	 Emotional and physical well-being of staff: 
Fostering a supportive and enriching work 
environment is important. Nurturance, 
when provided intensively, strategically and 
consistently to the team, translates to the 
residents of the institution. Emotional and 
physical well-being of the team may include:

•	Physical security of staff as they may face 
threats and physical attacks. 

•	Counselling and therapy to deal with the 
impact of working with the survivors of 
violence. Investing in mental health and 
well-being of both residents and the staff 
involved in case work have also emerged as a 
necessary part of trauma-informed casework 
management approach.

•	Motivational exercises and events as there 
is a high possibility of emotional and mental 
burnout among staff, given the nature of work. 
Annual retreats, training programmes, intra-
team exchanges, opportunities to participate 
in conferences and events outside of the 
organisation, exchange visits, etc. could form 
part of this.

•	Team-building and mindfulness exercises that 
help in grounding, emotional regulation, and 
inculcating self-care while working for the 
well-being of survivors.  

Security concerns: 
Physical security of residents and staff is a major 
concern in shelter homes for survivors of GBV as 
many of them experience threats from the family 
members of survivors who want the survivors 
to return to their family or withdraw the legal 
complaints filed against them. 

Young women in aftercare facilities encounter 
difficulties in traveling and staying alone due to 
safety concerns. Having lived a protected life in a 
CCI with little exposure and lack of necessary life 
skills to deal with a crisis situation, adds to their 
safety and security concerns. 

1.	 Locating shelters in the community and 
promoting community participation: Choosing 
a community setting for a shelter or aftercare 
facility, using spaces and opportunities available 
in the community and with community support is 
a good practice adopted by most organisations. 
The study clearly shows that when shelter 
homes and aftercare facilities are located in 
a community setting, the community learns 
to respect the survivors and care leavers, 
recognise their struggles and support them 
instead of treating them as tabooed women. 
Participation of the neighbouring community in 
the running of the institutions can also ensure 
safety of the residents. 
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2.	 Police support: Safety of survivors of GBV and 
young women in aftercare facilities should fall 
within the mandate of mahila cells in the police 
stations or mahila thanas, wherever they exist, to 
render necessary emergency services and other 
support that may be required by the residents 
or the shelter homes and aftercare facilities 
housing such residents.

Lack of Essential Documents and Challenges in 
linkage to government schemes:
Most survivors leave their homes in a situation 
where they are unable to collect their belongings 
before leaving. Retrieving their identity documents, 
school certificates, marksheets or degrees, medical 
reports and other essential documents from their 
families is time-consuming and challenging even 
with the support of police and the system. The 
challenge is greater when their families are located 
in another state. Young women in aftercare facilities 
may need new identity documents at the age of 18 
years. There may be a need for correction in identity 
documents and certificates. 
Absence of necessary and proper identity 
documents makes it becomes difficult for women 
and young persons to apply for benefits under 
various government schemes and to open a bank 
account to avail such benefits. Lack of awareness 
regarding government schemes and the processes 
involved in accessing them is also a hindrance.

Essential documentation and connecting the 
residents to government schemes: 
One of the indicators of a sustainable rehabilitation 
model is connecting the women and girls to 
livelihood and social security schemes and 
entitlements. This may require assisting them with 
their identity documents such as Aadhar Card, 
PAN card, caste certificate, disability certificate, 
health insurance and opening of a bank account. In 
addition, Digi Locker setup, acquisition of a driving 
license, a passport and introduction to financial 
instruments like SIP, Mutual Funds, Recurring 
Deposits can be some good practices for the youth 
in aftercare facilities.19

Ease of procedures for women and girls in 
institutional care and rehabilitation programmes 
without labelling them could go a long way in 
ensuring them access to their basic documents as 
well as services and schemes. Instead of opening 
a special window to process their applications 
or adding new criteria for them in the application 
forms, the possibility of treating their applications 
on priority on the basis of recommendation of the 
shelter or aftercare facility could be a possible way. 

Some kind of flexibility in the schemes and bank 
operations on the choice of documents required 
to be submitted by those in institutional care 
and rehabilitation programmes could be another 
possibility. 

19WeLive Foundation supports the residents of its aftercare programme with such additional support. 
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Difficulties in facilitating education and vocational 
training for the residents:
Many residents in shelter homes find it difficult to 
manage education due to illiteracy or significant 
gaps in education, compounded by their trauma. 
Language or medium of instruction can also be a 
barrier in case of residents from other States. To 
learn the basics within the limited time a resident 
may spend in a shelter home can be challenging. 
Adjusting with the peer group also poses a 
challenge owing to lack of trust, social stigma and 
negative attitudes among peers, which in turn may 
affect a resident’s participation in all activities, 
including educational and skill development 
programmes.

Many young persons in aftercare find it difficult 
to manage work with education. It is common 
for them to drop out of the courses or skilling 
programmes they pursue and change their jobs 
frequently as they continue to explore what is best 
for them. While this causes anxiety, frustration and 
depression among young persons, it also causes 
inconvenience and embarrassment to the aftercare 
facilities who pay for the courses and may have 
made special requests to the institutes to admit the 
young persons. 

The rules of the institution could also become 
a hindrance for a resident pursuing work or a 
vocational course that may require night duties 
or involve frequent outstation travel. For example, 
managing night shifts in the hotel management 
industry became challenging for a former resident 
of an aftercare group housing facility due to the 
rules and regulations of the aftercare programme. 

1.	 Implement tailored foundational literacy and 
numeracy programmes, including accelerated 
learning modules for young and old adults. 
This addresses illiteracy and educational gaps 
without overwhelming residents, making learning 
accessible within a limited timeframe.

2.	 Partner with digital platforms (e.g., DIKSHA, 
Coursera) to offer self-paced and modular 
education that will work for the residents even with 
disrupted schedules or limited shelter stays.

3.	 Continue to provide language support, bilingual 
facilitators, and culturally sensitive content for 
residents from different states or regions.

4.	 Peer mentorship groups and trained mental health 
support can help residents build trust and social 
connections and create a supportive learning 
environment.

5.	 Promote structured career counseling and 
personality assessments to help residents explore 
suitable courses or job paths before enrollment, 
make informed, sustainable career decisions 
and reduce possibilities of frequent job/course 
changes.

6.	 Promote partnerships with employers and training 
institutes to design flexible work-education 
arrangements, such as part-time courses or 
evening classes. Incentives or certification may 
be offered to training institutes and employers to 
support flexible, inclusive models for residents of 
shelter home and aftercare facilities.

7.	 Casework management by trained caseworkers 
can track progress and help intervene when 
dropouts or crises occur. This can increase 
retention in programmes and help manage 
transitions smoothly. 

8.	 Revise shelter/aftercare rules to allow exceptions 
for night shifts or travel if linked to employment or 
skilling, with proper safety protocols.
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Inclusive spaces for people with  diverse sexual 
orientation and gender identities:
According to a statement issued by the 
Independent Expert on protection against violence 
and discrimination based on sexual orientation 
and gender identity and the Special Rapporteur 
on adequate housing, “very few States have 
prioritized the provision of shelters for LGBT 
communities, including youth. LGBT youth are often 
denied access to emergency shelters, whereby 
trans youth in particular may be excluded from 
sex-segregated shelters or if allowed entrance are 
subject to harassment and violence. LBT women 
may be at particular risk of violence, including in 
shelter settings.”20 
There are no gender inclusive after care facilities. 
On the other hand, experience of some shelter 
homes for women and their former residents 
suggests that creating an enabling and inclusive 
environment for LBT+ residents in the shelter 
homes remains a challenge. Besides, establishing 
gender-inclusive residential care facilities requires 
investment in capacity and resources that most 
organisations may not be able to afford and budget 
for, unless they have a large number of LBT+ 
residents.

Gender justice and inclusion: This would require 
action at two levels - (i) capacity building of staff; and 
(ii) policy making and standard setting.

i.	 Capacity building of staff: Thematic training 
on gender, intersectionality and inclusion, 
communication, sexuality, sexual and reproductive 
health, mental healthcare, leadership, crisis 
management, and resilience should be organised. 

ii.	 Policy making and standard setting: Offering 
an inclusive environment for LBT+ residents, 
facilitating an understanding among the residents 
as well as the staff at the institutions on gender 
justice and inclusion, and challenging social 
norms and practices that perpetuate GBV and 
discrimination, must form part of the programme 
design and implementation of institutional care and 
rehabilitation programmes. Standard setting in this 
regard is the need of the hour. Government and UN 
agencies can collaborate in this regard and evolve 
a policy on gender justice and inclusion to be 
followed by shelter homes and aftercare facilities 
for women.

Transition from shelter home or aftercare 
facility: 
Finding affordable housing is a major 
challenge for residents who leave shelter 
homes or aftercare facilities. Single women 
face greater difficulty in finding rental 
accommodation due to prejudices and social 
stigma. There are safety concerns as well. 
Managing finances after leaving a shelter 
home or aftercare facility is an additional 
challenge. 

Solidarity and Support Networks:
One of the indicators of a sustainable rehabilitation 
Building solidarity and support networks of residents 
of shelter homes and care leavers in aftercare facilities 
has benefitted them in many ways, particularly 
enabling them to reintegrate and live with dignity, while 
giving them a sense of belonging and togetherness. A 
feminist solidarity network of survivors has emerged 
as a good practice that must be replicated. It not only 
serves as a safety net for the survivors, but also helps 
with peer mentoring and finding support in the hour 
of need, be it for house hunting, job hunting, medical 
emergency, etc. 

20Office of the High Commissioner of Human Rights, United Nations. Statement by the Independent Expert on protection 
against violence and discrimination based on sexual orientation and gender identity, Mr. Victor Madrigal-Borloz, and the 
Special Rapporteur on adequate housing as a component on the right to an adequate standard of living, and on the right 
to non-discrimination in this context, Ms. Leilani Farha on International Youth Day. Geneva, 12 August, 2019. 
https://www.ohchr.org/en/statements/2019/08/right-housing-lgbt-youth-urgent-task-sdg-agenda-setting
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Care leavers’ networks are also a very relevant good 
practice in times when aftercare is yet to become a 
norm as they help create a supportive community of 
youth, where they guide and champion each other's 
causes. The COVID pandemic had led to evolution of 
several care leavers’ networks.21

Sustaining Residents with Disabilities: 
Sustaining long-term support in the form of assisted 
living and employment opportunities for residents 
of shelter homes and aftercare facilities has always 
been challenging. Shelter homes run by NGOs tend 
to refer survivors with disabilities to appropriate 
facilities and services as they are unable to cater to 
their needs. Aftercare facilities on the other hand 
attempt to connect their residents with disabilities to 
health services, mental healthcare, education, and 
employment but face difficulties in ensuring their 
independent living and reintegration. As these young 
persons approach their late 20s, finding solutions 
that balance care and independence becomes 
crucial. Providing sustainable aftercare for young 
persons with intellectual disabilities is even more 
challenging. The organisations may have to provide 
for assisted living and other continued support to 
such young persons when they leave the aftercare 
facility. This adds to the organisation’s financial 
burden.

Ensuring Rights of Persons with Disabilities: 
The current programmes around disability are in 
the form of institutional support, provisioning of 
aids and equipment, services of special educators 
and sign language experts, medical treatment, 
assistive technology, access to education and 
vocational training. Organisations running aftercare 
facilities for young women have also demonstrated 
that it is possible to provide vocational skills and 
find employment that can help their residents with 
disabilities sustain themselves once they are out 
of the facility. However, there is a need to promote 
universal design to enhance accessibility as well as 
assisted living programmes for those who may need 
continued support to live with dignity.

21 Aftercare youth at Udayan Care are encouraged to join CLAN  (Care Leavers Association and Network), which has 
been facilitated by a group of youth from different organisations. During the COVID pandemic, this network became 
the only safe space and hope for young people who had transitioned from aftercare to connect with their peers, get out 
of isolation, receive family-like support, and receive information about various job opportunities and accommodation 
facilities.
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22Key components of such a programme could include:
•	 Fulfilling basic need of food, nutrition and healthcare
•	 Early childhood care, development and education programmes 
•	 Daycare for the young children of working residents at the shelter
•	 School admissions and other educational support for children
•	 Opportunities for recreation and play
•	 Counselling, therapy using creative art and other forms of mental healthcare interventions for children
•	 Restorative practices to build a mutually respecting understanding of each other’s trauma between the child(ren) 

and their mother(s) of each other’s trauma 
•	 Preparing children for the legal processes, if any 
•	 Preparing children for placement in a CCI or foster care, as the case may be
•	 Facilitating visits of survivors to the children care institution of foster family, where the child is may be placed
•	 Building a care plan for the children in consultation with their mother
•	 Coordinating with child protection agencies to garner sponsorship and other such support for children of survivors
•	 Getting children their identity documents
•	 Connecting children to appropriate government schemes

23This is based on the experiences of Shakti Shalini, who have set up a child protection unit (CPU) to cater to the needs 
of children of survivors of GBV at Pehchan Home. 

Challenges and Recommendations for Shelter Homes for Women

Challenges Recommendations

Difficulties in finding suitable job placement after 
training:
This is a major challenge for women in shelter 
homes, especially when the training courses offered 
are not recognised and certified. Lack of necessary 
documentation adds to this challenge.

Collaboration and Convergence are key to skill 
development and employment opportunities:
Organisations that have leveraged on certified 
courses run by the NSDC or other other recognised 
institutions have been able to offer better prospects 
to their residents. This has been possible through 
collaboration or convergence of services in the case 
of an institution run under a government scheme. 

Limitations of care and rehabilitation support for 
children of residents in shelter homes:
Absence of a day care facility in workplaces 
complicates women’s attempt to seek employment 
outside the shelter. Separation from male children 
above 7 years is also inevitable as per law, adding to 
a mother’s stress. As women and children both have 
faced some kind of trauma, it becomes imperative 
to provide support to both. For shelter homes, 
this is challenging given the lack of resources and 
expertise.

Care and protection of children of survivors22 :
Children are the most important concern of women 
who battle domestic violence. A good practice 
and key to a holistic and rights-based approach to 
care and rehabilitation of survivors of GBV would 
be to set up a specific programme in the shelter 
homes for care, protection and rehabilitation of their 
children too.23 This should be done in a manner 
that the agency of the survivors as well as the best 
interest of their children are ensured.  
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Limitations of Shakti Sadans under Mission Shakti:
Two key challenges can be found with respect to the 
Shakti Sadan component of Mission Shakti. First is 
the three year fixed period of stay in a Shakti Sadan 
with no flexibility for extended stay, which may not 
always be practical for the goal of rehabilitating 
trauma victims and women with disabilities. Second 
is inadequate  funding for vocational training and 
education, which affects the possibility of finding 
qualified trainers for vocational courses and 
providing courses that the residents are interested in 
or can benefit them.

For example, in the past, WIF provided vocational 
training in many more courses such as screen 
printing, painting, handicrafts, bakery and cooking, 
but could not sustain it due to inadequate resources.  
The financial norms of Swadhar Greh scheme 
provide a budget of Rs 1800/- per resident for 
vocational training. As the number of residents 
keeps fluctuating, it becomes challenging for WIF to 
sustain the cost of trainers for the vocational training 
courses. 

1.	 Social audit and review of the norms for Shakti 
Sadan: A social audit ensures a comprehensive 
and representative assessment of a programme 
or scheme through active involvement of 
stakeholders who are directly affected by it. 
It could bring out the practical difficulties that 
organisations running a Shakti Sadan and the 
residents of a Shakti Sadan may be facing 
in addition to issues concerning the overall 
implementation and impact of the scheme. The 
results may point to the need for revising the 
norms of the scheme in order to help achieve its 
objectives and goals. Such audits and/or periodic 
reviews are necessary for the health of the 
scheme and its sustainability. 

2.	 Beyond the scheme: Organisations running 
shelters under government schemes should 
mobilize resources from other sources, 
including collaboration with private academies 
and vocational training institutes as well as 
CSR mandates to meet the need and offer the 
residents a variety of courses to choose from.
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Challenges and Recommendations for Aftercare Facilities

Challenges Recommendations

Challenges in transition from CCI to Aftercare:
Aftercare organisations struggle to help care leavers 
adjust to independent living in aftercare facilities due 
to their highly protected upbringing in the CCIs. Care 
leavers often lack essential life skills like cooking, 
cleaning, using public transport, or managing basic 
household tasks. The challenge magnifies when 
the residents are from different CCIs and thus, 
lack a sense of belonging. When such aftercare 
facilities focus more on promoting independence, 
the residents do not feel attached to the organisation 
and its staff.

Pre-transition and post-transition support:
In order to ensure smooth transition of a young 
person from a CCI to an aftercare facility, three 
recommendations stand out among other forms 
of support that a young person will require. These 
are - (i) transition preparedness; (ii) follow-up 
and support from CCIs post-transition; and (iii) 
mentoring of young persons post-transition.

Transition preparedness: Entry of a resident in an 
aftercare facility must be preceded by preparedness 
for transition. This requires additional efforts on 
the part of CCIs, beyond compliance with the 
requirement of preparing and following an individual 
care plan (ICP) for every child as mandated under 
the JJ Act, 2015, which includes a pre-release and 
post-release care plan. In its current format, the ICP 
does not specifically include a section on preparing 
a child for restoration to family or transition to 
aftercare. The first recommendation in this regard 
would be to revise the ICP format and add these 
components. A pre-release care plan should be 
based on assessment of the child's situation and 
needs, and can highlight the areas where the child 
would require additional support and preparation 
to be able to transition out of the CCI. The second 
would be to draw upon the existing practices 
followed by CCIs to prepare their residents for 
transition to aftercare and build those into the ICP 
format. For example, some CCIs may start involving 
the older children in cooking and housekeeping 
related tasks to prepare them mentally for 
managing their life on their own in an aftercare 
facility. Providing financial literacy and exposure to 
management of finances is another set of life skills 
that a CCI may provide to its children to make them 
ready for the transition. 
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ii.	 Follow-up and post-transition support from CCIs:  As 
part of the ICP, follow-up post release is mandatory at 
least for one year post restoration or transition of a child 
from a CCI. During this follow-up, some CCIs extend 
continued support to the child and the children may also 
continue to reach out to the CCI for emotional needs 
or other support, or to stay in touch with their siblings 
and younger friends and staff in the CCI. This is a good 
practice that must be promoted as young persons in 
aftercare face many anxieties and need someone they 
can go back to. They should also be able to continue with 
the relationships they form with peers and staff in the 
CCI.  A follow-up from the CCI helps them feel cared for. 

iii.	 Mentoring in an aftercare facility: The element of 
mentoring goes a long way in giving the residents a 
sense of being cared for, a sense of belonging and 
stability. The mentors are people they can consult and 
reach out to when in need, without inhibition. They guide 
the residents in focussing on their objectives and take 
ownership, thus being the key facilitators in a resident’s 
journey toward self-reliance and independence. In most 
institutions the staff or the leadership act as the mentors 
for the residents. In some of the aftercare programmes, 
mentorship is provided by volunteers who are not paid 
employees of the organisation. This has emerged as a 
good practice. The mentors are commonly referred to as 
mentor parents. The bond between the mentor parent 
and the resident is long lasting as it rests on mutual 
understanding, respect and trust, rather than provision 
of a service that may create a materialistic relationship 
and resident’s dependence on the mentor for every basic 
need.

Barriers to ensuring continuum of care for 
care leavers from government run CCIs:
In a government setting, there is no linkage 
between a CCI and an aftercare facility. 
Once a child transits from a government run 
CCI to a government run aftercare facility, 
the responsibility for follow-up lies with the 
DCPU and the CCI is no longer involved in 
such follow-up. This impacts the continuum 
of care required by care leavers, who are 
at a crucial juncture of transitioning from 
childhood to adulthood.

A clear continuing role for government run CCIs in ensuring 
smooth transition of young care leavers: Transition planning 
from the age of 16 is meant to be part of the individual care 
plan (ICP) of every child in a CCI. An ICP must contain a 
pre-release and a post-release care plan that can help 
ensure follow up of every individual moving out of a CCI 
for a specified period involving regular co-monitoring in 
collaboration with the DCPU.

Neither the JJ Act, 2015 nor the JJ Model Rules, 
2022 provide clarity on the role of the Child Welfare 
Committees and CCIs once a child transitions to 
aftercare. Other than a description of what aftercare 
could entail, the governance mechanism for aftercare 
is missing from the legal and policy framework. There 
is an urgent need to establish such a mechanism with 
clear protocols to be followed.
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Former Residents Speak

Asha Sadan, Mumbai

I started living in institutions at the age of 8 following 
the death of my mother. Initially, I was placed in 
another institution, and shortly after, I was moved to 
Asha Sadan where I spent a total of 10 years. 
Asha Sadan provided a supportive environment that 
felt like home. The staff ensured we had everything 
we needed, from personal beds and cupboards to 
monthly supplies of ration, oil, and toiletries. 

The environment was welcoming, celebrating different cultures and hosting various activities 
like picnics, sports events, and birthday celebrations, which helped us adjust and thrive.
The loss of my mother had deeply affected me, and for a while, I didn't want to study. However, 
the continuous encouragement from the social workers and staff, helped me to get back to 
my studies. I completed my 12th standard at Asha Sadan. The institution offered a variety of 
training programmes, including courses in embroidery, beautician skills, and cooking. These 
programs were crucial in shaping my career path. Cooking, in particular, became my passion. 
With the support and encouragement from the staff, I decided to pursue a career in hotel 
management. After completing my 12th standard, I undertook a three-year apprenticeship in 
hotel management through a programme arranged by the hotel and then pursued a two-year 
hotel management course while working.

Asha Sadan also taught me how to manage finances, handle challenges of adult life, and taught 
me a strong work ethic. The institution's overall approach to education and vocational training 
has enabled me to build a steady and satisfying job.

Moving out of the institution came with its own set of challenges. Finding affordable housing 
in Mumbai was a primary concern, as my initial earnings were not enough to cover rent. I was 
placed in a group home run by “Our Children” which was very helpful and had a good space to 
stay. However, adjusting my work schedule to follow the curfew at the group home was difficult 
since night shifts were not allowed. The support from Asha Sadan continued even after I left. 
They assisted me with setting up a bank account, and offered continuous help. I still visit the 
institution to stay connected with the staff and ask for help when needed.

I am currently a Demi Chef at a 5-star hotel, a position I have held for nearly nine years. I live 
with my husband, whom I met at the hotel itself. My journey to this point has been significantly 
influenced by my time at Asha Sadan, an institution that provided me with stability and support 
during a difficult and important period of my life. 
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Rehabilitation under Section 53, JJ Act
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Part B: Institutional Rehabilitation Models 
for Children

In accordance with the principle of institutionalisation as a measure of last resort, Section 39 of the 
JJ Act outlines the process of rehabilitation and social integration of children based on individual care 
plans, with a preference for family-based care such as restoration to family, adoption, or foster care. 
Standards of rehabilitation for all child care institutions (CCIs) including Children’s Homes is detailed 
in the JJ Act, JJ Model Rules, 2016 and respective State Rules. 

While the term “rehabilitation” is not defined in the statute, its broad ambit can be discerned from 
the illustrative services listed in Section 53 of the JJ Act. These services reflect social, economic, 
cultural, civil and political rights of children. They range from basic needs, appropriate education, skill 
development, occupational therapy and life skill education, mental health interventions, recreational 
activities, referral services for education, vocational training, de-addiction, medical treatment, case 
management, follow-up of individual care plans (ICP), birth registration, assistance for obtaining 
identity proof, to any service to ensure well-being of children. The services also encompass 
equipment for children with disabilities. The minimum standards for most of these services are 
expanded upon in the Model/State Rules.24 All these services are seen as being instrumental in 
enabling the rehabilitation and reintegration of children in CCIs.

24JJ Model Rules, Chapter VI.
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1. Types of Institutional Rehabilitation 
Models for Children

The table that follows presents a brief profile of the 12 institutional rehabilitation models for children 
from five states covered for the study. 

S. 
No. State District

Name of the CCI / 
Organisation

Management Residents Description
Variations in 
Approach / 

Design

Duration of 
Care and 
Support

1. Delhi North West 
Delhi

SOS Children’s 
Villages of India, 
Bawana

NGO Girls CCI Group Foster Care 
approach

Short-term 
and long-term 
care

2. North East 
Delhi

Sanskar Ashram 
for Girls - CHG VIII

Government Girls CCI Short-term 
and long-term 
care

3. Karnataka Bengaluru BOSCO (Bangalore 
Oniyavara Seva 
Coota)

NGO Boys CCI Primarily designed 
as a residential 
vocational training 
institution

6 months to 1 
year

4. Bengaluru & 
Ramanagara

Association for 
Promoting Social 
Action (APSA)

NGO Girls CCI Short-term 
and long-term 
care

5. Telangana Hyderabad Don Bosco 
Navajeevan Boys’ 
Home

NGO Boys CCI Short-term 
and long-term 
care

6. Hyderabad Don Bosco 
Navajeevan Girls’ 
Home

NGO Girls CCI Short-term 
and long-term 
care

7. Hyderabad Guild of Service NGO Girls CCI &
Aftercare

Short-term 
and long-term 
care. Also 
expands to 
aftercare.

8. Maharashtra Mumbai Snehasadan Boys 
House No. 3 and 7

NGO Boys CCI Group Foster Care 
approach

Short-term 
and long-term 
care

9. Mumbai Snehasadan Girls 
House No. 9

NGO Girls CCI

10. Mumbai Asha Sadan NGO Girls CCI Short-term 
and long-term 
care

11. West 
Bengal

Murshidabad Domkal Vikas 
Kendra

NGO Girls Cottage 
Home

Long-term 
care

12. North 24 
Parganas

Sukanya Home Government Girls CCI Short-term 
and long-term 
care
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These institutions can be divided into three categories on the basis of their management and 
operation:
a.	 CCIs managed and run by the state government; 
b.	 CCIs managed and run by civil society organisations (CSOs); and
c.	 Cottage Homes established under the Cottage Scheme with the Government 

of West Bengal,25 run by CSOs

All institutions except the Cottage Home (Domkal Vikas Kendra) are registered as a CCI under the 
JJ Act, 2015, and receive children in need of care and protection (CNCP) as defined in Section 
2(14) of the Act, on an order of the CWC. However, the Matrikol Cottage Home for Girls (MCH) run 
by Domkal Vikas Kendra, a CSO, is a cottage home established in 2009 under the Cottage Scheme 
of the Government of West Bengal and admits children based on the recommendation of the nodal 
Department or the District Magistrate, as the case may be. The Cottage Homes house destitute 
children who are homeless or without parental care, children who have single parents, children from 
families below poverty line or where the income of the family is less than Rs. 250 per month.26 

Variations in approach to running a CCI
Another difference in these institutions lies in their approach to care, protection and rehabilitation of 
children. While children’s welfare and well-being is central to all, some institutions follow the group 
foster care approach in their functioning even though they are registered as a CCI under the JJ Act. 

2. Variations by Type of Institutional 
Management

25Overview of the West Bengal Cottage Scheme, available at 
https://wcdsw.wb.gov.in/dcrt/schemes_and_services/schemes#:~:text=It%20is%20an%20effort%20to,children%20
under%20'Cottage%20Scheme
26Overview of the West Bengal Cottage Scheme, available at
https://wcdsw.wb.gov.in/dcrt/schemes_and_services/schemes#:~:text=It%20is%20an%20effort%20to,children%20
under%20'Cottage%20Scheme' & Cottage / Capitation Scheme, available at 
https://wbsc.gov.in/activities/cottage1.htm

CCIs following the Group Foster Care Approach Other CCIs

A small, limited number of children are placed 
under care and supervision of a caregiver, who 
acts like a foster parent, and is not related to them 
in any manner whatsoever.

A comparatively large group of children are placed 
under care and supervision of a caretaker, often 
referred to as the house mother or house father, as 
the case may be. 

Foster  caregiver acts as a mentor and guide to 
children in addition to meeting their basic needs 
of care and protection. It is more personalised, 
family-like care.

Caretaker essentially fulfills the responsibility of 
ensuring children’s safety and provisioning for basic 
needs such as food, clothing, bedding, toiletries, 
medicines, etc.
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CCIs following the Group Foster Care Approach Other CCIs

Children share an emotional bonding with their 
foster carer.

Children may or may not share an emotional bonding 
with their caretaker.

Foster caregivers attend the parent-teacher 
meetings in the schools of children under their 
care and supervision.

The Welfare Officer attends the parent-teacher 
meetings in the schools of children placed in the CCI.

Design-related variations 
The design of the institution varies on the basis of their approach to institutional care, protection  
and rehabilitation of children as well as the focus area and expected duration of stay of the 
children.  For example, the BOSCO institution for Boys in Sumanahalli, Bengaluru essentially 
operates as a residential vocational training institute that offers time-bound courses, although it is 
registered as a CCI under the JJ Act. Vocational training is provided to children in need of care and 
protection based on orders of the CWC or to children from other CCIs. The management believes 
that providing both formal education and vocational training in the same residential facility can 
be challenging due to differences in setup, resources, rules, and staff requirements. Other than 
BOSCO, which receives children for a short duration lasting six months to one year, other CCIs 
receive children for both short-term care and long-term care and their rehabilitation interventions 
are designed accordingly. For example, government-run CCIs such as Sanskar Ashram in Delhi and 
Sukanya Home in North-24 Parganas, Kolkata, receive girls who are lost, orphaned, abandoned or 
victims of crimes such as trafficking, sexual offences, child marriage etc. Given the varied nature 
of circumstances, and different districts, states or countries from which the children may hail, their 
stay can extend from a few weeks or months to several years. As a result, while the basic services 
provided to children in all institutions are the same, such as food, clothing, shelter, medical care and 
psychological support or counselling, the education and skilling plans and programmes differ for 
children in short-term care and long-term care respectively.
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Profile of children in the CCIs under JJ Act, 2015

Children who are victims of crime or at risk of 
crime:
• Found to be working in contravention of 

labour laws
• Who has or is likely to be abused, tortured 

or exploited for sexual abuse or other illegal 
acts

• Who is found vulnerable and at risk of being 
inducted into drug abuse or trafficking

• Who is being or is likely to be abused for 
unconscionable gains

Children in difficult circumstances 
or vulnerable:
• Found begging or without means of 

sustenance
• Suffering with a disability or 

terminal/incurable disease with no support 
or fit care

• Child is a missing or runaway child whose 
parents cannot be found

• A victim or affected by armed conflict, civil 
unrest or natural calamity

• At imminent risk of child marriage

Who is a child 
in need of care & protection 
as per section 2(14)?�

Children without a safe home and means of 
living
• Found to be living on the street or without a 

home
• Whose parent/guardian is found to be 

unfit/incapacitated
• Found to be residing with a person who has 

injured, exploited, abused or neglected the 
child or violated any other child protection 
law

• Who does not have parents or others willing 
to take care

• Who is abandoned or surrendered
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Former Residents Speak

Guild of Service, Hyderabad

I am 24 years old and I graduated from College in 
2020. I work in the area of fraud operations in a bank 
and have three years of experience.
My parents passed away when I was young, and I 
was raised by my grandmother. At the age of ten, I 
joined the Guild of Service to complete my education. 
The Guild became my home and family, providing me 
with everything I needed to thrive, both academically 
and personally. Without this support, I doubt I would have been able to finish my graduation.  
My journey to this point has been deeply influenced by my time at the Guild of Service, where I 
spent fifteen formative years.

The Guild provided comprehensive care, from food and education to emotional and 
psychological support. The staff counselled us, explained life lessons, and guided us on how 
to navigate the complexities of the outside world. They offered personalised tutoring whenever 
we struggled with subjects and held regular committee meetings where we could discuss our 
problems and suggest improvements. The staff were always attentive to our needs, ensuring 
we had everything necessary to succeed. This level of care and attention helped me build a 
strong foundation of discipline, values, and self-reliance.

I left the Guild during the COVID-19 pandemic, after completing my graduation. The transition 
was challenging; I was initially worried about finding a job and not having the same level of 
support. However, the values and skills I had learned at the Guild helped me navigate this 
period. Throughout my time at the Guild, I learned the importance of taking a stand for myself 
and being self-reliant. Even after leaving the Guild, they continued to support me, reassuring 
me during stressful times and promising to help with my future, including my marriage.

I continue to stay in touch with the Guild whenever I need advice or support. The Guild of 
Service has significantly shaped my life, providing me with education, guidance, and the 
confidence to build a future despite the absence of my parents.

The Guild of Service has not only helped me achieve my dreams but also given me the tools 
to dream even bigger. While I still face challenges and moments of sadness due to my past, 
the support from the Guild continues to be my backbone. My aspiration is to create a stable, 
supportive environment for my future family, ensuring they never have to face the struggles I 
did.
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The institutions for children by and large have a common and holistic understanding on 
rehabilitation of children, primarily defined by the requirements of the JJ Act and JJ Rules, and the 
central government or state government schemes under which they may be receiving a 
grant-in-aid. 

3. Understanding of Rehabilitation

3.1 Similarities and Differences in the Understanding of Rehabilitation
in different institutions

The primary goal of rehabilitation of children in institutional care is understanding children and 
their individual needs, and providing them with care, protection, emotional support, education and 
vocational skills to enable their restoration to their family and reintegration into society as confident 
beings.  

“Rehabilitation signifies the complete restoration of a child from a stressful 
environment to one free from fear. It involves empowering them to thrive on their own, 
with the ability to express themselves openly and without hesitation, equipping them 
with the mental strength to face the world confidently.” 

- Staff of Sukanya Girls Home, North 24 Parganas, West Bengal

“Rehabilitation is about bringing children, who have faced adversity or trauma, 
back to a state of health and well-being. Rehabilitation efforts encompass a range 
of interventions, including but not limited to job placement, educational support, 
vocational training, access to medical services, and psychological counseling.” 

- Staff of Asha Sadan, Mumbai

“Rehabilitation is a multifaceted approach that recognises the diverse needs of each 
child. For instance, children who have experienced abuse, such as victims of POCSO 
(Protection of Children from Sexual Offences) or those exploited in commercial 
sex work, require specialized care tailored to their unique circumstances.These 
interventions are not one-size-fits-all; rather, they are tailored to meet the specific 
needs of each child.” 

- Staff of Asha Sadan, Mumbai

“We have a multi-faceted rehabilitation plan under which we identify appropriate 
care based on social assessment of every child and reintegrate them into a suitable 
programme. For example, children having kin are integrated into kinship programme or 
children who are legally free for adoption are sent for adoption, whereas children who 
need long term care are placed in CCIs or family homes that follow the group foster 
care approach. Those who need care and protection for the short term, are placed in 
CCIs that function as short stay homes as per authority’s approval.”

- Staff of SOS Children’s Village, Bawana, Delhi
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3.2 Twin Pillars of Institutional Rehabilitation of Children

Institutional rehabilitation of children rests on two pillars:

a.	 Continuum of Care
b.	 Individual Care Plan for every Child, including follow-up on children leaving institutional care 

Continuum of Care 
There is recognition of continuum of care for children in difficult situations as they navigate 
through the different stages of development. Therefore, besides age-appropriate segregation of 
children, efforts are made to provide age-appropriate nutrition, health care and education. In some 
institutions there is greater focus on preparing them for transition from childhood to adulthood 
and restoration to their family, or transition to aftercare facility, as may be the case.  While some 
organisations provide linkages to aftercare programmes run by other organisations, some others 
provide residential aftercare support to those leaving their CCIs at 18, either within the same 
premises or in different premises, including support for independent group housing. Where the 
aftercare facility operates from the same premises as the CCI, there is a separate housing area for 
the residents in aftercare. Some NGOs also offer employment to care leavers27 within their own 
organisation. A few organisations extend their support even beyond aftercare.

27Guild of Service runs an aftercare facility from the same premises as the CCI, maintaining separate spaces for the two 
facilities. The residents who transition from their CCI to the aftercare facility as care leavers on attaining the age of 18 
years are employed as mentors and tutors for the children in the CCI on a small honorarium.

The following page presents the Needs Baseed Staggered Continuum of Care
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Needs Based Staggered Continuum of Care

Focused Rehabilitation 
Interventions Aftercare Need Based 

Support�

14 to 18 years�
18 to 23/25 years 
(situation-wise)

23 years 
and above

Well Being | Growth and Development | Belonging | Work Readiness | Independent Living�

• Meeting basic needs – Shelter, 
nutrition, clothing

• Assessment of childʼs 
background and needs

• Restoration to family

• Ensuring a daily routine

• Formal and non-formal 
education

• Life-skill education & confidence 
building

• Emotional and Physical Safety

• Preparation of individual care 
plans

• Mental Health Support and 
Counselling

• Linkages to Aftercare

• Career Guidance and identifying 
employment opportunities

• Vocational Training

• Care and Protection

• Sports and recreation

• Trust and Relationship building

• Individualised support

• Loving environment

• Childrenʼs participation in 
decision making

• Housing support in aftercare 
institutions / Independent Group 
Housing support

• Financial support to cover living 
expenses for the transition 
period

• Support for continuing and 
completing higher education

• Support for vocational training 
and skill development

• Employment

• Enabling savings to be able to 
live independently post 
transition from aftercare

• Independent living

• Independent Group Housing 
support (where needed)

• Space to return to institution for 
needs (financial assistance, 
advice, legal identity 
documentation, etc.)

• Spaces for Alumni to stay 
connected – celebration of 
festival and events, sharing 
experiences and mentoring 
current residents
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Individual Care Plan (ICP) for every Child,
including follow-up on children leaving institutional care 

All CCIs invest in preparing a care plan for each individual child, referred to as the ICP.
According to a staff at APSA, Bengaluru,

Rehabilitation is not easy and there are challenges, every child is different and 
we cannot have a general idea. We have to see what each child needs and then 
do what their needs are. We can't just do the same thing. So in our ICP we have to 
identify what the child needs and then do what is good for the child.

The ICP includes a child’s rehabilitation and restoration plan along with a pre-release report with 
measures that need to be taken to restore the child to their family or for the child's transition to 
an aftercare facility, as the case may be. A follow-up plan once the child leaves the CCI is also a 
part of the ICP. However, implementation of the ICP, including follow-up, varies from institution to 
institution, depending on the resources available with the organisation. 

Individual Care Plans (ICPs) are being prepared as per the format prescribed under the 
JJ Model Rules, 2016. Staff who have to prepare the ICPs have received the necessary 
training in all CCIs. 

Children’s participation in the development of their ICP is a good practice followed by 
the CCIs and is also in compliance with the requirements of the JJ Act, 2015.

3.3 Core Values and Priorities

Family restoration and reintegration
The CCIs believe in family reintegration and work towards restoring children to their families as far 
as possible. Institutionalised rehabilitation is seen as a measure of last resort and efforts are made 
to work with both the children and their families to enable restoration and family reintegration. 
In institutions that house lost children, finding their family, some of whom are in neighbouring 
countries like Bangladesh, and restoring and repatriating the children, is a significant part of their 
rehabilitation efforts. Even when children are institutionalised, they stay connected with their 
biological family, unless it is not in the child’s best interests. As stated by the Management of APSA, 
Bangalore,

Family integration is a priority, and we have monthly meetings with parents. Some 
parents bring small items to give to their children during these meetings, and we 
occasionally cover bus fares.
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Children can speak with their parents on the phone on fixed days. Parents are allowed to visit their 
children in the CCI at fixed intervals, which may vary from once a week in some institutions to once 
a month or once in three months in others. One institution facilitates children’s connection with the 
family only after the child settles down in the institution as children may get disturbed emotionally, 
which in turn could impact their settlement process. Children can also visit their families during 
holidays and short breaks or for any family occasion or a family emergency. 

CCIs keep the parents informed about their child’s progress. A few institutions hold parents’ 
meetings in this regard. A staff at Asha Sadan, Mumbai remarked:

Preparation for family reintegration involves informing parents about the duration 
of the child's stay and keeping them updated about the child's progress  and 
upcoming exams. If the child is undergoing education at the institution, the release 
is timed to coincide with the completion of exams to ensure a smooth transition 
back to the family.

Notably, in Snehasadan, in the case of children without biological parents, the staff 
spend time with them every third Saturday and especially come to meet them on the 
parents’ day, to make them feel cared for.

Children’s Participation in their rehabilitation process
The right to participate in matters affecting their life is a core principle of securing all rights for 
all children, including children in the CCIs. The JJ Act requires the in-charge of a CCI housing 
children above the age of six years to facilitate the setting up of Children’s Committees for different 
age groups and ensure participation of children in activities concerning their rehabilitation and 
reintegration. The presence of Children’s Committees in some or the other form is noted in SOS 
India, Sanskar Ashram, Asha Sadan, Snehasadan, Don Bosco Navajeevan, Hyderabad, Guild of 
Service, Hyderabad, as well as Domkal Cottage Home.

Children’s Committee(s) in the CCIs: An Overview

Sanskar Ashram There is a Children’s Committee for all age groups. A meeting of the Committee 
is conducted by children within the first 7-10 days of every month. They give 
suggestions for events, festivals, food menus, etc. They write down everything that 
they require. The Children’s Committee plays an important role to ensure proper 
day to day functioning in the CCI.

SOS India The Children's Committee plays an important role to ensure that children’s opinions 
related to their care, safeguarding and education, etc., are heard.

Children conduct monthly meetings and put forth their view points, based on which 
the management may make activity / intervention plans to address the issues, if 
any.  Sometimes, they raise the need for additional tuition support, discuss the 
activities for special occasions, need for orientation, exposures etc.
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Children’s Committee(s) in the CCIs: An Overview

BOSCO The Children's Parliament has helped in changing the time table of children. Once 
in a month, a day is set aside as a bell-less day, during which children can plan their 
own programme and at the end of the day an evaluation is made to understand 
how they spent the day. In the Children’s Parliament, children come up with some 
problems faced by them as well as the solutions to the problems. Children also 
give suggestions regarding the food they like. They also plan for some of the 
programmes of the centre and assign responsibilities for the same.

APSA Children are given the responsibility for managing the CCI through formation of 
sub-committees related to cleanliness of premises, menu of meals, organizing 
cultural activities, educational support, etc. Children negotiate with the 
management on food, clothing, daily routine and activities to be conducted in 
the institution. Being part of the Children’s Committee not only builds their self-
confidence to take on responsibilities in later life, but also teaches them about 
working in a team, developing common goals, supporting one another, and giving 
residents opportunities to demonstrate hidden talents through cultural and other 
programmes. The meetings are a platform for the CCI to organize awareness inputs 
around child rights, importance of participation, right to education (especially for 
girls), importance of skill training and employment, and citizenship awareness.

The resulting self-confidence has encouraged residents to participate in state 
and national level seminars and consultations on issues related to child rights and 
child protection, and to advocate with duty-bearers for stronger laws and their 
implementation, especially for the protection of women and girls.

Snehasadan Girls / 
Boys

There is normally a Committee of five to six children or seven children, but the 
management tries to include all the others so that they have an equal say. They feel 
that one or two children should not be dominating the entire discussion, and the 
staff should only act as facilitators instead of taking charge of the discussions. So 
children share their agenda and suggestions and particpate in the discussions.

Since the experience has been that these Committees mostly engage with the day-
to-day activities of their house, Snehasadan also has a system with an extended 
evaluation, where a child can share what he or she feels, what is their plan for 
themselves, where do they need help, what more do they want in life.

Asha Sadan The Children's Committee is very active and meets on a monthly basis. Members 
are elected by children only. There are faculty advisors for the Children's 
Committee. There are sub-committees for food, health and hygiene, discipline, 
education (for homework) and a cultural committee.

Don Bosco Navajeevan 
Girls/ Boys

Children’s Parliament is a platform where children share their needs and opinions. 
The idea is that they should grow up with a certain maturity to manage their home. 
They must feel this is their home, have that sense of ownership. So there should 
be meaningful participation in running the home and deciding what to have for 
food. Since some limitations are there, the organisation may not be able to afford 
everything and they need to understand this. So, the platform helps in their growth 
to maturity. Children's Parliaments are conducted regularly. The staff’s presence is 
more in a supportive role.
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Children’s Committee(s) in the CCIs: An Overview

Guild of Service Older children actively participate in decision-making processes, various daily 
tasks and responsibilities such as planning the menu and contributing to the daily 
functioning of the institution through organised committees. These committees, 
which rotate weekly, include the cleaning committee, bathroom committee, garden 
committee, kitchen committee, serving committee, and room cleaning committee. 
Each committee is tasked with specific duties, such as ensuring cleanliness, 
maintaining the garden, assisting in the kitchen by cutting vegetables and rolling 
chapatis, serving food, and cleaning the rooms after meals. Older children spend 
at least half an hour each day contributing to these tasks, promoting a sense of 
ownership and responsibility within the community.
 
Children’s Committees also officially record behavioural and other problems of 
children so that these can be addressed by the management.

Sukanya Home Discussions are held with children regularly on various issues, including their 
willingness about specific educational courses/skill based courses.

Domkal Cottage
Home

A Secretary of the Children’s Committee is appointed by the management. Every 
meeting has an agenda. Children inform when they would like to have the meeting. 
All the things they would like to bring up are considered, even if it is something very 
minor. This is to empower them to have the courage to raise issues. Decisions are 
taken together. If the child does not agree, the decision is revisited to see what can 
be done and how. 
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Children are consulted 
about decisions for 

their own care and development.

Childrenʼs Parliament and similar 
forums provide them opportunity 

to express themselves.

Participation also extends to 
recognising individual choices 

of children.

Outings and participation in 
forums outside the CCI.

Good Practices 
in Child 

Participation

Freedom to express themselves and opportunities to engage with the world outside, go a long way 
in gaining children’s trust and provide them a family-like environment amidst restrictions that may 
be required to maintain discipline. 

Some good practices with respect to child participation are as follows:

•	 Children are consulted about decisions for their own care and development. All CCIs involve 
children in the creation of their own ICP, though the degree of participation may vary from 
institution to institution.

•	 Children’s Parliament and similar forums provide them the opportunity to express 
themselves on matters concerning their life. Both APSA and BOSCO have constituted 
Children’s Parliament, where children decide on matters of importance to them, discuss their 
concerns with the staff and find some immediate solutions to their concerns. At APSA, children 
are also on the organisation’s Board. The Management of APSA, Bangalore shared,
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•	 Participation also extends to recognising individual choices of children.The CCIs recognise 
individual choices with respect to clothing and food. Both former and current residents in 
SOS India and Sanskar Ashram appreciated the option of going out to shop for their clothes 
or getting clothes ordered by the CCI on the basis of their choice. At Domkal Cottage Home 
too, children have the freedom to express their preferences, including their clothing choices. 
Festivals are when children in most CCIs get to pick clothes of their choice. 

Whenever feasible, the staff of the CCIs accommodate children’s wishes for food on special 
days such as their birthday or making treats like puchkas (pani puri), creating an environment 
akin to a loving home, where their preferences are valued and respected. In one CCI that 
functions on the group foster care model, it is the house parent and children who decide on 
the weekly menu and purchase it from the market accordingly. 

•	 Outings and Participation in forums outside the CCI. Taking children out for picnics, movies, 
different events, including participation in competitions is another common practice in all CCIs, 
which provides children a break from their daily routine and adds positivity to their experience 
of being in an institutional setting.  Children are also encouraged to participate in activities in 
their schools, for which the CCI may have to extend additional funding support. For example, a 
former resident of SOS Children’s Village, Bawana shared how the organisation would arrange 
costumes for them to participate in events and encourage their participation in extracurricular 
activities.

We strongly believe in child participation at all levels of decision-making, even in 
the construction of our facility. We involved the children in discussions with the 
architect, ensuring that the building's design took their inputs into account. The 
building aims to create a non-threatening environment for the child to prevent 
anxiety. Previously, we had low tables, and our adult spaces are transparent to 
allow children to approach anyone, if they need help. 
We have a policy of having a girl and a boy, former child labourers, on the Board. 
Children actively participate in meetings, making resolutions and decisions. Issues 
are resolved through discussions.

Unless needed for professional reasons, sharing of a child’s history and background 
among the staff and residents is discouraged by most CCIs. For example, there is a 
rule in SOS India that no staff are supposed to ask the child about their case history 
unless they are assigned to do so as part of their roles and responsibilities. The case 
worker shares necessary information about the child's behaviour and emotional state 
with teachers or house mothers only on a need-to-know basis. This ensures that 
sensitive information is shared appropriately while respecting the child's privacy and 
confidentiality.

Respecting and protecting children’s privacy and confidentiality
The key to building a mutually respectful and trusting environment in institutional care and reducing 
the stigma attached to institutionalisation is respecting and protecting children’s privacy and 
confidentiality. It is a requirement under the JJ Act for all CCIs and their staff. This is not only about 
protection from agencies and individuals outside of the organisation or institution, but also inside 
the institution. 
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SOS India has its own National Training Centre, which organises induction 
programmes and regular training for staff at all levels via internal and external 
resources, covering issues like youth participation, child rights, providing positive 
development, alternate methods of discipline and skilling of youth and employment, in 
addition to those listed above.

Capacity building of staff associated with children’s development
Training on ethical values and child-sensitive practices help build a strong trusting and supportive 
environment for children, who then find it easier to participate in their own development and 
rehabilitation. In all CCIs, staff in managerial positions and those responsible for developing 
children’s ICP and rolling it out, undergo training provided by the government or other recognised 
institutions. These trainings are mostly on the relevant laws such as the JJ Act and the POCSO Act 
and the various formats to be filled by case workers under these laws and schemes like Mission 
Vatsalya, case management, MIS and data management, child protection, cybercrimes and online 
safety, understanding adolescent psychology and mental health issues, and resilience. A list of 
some of the themes covered through training programmes for the staff in the CCIs is annexed at 
Annexure 3.

Former Residents Speak

APSA Suraksha, Karnataka

In my family they get married at a young age, 
sometimes even before 18 years. So, for me, as soon 
as I finished my PU (Pre-University ) they wanted 
me to get married. They tried to get me married to 
my uncle. I opposed this and wanted to study. My 
family did not want to support my education. In my 
PU college, they asked me why I am stopping my 
education, and when I told them what was happening 
at home, they contacted Ramanagara Child Welfare Committee (CWC) and they then referred 
me to APSA Suraksha.
It was more comfortable than my house. They took care of our education, food and gave us 
what we needed. I never celebrated festivals at home, but they celebrated here very well. It 
was also located in nature. The caretakers also took care of us, they always asked us for our 
opinions. They held so many classes like dancing and singing. They made time for sports and 
even gardening and we would get 30 minutes every day to do our own things. They asked 
me what I wanted to do after PU and enrolled me for BA. They guided me, provided books, 
stationery, and travel to college. When I would come back, they would help me with my doubts 
and notes whereas in BA you don’t get notes. But they would do it for me. 
They would also get me text books to study. They sent me to Bangalore for one month for 
spoken English and life skills. They would offer counselling and tell us that our background is 
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not important, what is important is what we do in life now. If we had any problem or if anyone 
was upset they used to provide counselling.

I used to be very scared to talk to people. I used to hesitate doing even the things that I knew. 
Now I can talk to everyone. I had stage fright, but because they would send me for speeches, 
for Women’s Day celebration and Teachers’ Day, I learnt how to confidently talk on stage. Now 
I have no fear and I have confidence.

After living at APSA Suraksha I have learnt how to live with others and learnt how to adjust with 
everyone. I have also developed a helping nature, and after living with everyone, now when I 
see a girl in trouble, I think about referring her to APSA.

I want to pursue MSW and become a social worker. Due to financial constraints I am working 
now, but after two years I will definitely study MSW.      
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4. Key Elements of Rehabilitation 
The key elements of rehabilitation of children that emerged, particularly for those in long-term care in 
these institutions, are as follows:
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Comprehensive Rehabilitation for Children

4.1 Trust and Relationship Building
Initial trust building with the child is seen as important and effort is put into building rapport with the 
child from the beginning. A staff member at SOS Children’s Village in Bawana, Delhi testifies to this 
effect when she says, 

The first thing is to make the child feel comfortable in the new environment, make 
them feel safe in the family home and build their trust in the house mother and the 
family home. So that trust building is really important in the initial phase and from 
there our work starts; helping the child adjust in the family home, enabling the 
mother to provide care and protection to the child.
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When a child enters a CCI, the child is often scared of the new environment and takes time to settle 
in and adjust to their new life as well as the rules and regulations of the CCI. A former resident of 
BOSCO, Sumanahalli-Bengaluru recalls,

I used to feel bad there in the beginning because I didn't have my phone. I was 
addicted to my phone so I felt bad when I had to give it up. I didn't know the 
Kannada language also. I got a lot of support from the staff and the sisters there 
and then I felt good. There were so many rules also. They would tell me to go here 
and then sleep at a time. So I had a problem with that, but after 3 months I realized 
by doing that it will help me with my life. So then I would sleep at 10 pm and as soon 
as I would close my eyes I would fall asleep in a few seconds. Even in the morning 
after breakfast they would ask us all to clean the place. So I would get irritated that 
why are they asking me to clean. Then I saw other kids doing it so then I understood 
that this is my house and that I have to clean it.

Practices to build a relationship with the child include:

•	 Recognising that the transition to institutional care can be difficult, efforts are made to ease the 
child into the new environment;

•	 Institutions are patient and apply rules consistently after explaining the purpose of rules to 
children, which helps children adjust;

•	 A welcome orientation is conducted, often with the support of older children in the CCI, 
introducing the new entrant to daily life at the institution; and

•	 A new entrant is given a welcome kit with personal items, which makes the child feel welcome. 

4.1 Individualised support tailored to a child’s needs 
Within CCIs there is a recognition that  individualised support is needed to address each child's 
unique needs and experiences. According to a staff at APSA, Bengaluru,

Rehabilitation is not easy and there are challenges, every child is different and 
we cannot have a general idea. We have to see what each child needs and then 
do what their needs are. We can't just do the same thing. So in our ICP we have 
to identify what the child needs and then do what is good for the child.

The individualised approach recognises that standard generalised solutions are insufficient for 
children who have faced trauma or adversity like abuse or exploitation. By tailoring interventions 
such as educational support, vocational training and counseling to individual needs and 
circumstances, rehabilitation programmes aim to restore each child’s well-being and empower them 
for the future.
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4.3 Social and Emotional Connect 
Fostering secure attachments with an adult is vital for children’s emotional, social, and cognitive 
development. Practices to foster this include the following:

•	 In some institutions, the head of the institution and long serving staff like case workers or 
coordinators serve as attachment or support figures for children in the long term.

•	 Some institutions follow the family home model where a house parent is available for groups 
of children 24x7 rather than a caregiver working on shifts that may impact children’s emotional 
wellbeing and stability. 

At SOS India, house mothers and house fathers are usually women and men whose 
families live far away or who do not have a family of their own. This ensures that they 
are able to give undivided attention and focus to their role as a parent. Like other staff, 
they are entitled to leaves which they use to visit their family. In the interim period, 
another house parent takes charge of their children. 

At Snehasadan, the houseparents are a married couple, with a longstanding marriage 
of at least 10 years and a house of their own. As their services are voluntary, one of 
them has to earn for the sustenance of their own biological family.

4.4 Peer support and mentoring
Peer support and mentoring of younger residents by older and/or former residents is a consciously 
designed good practice followed in some CCIs. When such support and guidance comes from 
someone they can relate to, someone who is older to them and also seen as one of their own, it 
fosters a stronger sense of connection and trust, more effective learning and problem-solving, 
and overall well-being. The feeling of being understood and supported by someone who has been 
through similar experiences can also boost confidence and resilience.

In Asha Sadan, older residents orient and support younger residents.

At the Guild of Service, each group of younger girls is paired with a senior girl who 
accompanies them during meals, sleeps alongside them and accompanies them if 
they need to use the bathroom at night. The senior helps with daily care tasks like 
bathing, braiding hair, and applying oil. This fosters a sense of camaraderie and 
promotes a nurturing and inclusive environment for all residents. The younger girls 
also receive educational support from the senior girls, who are paid a stipend for this. 

At Snehasadan, there is a mentor-mentee system, where alumni serve as mentors to 
current residents. Former residents are a valuable source of support and motivation 
and their visits help build trust in the institution and show current residents what is 
possible after care.
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4.5 Access to Education
Education and vocational training are offered in an individualised manner subject to the limitation of 
resources and access to courses available to the institution. 

Evaluation of Aptitude
Aptitude and interest assessments, evaluation of knowledge and learning level, and career 
guidance help in deciding on the course of education and/or vocational training for a child.  This 
may be done internally by social workers or with the help of external resource agencies and 
professionals as an institutionalised service. 

SOS India has an institutionalised career guidance and counselling programme for all 
children in addition to an individual care plan and an education plan for the holistic 
development of each child. They also have a higher education policy for vocational 
and graduate/post-graduate level education for adolescents and youth.

Asha Sadan conducts a comprehensive educational assessment for each child 
upon their admission to the CCI, covering mathematics, English, and essay writing 
to determine their proficiency levels. They are then placed into different educational 
levels based on their current academic standing. 

Snehasadan conducts an “evaluation” for each child annually after the school final 
exams and before the next academic year, where the children along with the Head 
of the institution, education social worker, house parent and another social worker 
discuss matters relating to the child’s education, aspirations and future course of 
study.

Addressing challenges related to late admission and no prior schooling
Measures taken to address challenges with respect to access to education such as late 
admissions into regular schools, incompatible age-based grade criteria for children with no 
prior schooling, and the potential stigma children may face in mainstream schools, include the 
following:

•	 Children pursuing formal education are either sent to schools outside of the institution or 
connected to the national or state open school systems if they are not in a position to cope with 
the formal school system, or unable to find admission in a regular school due to gap in education 
or stigma attached to being an orphan, or a child from a care institution or a victim of crime, etc. 

•	 Bridge courses are a common practice in most CCIs for children with no schooling or inadequate 
schooling in order to help them catch up with the expected learning-achievement level and make 
them ready for enrollment in the closest age appropriate class in a regular school or, for writing 

SOS India has a structured learning programme up to grade 5 used across all SOS 
Children’s Villages of India  with a uniform and comprehensive curriculum to develop 
a strong foundation for children and prepare them to join a school. This preparatory 
curriculum is based on the National Curriculum Framework and provides varied 
opportunities to enhance a child’s skills, creative expression and cognitive level, using 
“child- centered” pedagogy. All school admissions are on merit and the CCI invests in 
preparing children for the tests or interviews. 
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Sukanya Home has an in-house school up to 8th grade. 

Asha Sadan enrols children for formal education through the National Institute of Open 
Schooling (NIOS) up to grade 10, while the residents attend classes arranged within the 
institution. 

Suraksha home run by APSA runs a non-formal education programme called Kanasina 
Shaale, where children are prepared to complete their 7th and 10th standard exams 
through the NIOS. Thereafter, they are mainstreamed into the regular school system in 
either high school or college. 

•	 Integrating children into mainstream education keeps them in contact with the society, broadens 
their exposure and interaction with adults and children outside the institution, and also helps 
build resilience to deal with the stigma attached to being in a CCI. There are several factors 
guiding an organisation’s decision regarding regular schooling. These include:

	ׂ Institution specific objectives and policies - Institutions that are designed to specifically 
impart vocational training, promote distance education instead of regular formal schooling, 
e.g. BOSCO in Karnataka.

	ׂ Duration of child’s stay or placement in an institution - Decisions regarding long-term care 
or short-term care of a child in a CCI also impacts decisions regarding regular schooling. 

	ׂ The age, vulnerable profile of residents and their safety concerns - Some CCIs may set up 
a school within the CCI or allow for regular schooling outside of the CCI after the residents 
attain a certain age. This is in keeping with the safety and security concerns of the residents 
as well as availability and affordability of transport. 

Some good practices that enable regular schooling for children in CCIs are as follows:

•	 Facilitating necessary identity documentation for school admission and examination is a 
critical support provided by all CCIs. Social workers or dedicated staff in the CCIs facilitate 
age verification, obtain Aadhar cards, and coordinate with the education authorities and 
other departments as may be required.

•	 Some NGO-run CCIs located close to cities, send children to co-education and English-
medium schools for holistic social and emotional development of children and preparation 
for the real world.

•	 CCIs support children with disabilities (CwD) by appointing special teachers and educators, 
conducting evening classes for children who are slow learners, and adapting the curriculum 
for CwD if they run the school. 

•	 School going children are escorted to school on foot, in public transport or in vehicles 
owned by an institution, where there are safety concerns. One institution relies on the school 
transport system and another encourages children to walk to their school if the school is 
close by or provides travel money or passes for schools or college located at a distance. 

•	 Extra coaching or tuition support is provided by all institutions to help children cope with 
their school studies because most children are first generation learners or have weak 
foundational learning. The staff also assist the children to supplement regular lessons at 
school. Collaboration with other NGOs and other innovative practices help these CCIs meet 
the requirement. 
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At Don Bosco Navajeevan homes in Telangana, in addition to daily tuition support by 
an in-house tuition teacher, they have special classes on weekends by volunteers from 
a non-profit organisation called Make a Difference (MAD). 

At the Guild of Service, older girls in the CCI and residents in their aftercare facility are 
employed as tutors for the younger children and receive a stipend. For instance, 8th 
standard girls teach first grade children, and they get a stipend of ₹2000/- per month. 
Intermediate and degree students, who are now in their aftercare, teach 10th and 8th 
graders. The Guild of Service recognises that traditional classroom settings may not 
be suitable for all children and hence provides individualised teaching sessions for 
students who struggle with the standard curriculum. 

Some children in Sukanya Home, who have received little to no formal education 
before coming to the institution or are not familiar with the vernacular medium of 
instruction (Bengali) in regular schools, attend classes in the institution’s in-house 
school, where they receive lessons in Hindi with the help of local NGOs. This school 
also adapts the curriculum to meet the needs of children with learning disabilities or 
low IQ.

Suraksha Home by APSA conducts evening classes for children who are slow learners, 
giving them supplementary tuition support in their studies.

4.6 Vocational Training and Professional skills
CCIs recognise that regular schooling may not be suitable for all children due to reasons such 
as difficulty with academics, lack of interest or prior schooling, pressure to earn, and children’s 
preference for practical skills and hands-on experience. In such cases, vocational training and 
other professional skills is a viable pathway to independence. When an institution provides skill 
development programmes that are recognised by the National Skill Development Corporation 
(NSDC) or conducted by other recognised technical training institutions, children stand better 
chances of finding employment and sustaining their jobs as against courses that are not certified or 
recognised by employers.

•	 Most CCIs encourage children to complete at least their 10th grade, whereafter they may be put 
into vocational training courses, if required. 

•	 CCIs assess the needs, aspirations, interests and aptitude to choose a course through 
discussions with the children, tests or career counselling. Some CCIs use structured career 
guidance sessions. 

•	 In some CCIs, children are enrolled in State Government or NSDC certified courses.

•	 Some CCIs collaborate with recognised private institutes for technical training and take the 
support of volunteers as and when possible.

•	 The parent organisation of some CCIs such as the Don Bosco CCIs in Hyderabad, runs its own 
technical training institutes. For example, children can learn computers, electrical training and 
hospitality from the Human Resource Development Centre at Don Bosco, Hyderabad Province. 
BOSCO in Sumannahalli, Bengaluru, essentially operates as a residential vocational training 
institute. 
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•	 The staff and children at Sukanya Home believe that recreational classes such as football, 
karate and singing can help them build careers in these fields in the future. 

•	 Practical and contemporary skills like English classes and basic computer training in some CCIs 
helps children with personality development, confidence building and job-readiness.  In the 
words of a resident of Snehasadan House No. 9,

Rehabilitation is not easy and there are challenges, every child is different and 
we cannot have a general idea. We have to see what each child needs and then 
do what their needs are. We can't just do the same thing. So in our ICP we have to 
identify what the child needs and then do what is good for the child.

•	 Some CCIs encourage children to do internships for experiential learning opportunities, and 
support children with CV preparation and interview skills.

•	 Institutions motivate children to complete their courses. Some CCIs also inform children about 
the fee associated with the course of their choice, emphasizing that once a decision is made, 
they cannot change their mind, ensuring commitment and accountability. 

•	 Some CCIs have found sponsorship to support children pursuing a specific career through 
vocational training. 

•	 Exploring funding options and collaborations that can help sustain the vocational training and 
skill development programmes for children is a constant pursuit.

Vocational Training and Skill Development Courses provided by the CCIs 
and Cottage Home

Delhi

SOS India A special test called the MIMN (Multi-Intelligence Multi-Nature) test is conducted 
and structured interventions are used for career guidance, personality development 
and mentoring of children through internal and external collaborations with various 
experts, service providers and corporate companies.

Children are enrolled in new and upcoming certified vocational training courses 
available in the market, and professional Bachelors and Masters level courses, 
depending on the child’s aptitude and interest. There are short-term courses such 
as a certified computer training course by NIIT, conducted for children whose stay 
is assured for at least six months. Digital marketing has been added as another 
short-term course in-house,  as it was emerging as a growing field with many 
opportunities. Other in-house courses include art and craft and English speaking.

Sanskar Ashram Art and craft - jewellery and diya making, stitching.
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Vocational Training and Skill Development Courses provided by the CCIs 
and Cottage Home

Maharashtra

Snehasadan Girls & 
Boys

MSCIT course (computer course), cooking, electrician work, car repairing and 
servicing, and hotel management.

Vocational training is only imparted after 10th grade. Before 10th, only computer 
training is provided. Technical courses through institutions such as Shilpalaya, Don 
Bosco Technical Training Institute, Tech Mahindra, ICICI Skill Academy, etc. are 
offered. There is no difference in courses offered to girls and boys.

Asha Sadan Tailoring, cooking, soap making, mehendi, hotel management, computers, nursing, 
beautician, ITI, driving, public speaking, English speaking, air hostess, dance, 
zumba training.

Karnataka

BOSCO, Bengaluru 2-wheeler mechanic, baking, carpentry, electrician, computers (they used to have a 
course in welding, which is not operational currently).

APSA, Bengaluru Beautician, tailoring, basic computer applications.

Telangana

Don Bosco 
Navajeevan Boys’ 
Home, Hyderabad

Tailoring, carpentry, welding, mechanics, basics of computers/typing, electrical 
training, hotel management.

The CCI has a non-formal technical school for boys. Boys aged 16-18 years are sent 
for vocational training in ITIs and private colleges too. 

Don Bosco 
Navajeevan Girls’ 
Home, Hyderabad

Tailoring, basics of computers, hotel management.

Girls aged 16-18 years can also avail vocational training from ITIs and private 
colleges. 

Guild of Service, 
Hyderabad

Computer classes, Typing Course, Assistant Nursing Training.

Girls opt for the Assistant Nursing course at the L.V. Prasad Eye Institute. The CCI 
offers vocational training in computer skills and data entry for students in 11th 
and 12th grade, and employs girls from their aftercare for teaching these skills. In 
addition, volunteers from Deloitte visit the CCI on some Sundays and teach the 
girls computer skills. Some girls enroll for typing classes outside the CCI after 10th 
standard.
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Vocational Training and Skill Development Courses provided by the CCIs 
and Cottage Home

West Bengal

Sukanya Home, North 
24 Parganas

Courses offered by the Paschim Banga Society for Skill Development (PBSSD)28 

under Utkarsh Bangla29 and at the Bandhan Skill Development Centres (BSDC).30 

Batik training, crafts, jewellery making, embroidery, tailoring, baking, English 
speaking, computers, beautician classes are held at the institution.

Some residents above the age of 16 years, are also enrolled in online nursing 
courses. 

Domkal Vikas Kendra Computer classes for select children, tailoring, making of jute products.

 
SOS India invests in screening the educational and vocational training institutes on 
their ranking and validity before recommending them to any child. 

Don Bosco, Hyderabad and BOSCO in Sumanahalli, Bangalore have tie-ups with 
companies to provide apprenticeship opportunities to its care leaving youth along with 
a facility to stay. BOSCO also provides tool kits to help the youth find employment in 
trades like carpentry and welding.

Snehesadan organises industry visits for children to equip them with a holistic 
understanding of the industry and its functioning. For example, visits are made to 
hotels to familiarise them with the hospitality industry and the tasks involved, that go 
beyond serving food and housekeeping.

28Paschim Banga Society for Skill Development (PBSSD) is a body of the West Bengal State Government, committed 
towards large scale Skill development for its youth population in order to improve the scope of gainful employment and 
entrepreneurial opportunities for them. It is established under the WBSDM (West Bengal Skill Development Mission).
https://www.pbssd.gov.in/about_pbssd/about_us
29Utkarsh Bangla is a flagship scheme of the Government of West Bengal, under the aegis of the PBSSD, for placement 
linked short-term skill training of youth across the State. More information available at:
https://www.pbssd.gov.in/files/public/publications/faq/1573212899.pdf
30Vocational centres known as Bandhan Skill Development Centres (BSDC) are set up which provide training to 
unemployed youth, as part of Bandhan's Bank's CSR Initiatives. Source: "Committed to inclusive growth for all", Bandhan 
Bank, https://bandhanbank.com/beyond-banking
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4.7 Life Skill Education
Life skills development depends on the approach to care, protection and rehabilitation. Two very 
distinct approaches have emerged:

a.	 Protectionist approach - Children are seen as passive recipients of care. Compliance to child 
safeguarding is determined in terms of shielding children from tasks that could be perceived 
as labour or exploitation, especially when staff are paid for those roles. To that extent, it offers 
limited opportunities for life skill development. Developmental approach - Children are viewed 
as individuals with capacity to participate in their own growth and development. The focus is 
on preparing children for independent living by involving them in age-appropriate chores and 
housekeeping tasks that do not interfere with their recreation or studies and allow experiential 
learning.

The developmental approach is by and large what most NGO run CCIs follow, with variations in the 
methods and activities that children engage in. Such activities include:

•	 Engagement in daily chores -  older children may be allowed to participate in some activities 
such as cooking, gardening, cleaning of dormitories or maintaining toilet hygiene. Committees 
are formed for different tasks such as cleaning committee, bathroom committee, garden 
committee, kitchen committee, serving committee, room cleaning committee, tasked with 
specific duties. Members of the committees may change on periodic rotation, so that 
everyone gets an opportunity to participate in the different committees and tasks. 

•	 Exposure - Children may be taken out to banks, post offices, museums and historical places 
for experiential learning and life skills enhancement. 

•	 Transaction of life skills education - Specific sessions are held to impart age-appropriate 
information and knowledge on personal hygiene and grooming, menstrual hygiene, 
interpersonal communication, relationships, self-awareness, decision-making, problem-
solving, critical thinking, coping with emotions, especially anger management, time 
management, financial management, team work, conflict resolution, resilience, etc. Some 
institutions housing girls also conduct sessions on family life education, focussing on 
preparing them for restoration to their family and for married life, keeping in mind that some 
girls may marry soon or, if already married, may go to their marital family when released from 
the CCI. 

At SOS Children’s Village in Bawana, Delhi and Guild of Service, Hyderabad, older 
girls are taken to the market to buy vegetables or groceries so that they can learn how 
to purchase quality products within the budget constraints. 

SOS India, Asha Sadan and Suraksha home of APSA organise summer camps where 
children acquire leadership and team building skills through fun activities and get an 
opportunity to demonstrate their hidden talents.

Children at Snehasadan are encouraged to participate in activities such as Science 
Fairs (Gyan Mela), which help them harness their presentation skills as they display 
and explain their models to the dignitaries and visitors.
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Former Residents Speak

SOS Children’s Villages of India,
 Bawana, Delhi
I am 25 years old, working in the hotel industry, 
looking after online reservations. I came to SOS when 
I was four months old. I am told that my mother died 
in an accident and my father and Nani (maternal 
grandmother) left me and my sister in SOS as they 
felt my father would not be able to handle us all 
by himself and my Maasi (mother’s sister) had 3-4 
children of her own.

Mummy (my housemother at SOS) was very good. Now she has retired and lives in Indore. But 
we are still in touch. Some older children who had families that were too poor or had died, had a 
benchmark and would say that their biological mother loved them more than the housemother, 
but I didn’t have that point of comparison. Mummy always took care of all of us and we lived 
together with love. We were emotionally supported and never felt like we were not her children. 
My house had 10 children, and I was the youngest and pampered.

The facilities and opportunities in SOS Bawana are better than what middle class people get. 
The environment was very positive. Staff was good and supportive. We had freedom to do 
what we wanted. We went on house trips to the splash water park together. We had friends 
from other houses and we used to roam and play together. We could eat and wear what we 
wanted. It was safe. There were cameras there, but no restrictions as such.  During Diwali, 
external people used to come to celebrate with us. Extra curricular activities were good.  They 
supported anyone interested in sports. There was a phase when I was interested in hockey. 
They supported me and I went for tournaments, but I wasn’t that extraordinary.

They taught us how to be strong , how to handle things independently. They didn’t teach us 
explicitly, but we learned through observation, looking at older didis and how they managed 
outside. We mentally prepared ourselves and got motivated by them. We practised making rotis 
and cutting vegetables with mummy during dinner, and on the weekends. It felt like a part of 
life. By observing mother and helping her, we would learn things like washing our clothes. They 
were making us ready; all of these were basics. There were workshops on good and bad touch, 
also career counselling in 12th standard. We had a learning centre, computer classes, music 
classes, beautician or hairstyling course. They would tell us which course to do, in line with our 
interests.

My 11th and 12th was from a private school in Rohini. The facilities there were the best, and 
I studied in English medium schools all through; all of us did. They always motivated us to 
participate in school activities, like getting costumes for school programmes, allowing us to go 
for any school picnic or activity. 
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Once or twice I got a cheque of Rs. 500/- or 600/- from school. I got the first cheque when I 
was in 6th standard. Mummy used to put everything in my bank account. Even in childhood 
we had savings from pocket money and dress money, all of which was kept in the bank. In 
college, I used that money to buy an iphone.  After school, I pursued my graduation in Hotel 
Management from Bhagat Singh Vishwavidyalaya (BHM) in Haryana. I stayed in a hostel, which 
was emotionally difficult in the beginning. But then I made friends.

Post college there is stress about whether you will get a job or not, there are a lot of opinions 
on what you should do and what you should not. SOS India organises classes for preparing 
resumes. They help with references, getting a job, etc. When we get a job they provide some 
initial support like food and finances for conveyance and other needs. When I started a job, they 
supported me for a few months. After that they said that now I can be completely independent.

I have also done training in baking and front office from Jaipur. My first job was a front office job, 
which I left after five months as you have to lie a lot and have to hear a lot from guests. I now live 
with my SOS village sister and we support each other. My biological sister is in Gurgaon, as she 
works there. We do meet each other when possible.
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4.8 Daily Routine, Recreation and Leisure
For the CCIs, setting a structured and well-planned daily routine for children is important as they 
take the responsibility for their care, nurturance, upbringing and holistic development. Setting a 
daily routine can instill discipline that will prepare children for the responsibilities they will have to 
take on in the future. CCIs also believe that a daily routine will keep the children busy and engaged 
in constructive and meaningful activities instead of being consumed with emotionally harmful and 
negative thoughts or engaging in conflicts.

International standards31 and domestic legislations32 recognise that leisure, recreation and play 
are important rights of children that play a significant role in their overall growth and development 
and their rehabilitation. Routines take this into account.

Play hours and time for watching TV are usually fixed in every CCI.  Other opportunities for 
recreation and leisure may vary from institution to institution. A typical schedule for the day in 
every CCI starts with waking up, attending to personal hygiene needs, physical exercise/prayer/
meditation, breakfast, attending school or classes held inside the CCI, lunch, rest time, snacks, 
evening recreation such as indoor games/sports, study time, TV or other leisure activities, dinner, 
bedtime prayer and sleep. On Sundays and holidays, there may be special programmes like dancing, 
cooking, special games etc. 

Some good practices with respect to setting a daily routine are:

•	 The daily routine takes into account different age groups, the time of the year etc. For example, 
younger children are expected to go to bed early, while older children sleep a little later as they 
may have to study. In most institutions the day starts at anywhere between 5:30 - 6:00 am and 
ends by 10:30 pm. Winter and summer schedules may differ, also depending on the children’s 
needs.

•	 Some CCIs prepare daily schedule through a participatory process. In some CCIs such as 
SOS India and Snehasadan, since children live in a family-like setting under the care of house 
parent(s), each family home decides their own daily schedule.

•	 Indoor activities such as karate classes, art, theater, dance, music, football, cooking, zumba, 
magician classes, and other hobby classes are organised. Some CCIs have large gardens and 
the presence of animals such as cats, dogs, rabbits and fish, who become part of children’s life 
in the CCI. In one institution, there is a small kitchen garden, which is managed by children under 
supervision and guidance. A care leaver from BOSCO, Sumanahalli, Bangalore gleefully shared, 

I liked the food, staff and the area of BOSCO. I used to see peacocks everyday, 
ducks, rabbits and other animals. There was so much space there to play 
basketball and cricket..…We had a lot of activities with volunteers from outside 
who would come 1-2 times a week.

31United Nations Convention on the Rights of the Child (adopted 20 November 1989, entered into force 2 September 1990), 
(UNCRC) art 31. 
32Juvenile Justice (Care and Protection of Children) Act 2015, s 53(vii) recreational activities including sports and cultural 
activities.
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•	 Outdoor activities include opportunities for sports such as volleyball, cricket, basketball, kho-
kho and football, depending on the playgrounds available with the CCIs; gardening; competitions 
and cultural events; nature walks and picnics; camping; going out for movies; etc. Appreciating 
the support received from the CWCs for promoting outdoor activities, a resident of Guild of 
Service shared,

CWC has conducted programmes like essay writing, dance, debate competition 
and we won the debate competition. They encourage CCI competition at the district 
level;  for the last 2 years they have been doing it. We went to Vaidehi Ashram. All 
the children from all CCIs came there for 6 days. They also conducted a science 
fair. We participated in the science competition too.

Leisure time in children’s life: Different strokes

‘Bell-less day’ is marked once a month at BOSCO indicating that there is no routine to 
follow and children have the freedom to make use of the time the way they wish to. 

Annual camp of 8 days is organised by Snehasadan for boys and girls from all their 
family homes at Lonavala during Diwali. Children get to meet their siblings who may 
be residing in a different family home and enjoy trekking, visit to the fort and different 
activities as this is the time when they don’t have to study. 

Summer camps are organised by Asha Sadan, SOS India, and APSA. 

Youth at Risk (YAR) Day and Mela Day are a mix of leisure and learning at Don Bosco 
homes for girls and boys. YAR Day typically takes place during December, following 
the Half Yearly Exams or after the Sankranti Holidays in January. It serves as a sports 
competition between different branches of Don Bosco Navajeevan in Telangana and 
Andhra Pradesh, fostering a spirit of healthy competition and camaraderie among 
peers. Mela Day is held between 14 - 21 November and focuses on raising awareness 
on social issues with the aim to instill a sense of social responsibility in student,s while 
empowering them to become agents of change in their communities. The Mela serves 
as a platform for students to express their creativity and advocacy skills through 
various exhibits, performances, and interactive sessions.

4.9 Mental Health
Many children in the CCIs exhibit mental health issues or emotional disturbances. These include, 
and are not limited to loneliness, anger, anxiety and depression, often stemming from perceived 
or real stigma and discrimination, uncertainty, neglect and other negative experiences they may 
bring with them or face in the CCI. This impacts their participation in education and vocational 
training, as well as relationships with others. Their problems may sometimes get compounded 
by the friendships they form in the institution or their relationship with their caregiver or staff 
of the institution. Managing social dynamics, conflicts and emotional distress arising from such 
friendships and other relationships requires careful attention and support. 



97

CCIs recognise the need for mental healthcare, acknowledging that children face distinct mental 
health concerns because of their vulnerable situation. Mental healthcare is largely provided in the 
form of:

•	 Primary care through individual and group counselling and similar activities by an in-house 
counsellor or social worker, or an external expert;

•	 Secondary and tertiary care is provided for children with severe mental illness through 
specialised hospitals or external practitioners. This includes psychiatric assessments and 
treatment. 

All these forms of care and treatment include a range of other actions that go a long way in ensuring 
a holistic approach to children’s mental healthcare. Evidently, children have benefitted from the 
interventions towards their mental healthcare and well-being. Appreciating one such intervention, a 
resident at BOSCO, Sumanahalli said,

Learning how to show emotions of anger, love, and hatred, and to understand when 
and how to show it. Before that I would not have control over my emotions. But this 
programme has taught me how to control this.

Reinforcing the need for investing in children’s mental health, a former resident from Sanskar 
Ashram, Delhi shared,

When I used to be angry, I would not eat. The counsellor would try to explain. She 
was very good. The way she talked, nobody else could, even though there were 
many good staff members. There is a different kind of trust in the counsellor. There 
would be confidentiality. There is a separate counseling room. Everyone received 
counselling once a month. But you could talk to the counsellor anytime.

Some good practices that have emerged are as follows:

•	 Support for administering and monitoring regular and timely medication forms an important 
part of psychiatric treatment. Staff from one home emphasised on ensuring that the medication 
is administered by an adult, children are encouraged to take their medicines on time and 
provided psychological counselling parallelly. As psychiatric medications can also impact 
residents' menstrual health, additional care is taken to ensure a thorough psychiatric evaluation 
before medication is started, and thereafter the child is monitored for side effects. 

•	 Dealing with self-harming behaviour. To deal with self-harm tendencies, besides providing 
counselling, psychiatric treatment and other mental health support, most institutions try to 
ensure that children do not have access to objects that can be used for causing self-harm. One 
institution also ensures that none of the doors of children’s rooms or dormitories can be locked 
from the inside.
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•	 Training caregivers. The first step to addressing a mental health issue is its identification. Some 
CCIs orient the caregivers or staff to stay alert and train them to identify children with signs of 
mild to moderate mental health issues, including depression or self-harm, and take appropriate 
action.33  CCIs like SOS India train the house parents to assess the mental health of children 
through observation. The house parents partner with a trained mental health volunteer to 
ensure the child receives necessary inputs and treatment.

•	 Coping mechanisms for children. Yoga, workshops on emotional wellbeing, social-emotional 
learning, and managing emotions, motivational talks, movie outings, picnics, and encouraging 
children to participate in festival celebrations are some of the activities undertaken to help 
children cope with their stress and work towards children’s emotional and mental well-being.

•	 Staff care and motivation goes a long way in building a conducive environment for care, 
protection and rehabilitation of children in institutional settings. Mental health and general well 
being of caretakers, counsellors and educators has received attention in most CCIs, where 
the staff receive comprehensive support in the form of counselling and mental/emotional 
well-being assistance. In some CCIs, organising mental health awareness sessions for case 
workers and caregivers is part of the focus on mental health wellness of children and young 
people. In the experience of one institution, such sessions help the caregivers understand 
the psychological distress that may result from caregiving and plan effective interventions 
for self-care. Activity-based modules are shared during the sessions to help them deal with 
their stress. Besides, a cohesive community is built through team gatherings, retreats and 
recreational activities such as celebration of festivals, annual picnics, sports day, etc. Catering 
to personal needs of staff such as supporting the education of their children or requirement for 
a loan, etc. are other aspects that keep the staff happy and motivated. For example, at BOSCO, 
Bengaluru, a student scholarship is provided for one child of the staff. APSA also provides 
financial assistance to staff for their children. Such measures further contribute to staff welfare, 
emphasising holistic care and support within the workplace.

33The practice of orientation and training of caregivers and staff on mental health issues was shared by SOS Children’s 
Village in Bawana, Delhi and Sukanya Home in West Bengal.

4.10 Follow-up 
Follow-up is an important part of children’s rehabilitation as it helps ensure their reintegration in 
society. However, the mode of contacting children for follow-up and frequency of follow-up may 
vary, depending on the human and financial resources at the disposal of the CCIs, the need of the 
child, children's access to different means of communication, and proximity to the child's location. 

In the words of the Management of BOSCO, Sumannahalli, Bangalore,

Once they finish the training, once they go back, we have what is known as home 
placement follow-up. Telephonic follow-up is there. Also, the social mobilizer visits 
some of them after the placement or restoration to their family. Follow-up happens 
even with those who are sent for apprenticeship.
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•	 Modes of Contact and Communication for follow-up

The mode of communication for follow-up post release primarily includes phone calls, visits 
to the child's home or residence, and virtual communication platforms like WhatsApp or email. 
Phone calls are used most often due to their convenience and immediate reach, allowing CCIs to 
check in with children and families regularly. In-person visits are usually done during the initial 
stages of follow-up or for a sensitive matter. Though less common, in person visits provide 
an opportunity to assess the child's living conditions and address any concerns firsthand. 
Additionally, Whatsapp groups are being utilized increasingly as they offer a convenient way to 
stay connected with children who have access to mobile phones with the internet, especially 
children who have relocated to distant areas or for whom physical visits are impractical. 

•	 Duration and Frequency of follow-up

Follow-up duration ranges from a month to a few years, depending on the policies of each 
institution and the individual needs of the child. While some institutions conduct follow-up on a 
quarterly or monthly basis, especially during the initial period post-release, others may reduce 
the frequency over time but still maintain regular contact to monitor the child's progress and well-
being. Some CCIs have more rigorous follow-up processes in place, where the follow-up post-
release or restoration can be for one to three years, or even longer, to ensure continued support 
during the critical transition period. The duration may be extended for children who require 
additional assistance or face ongoing challenges in their reintegration process.

4.11 Continued support for care leavers
Institutions remain a space that children can reach out to post their exit from the CCI. Some CCIs 
run by civil society organisations, support their children even after they are restored to their family 
or leave the institution at the age of 18 years to navigate through adulthood and its challenges. A 
care leaver from Asha Sadan, Mumbai, shared,

I still visit the institution to meet didi (head of the institution). Some girls also come 
here for various documents or just to meet didi. If someone's wedding is getting 
arranged, didi helps a lot. She even visits the boy's family to enquire about the boy 
before offering assistance with the marriage. If you ask Didi to find a boy, she'll try 
her best to help, but she never forces anyone. Marriage can sometimes be difficult, 
especially for girls like us from an institution like this. The organisation should 
support us in such situations. Sometimes, the registration of marriage can be a 
struggle, so they help with the necessary documents.

A care leaver from Sukanya Home in West Bengal appreciated the continued support to say,

I am still in touch with them. I inform them if I face any difficulty. If I tell them I can’t 
do this work, they encourage me to not leave work abruptly and try to stick to it.
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Some good practices that have emerged include:

•	 The support a care leaver may receive includes, and is not limited to, financial support that 
may be in the form of a loan to meet a pressing need, support for marriage or buying a house, 
employment guidance, emotional support, legal counselling and medical support - something a 
family would typically provide for in the continuum of care.

•	 Some CCIs may also offer employment to their care leavers within the CCI. For example, a 
house mother in one CCI and a house help in another, are former residents of the CCI. 

•	 Alumni engagement activities such as annual day celebrations, cultural and sports events, 
foster a sense of belonging and provide ongoing support to care leavers. Most CCIs stay in 
touch with alumni networks and encourage care leavers to visit the institution, and serve as role 
models and mentors for the current residents. The Guild of Service for example, has introduced 
a mentor system where girls who transition from their CCI into their aftercare programme, 
mentor the younger children in the CCI and also provide academic support, for which they 
receive a stipend. 

4.12 Linkage to Schemes
Connecting children to government schemes paves the path for securing equitable opportunities 
for children in institutional care as well as post restoration or transition from the CCI. It is also a 
sustainable and rights-based solution to children’s social protection concerns. 

Educational scholarships, conditional cash transfer schemes for girls, sponsorship under Mission 
Vatsalya, victim compensation for children who are victims of sexual crimes and disability pension 
are some of the schemes that most CCIs help children access. However, lack of identity documents 
such as Aadhar card and birth certificate, administrative delays, lengthy paperwork, several trips 
to the government offices, lack of awareness about schemes and procedures involved, continue to 
pose a challenge. 

Some good practices that can be replicated include:

•	 Ease of procedures and processes to access identity documents and schemes. The Delhi 
experience shows that the UIDAI issues an Aadhar card to a child in a CCI on a letter from the 
Superintendent. 

•	 Using the address of a CCI to acquire the identity documents of children without families or 
fixed residences. This helps ensure that children are not deprived of their entitlements while 
they are institutionalised and they have a functional address when they apply for higher 
education, jobs or renting a house. 

•	 A Disability ID Card is accessed for children with disabilities, which helps them receive a 
disability pension. For health needs, by and large the CCIs rely on the government healthcare 
system. Possibility of getting health insurance for children is being explored by some CCIs. 

•	 Many CCIs, including those run by the government, discuss issues regarding children’s access 
to their entitlements under government schemes with the concerned District officials and seek 
their support. 
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Asha Sadan works towards ensuring receipt of compensation to children under the 
Manodhairya scheme of the Government of Maharashtra, which provides financial 
assistance for victims of rape, sexual assault under the POCSO Act, and acid attack.34 
They also connect children of women in their Aadhar Greh (shelter home for women) to 
the Bal Sangopan scheme that provides a monthly fund for children’s education.35 

Domkal Cottage Home has been able to link children with Kanyashree36 and the 
schemes for the Scheduled Castes, Scheduled Tribes and other backward castes.

SOS India, uses the CCI’s address to apply for a child’s passport so that the child's 
verification process can take place without any hurdles.  

At Sanskar Ashram, the Superintendent writes a letter to UIDAI with the child’s 
particulars to seek an Aadhar Card for the child. Some children in Sanskar Ashram 
also have a PAN Card.

34See Revised Manodhairya Yojana GR dated 01st January, 2024
https://legalservices.maharashtra.gov.in/scheme/revised-manodhairya-yojana-gr-dated-01st-january-2024/
35 https://womenchild.maharashtra.gov.in/upload/uploadfiles/files/C2%20Bal%20Sangopan%20Scheme.pdf 
36Department of Women Development and Social Welfare, Government of West Bengal (DWD&SW) has designed the 
Kanyashree Prakalpa - a conditional cash transfer scheme with the aim of improving the status and well being of the girl 
child in West Bengal by incentivizing schooling of all teenage girls and delaying their marriages until the age of 18, the 
legal age of marriage. For more details see https://www.wbkanyashree.gov.in/kp_scheme.php
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Former Residents Speak

BOSCO Sumanahalli, Karnataka

I was 17+ when I came to BOSCO. I used to feel bad 
in the beginning because I didn't have my phone. I 
was addicted to my phone, so I felt bad when I had to 
give it up. I didn't know  Kannada either. I got a lot of 
support from the staff and the sisters there and then I 
felt good. There were so many rules to follow - where 
to go, what to do, when to sleep. I had a problem with 
that too. But after three months I realised that it will 

help me in my life. Then I would go to sleep at 10 pm and would fall asleep within a few seconds 
of closing my eyes. In the morning, after breakfast, they would ask us all to clean the place, 
which used to irritate me. Then I saw other kids doing it and understood that this is my house 
and I must keep it clean. I wanted to study but they asked me to first focus on my training. I 
learnt so many things about life. I learnt how to live and even stopped missing my phone. I was 
very happy there. I like the food, the staff, and the campus. I used to see peacocks, ducks, 
rabbits, cheetah everyday; there was so much space to play basketball and cricket.

They paid a lot of attention to hygiene and how we look. We had to shower and look fresh and 
good. After two months, I started my English and Kannada classes. I learnt English and write 
a little. We used to try to speak also. I also learnt Kannada and now I even understand Tamil. 
Everyone was very nice and supportive. We all lived together as friends and would part only 
for our separate classes. We used to have counselling and a lot of activities. If we had fights, 
we had to go for counselling. But we were so happy that there were hardly any fights. We had 
a lot of activities with volunteers from outside who would come once or twice a week. Durga 
foundation used to come and teach us life skills - how to behave, how to be with girls, how to 
help someone without attacking the other. I got a certificate for that.

I can’t talk about any one or two things that impacted me; there were many. I liked the team-
work there. I liked the rules and it had a lot of impact on me. I learnt how to deal with anger. I 
can now handle myself in any situation. I learnt how to talk to people. I really liked all this.

I learnt how to use the computer, electrician and plumbing skills. We get a certificate after 6 
months of training. Initially I faced some difficulties in finding a job. Everyone supported me and 
said “you will do it”, and that was good. Then, I decided to get additional training and applied to 
another place. At first they didn't accept the certificate I had, but after speaking with BOSCO 
they did. BOSCO also helped me with the name and address change in my Aadhar card.
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When I left BOSCO, I had no money at all. They helped me with a little money for myself and to 
send home. In the first month when we leave, they give us Rs 2,000 - 3,000 to send home or 
to survive. But they would tell us to open a bank account and save, and also invest in mutual 
funds. They used to contact me and ask how I was doing. They offered help whenever I needed 
it. I keep talking to them and I am always thankful for everything I got from there.

I have studied up to 7th grade and plan to write my 10th grade exams through NIOS. I now 
earn a salary of Rs. 20,000/- per month. I want to build a house for myself and for my parents. 
This will give joy both to my family and me. Once I earn well then I want to also think about 
donations and to donate 5% of my salary to other institutions like BOSCO.
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The principle of best interests of children must become a lived experience for children in the CCIs. 
This would imply overcoming the practical challenges faced in institutional management of children 
while ensuring standards of care and protection. Some challenges and recommendations that 
emerged from the study and were also mentioned by the residents and staff of the CCIs are listed in 
the table that follows.

5. Challenges faced by CCIs and Children 
in the CCIs and Possible Solutions

Ensuring care and well-being of children

Challenges Recommendations

Adjustment issues: 
Children may face adjustment issues when they (i) 
come into a CCI; and (ii) return to their family. 
i.	 Upon entering a CCI, children may find it 

difficult to adjust to a new environment and 
comply with institutional rules, especially 
when they have experienced freedom outside. 
Restrictions placed on children with respect to 
their movement inside and outside of the CCI or 
calling up family and friends at will, affects their 
feelings and behaviour. Some may have also 
been placed in the CCI against their wishes and 
display resistance. In such situations, children 
may make attempts to escape, or cause harm to 
self or others, giving rise to challenges for the 
CCI. 

ii.	 Children restored to their family may also face 
adjustment issues as the facilities and services 
provided at the CCI may not be available to them 
in their home, or they may miss their friends and 
staff from the CCI.

i.	 Initial support for a child coming into a CCI 
is crucial to help the child adjust to their new 
life and build a trusting relationship. A good 
beginning lays the foundation for a smooth and 
positive experience of institutionalisation. The 
practice of welcome orientation and giving a 
welcome kit to new entrants are some measures 
that can be undertaken easily and more can be 
innovated. 

ii.	 The concept of family home and house 
parents is worth replicating as they can be a 
constant figure in a child’s life fulfilling the role 
of a caregiver and a mentor. They can provide 
children the values, skills and opportunities 
necessary for their overall growth and 
development, while establishing an emotional 
bond that promotes children’s mental well-being, 
fosters secure attachments, and enhances 
quality of life. 

iii.	 Strengthening family ties while children are in 
the CCIs. Residents should be able to maintain 
regular contact with their family, easily obtain 
permissions for home visits, and be allowed 
to meet/speak to them regularly. This helps 
reduce alienation, preserves emotional bonding 
between them and helps them understand 
each other’s situation and experiences. It also 
helps the CCIs assess the family dynamics and 
situation to plan suitable interventions for safe 
and stable restoration and family reintegration. 
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Challenges Recommendations

Mental health of children:
Absence of a regular counsellor or staff turnover 
has been a challenge for some CCIs as children 
take time to open up to new counsellors or staff, 
and find it difficult to share their experiences 
repeatedly with new people. 

The prescribed norm of two counsellors in a CCI 
with a capacity of 100 children is highly inadequate 
given the children’s background and mental health 
concerns. 

1.	 Regular Counselling: Trained psychologists or 
counselors should be consistently available as 
this will help address both daily stress and deeper 
emotional issues.

2.	 Space to express emotions: Residents should have 
the space to express their emotions and learn to 
regulate them.

3.	 Developing in-house capacity for trauma-
informed approach: This would help in 
identification of trauma symptoms  by existing staff 
as well as build a system of alerts and emergency 
first aid psychological assistance.  

4.	 Staff Care: It is challenging for a counsellor to 
provide quality services if they are overburdened. 
Therefore, while one aspect of staff care is to have 
an adequate number of staff, including counsellors, 
another aspect is to keep the staff motivated and 
ensure their mental well-being. 

Addressing the needs of children with disabilities:
Due to unavailability of specialised facilities for 
children with disabilities, the CCIs may accept 
such a child for temporary support, but struggle 
with long-term care and reintegration. CCIs that 
accept children with chronic health conditions 
or manic depression mentioned that their staff 
are not equipped to manage such children. 
Inclusion implies additional cost, resources (such 
as specialized staff, interpreters, sign language 
experts, etc.) and infrastructure, which many CCIs 
may not be in a position to arrange. 

Mision Vatsalya provides for establishment of separate 
CCIs for children with special needs. However, since 
such special CCIs cannot be established in every 
district, all CCIs should become inclusive in their 
infrastructure and services.

A flexible budget component should be included in  
Mission Vatsalya for all CCIs to meet the needs of 
children with disabilities and for assisted living. 

Children with disabilities in the CCIs are also entitled to 
mainstream education and skilling. Coordination with 
the Education Depratment/Directorate can help ensure 
transport and escort services for such children under 
Samagra Shiksha Abhiyan.

Responding to child survivors of sexual offences 
and pregnant children: 
Labelling and stigma are common in CCIs for 
pregnant girls, children subjected to sexual 
violence or rescued from prostitution, and girls 
in romantic relationship who are institutionalised 
against their will. Besides, pregnant girls require 
specialized care and coordination is needed in this 
regard with different authorities. Challenges are 
faced in counselling them for decisions regarding 
Medical Termination of Pregnancy (MTP) or 
surrendering their newborn for adoption. MTP is 
not possible for some girls in advanced stages of 
pregnancy, and when they give birth, they often 
have conflicting feelings about surrendering the 
child.

Discuss and review the practice of isolating girls who 
are pregnant, victims of sexual violence or trafficking 
for prostitution, married or in romantic relationship 
,from their peers in a CCI. Isolation amounts to 
discrimination and deprives some girls from enjoying 
all rights based on their status. More importantly, it          
amounts to blaming the girls for their situation, thereby 
breaking their self-confidence. Special care can be 
provided to girls requiring an MTP without isolating 
them from others. Inability to deal with children in such 
situations cannot and should not become a reason for 
their isolation from their peers.
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Challenges Recommendations

Cross-border repatriation: 
CCIs that receive children belonging to other 
countries such as Bangladesh and Nepal face 
additional challenges in ensuring timely repatriation, 
as this requires coordination with children’s 
families and several other authorities in India and 
in the child’s country of origin. Delays arise due to 
incomplete paperwork and end up impacting the 
mental health and well-being of the children who 
experience sadness, frustration and anger.

Strengthen cross-border collaborations that 
can help facilitate completion of all formal 
documentation and paperwork required for a child’s 
repatriation. CCIs should develop a repository 
of civil society organisations and authorities in 
neighbouring countries in order to expedite search 
for the child’s family, seek help for any home study 
to be undertaken before the child is repatriated, 
and to ensure follow-up on the child post 
repatriation, including helping a child access victim 
compensation prior to or post repatriation.

Dealing with addiction problems: 
Children with a history of addiction to alcohol, 
drugs and other psychotropic substances may have 
withdrawal symptoms when they come to a CCI. Not 
all CCIs are equipped to deal with such children and 
if they refer children struggling with addiction issues 
to support NGOs or treatment facilities specializing 
in addiction recovery, they may not be equipped to 
provide post-treatment care and attention.

1.	 Specialised facilities are needed for treatment 
and rehabilitation of children with addiction 
issues. The existing facilities that are part of the 
healthcare system are not designed to address 
child-specific needs and provide a child-
sensitive environment. 

2.	 Training of staff on substance abuse can 
help them deal with children with a history of 
addiction through positive measures.

Addressing adolescent sexuality:
Organisations running aftercare programmes are 
more open to discussing romantic relationships and 
dating with their residents compared to the CCIs. In 
the CCIs, adolescents' sexual exploration is often 
treated as abuse, leading to strict surveillance and 
restrictions on enjoyment of certain freedoms or 
reprimand. The approach of the CCIs is largely 
guided by child protection concerns and legal 
provisions that regard all sexual activity with a 
person below the age of 18 years a sexual offence, 
and makes reporting mandatory. Even though the 
CCIs may organise special awareness sessions 
for children on sexual and reproductive health, 
discussions around adolescent sexuality and access 
to sexual and reproductive health remain a taboo. 
The fear that adolescents may initiate sex too early 
is a common reason for not discussing sexual and 
reproductive health with them.  Menstrual hygiene 
initiatives sometimes infringe on girls' privacy, 
with practices like tracking menstrual cycles and 
monitoring sanitary pad usage undertaken in the 
garb of stock keeping for sanitary pads. Involvement 
of adolescent girls in romantic relationships is 
seen as a distraction from academic pursuits, a 
hindrance in emotional well-being and stability of 
the adolescents, and a cause for aggression and 
negative behavioural traits. 

1.	 Teenage romantic relationships require wider 
discussion and understanding by everyone 
in the child protection system in the light of 
General Comment No. 20 and 24 of the UNCRC.

2.	 Engaging with adolescents through dialogue 
and discussion is the key to facilitating 
responsible decision making. 

3.	 Decriminalising non-exploitative adolescent 
consensual sexual intimacy is the need of the 
hour. Criminalisation defeats the child protection 
goals. It rests on ignorance of the evolving 
capacities of children and an assumption that 
adolescent girls lack agency. 
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Different methods are used by different CCIs to 
discourage romantic relationships, which include 
keeping girls busy and engaged, checking 
their bags and lockers, disallowing mobile use, 
discouraging prolonged contact between girls 
and boys from the different CCIs run by an 
organisation, and reporting romantic relationships 
to the head of the organisation. 

Challenges in follow-up and continued support:
After the child is reintegrated into the family, 
follow-ups are difficult as the staff is overburdened, 
there is attrition and CCIs do not have adequate 
resources to carry out physical home visits. In the 
case of children restored to their family in another 
state or country, physical follow-up by a CCI or 
the DCPU is not possible and coordination with the 
concerned authorities and agencies for follow-up 
in the child’s home state or country is a challenge.  
In the government set up, once a child is out of the 
CCI, the responsibility for follow-up lies with the 
DCPU and the CCI has no role to play. A few care 
leavers may stay in touch with some staff with 
whom they develop an emotional bond, though 
this is rare. With a transferable job, the staff find 
it difficult to sustain a stable, consistent or long 
lasting connection with a former resident.

Inter-agency and inter-district and inter-state 
coordination is the key to ensuring follow-up and 
continued support post restoration of a child from a 
CCI. 

i.	 Coordination between CWCs, CCIs and DCPU is 
essential for follow-up. 

ii.	 The practice of restoring children to their family 
without involving the concerned CWC and DCPU in 
the child’s home state should be reviewed.  
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Facilitating educational access and life skills

Challenges Recommendations

Catering to different learning levels:
Many children entering the CCIs are illiterate, 
dropouts, or have never been to a school. It becomes 
a challenge for such children to cope with the 
requirements of formal education through regular 
school or open school. The children, particularly 
those from other States and districts, find it difficult 
to adjust to a different medium of instruction such 
as English or the vernacular medium. When children 
enter lower classes due to educational gaps, they 
feel embarrassed sitting in a class with much 
younger children. 

CCIs must continue to make efforts towards 
formal education for children either through regular 
schooling or through the open school system. Good 
practices in this regard include:

i.	 Assessment of child’s aptitude and interest
ii.	 Counselling children to pursue education
iii.	 Regular mentoring for children
iv.	 Tuition/coaching support to bridge the age and 

education gap as well as challenges of medium 
of instruction

v.	 Transport / Escort arrangements
vi.	 Conscious efforts to not compare children on 

their academic performance or otherwise
vii.	 Establishing a daily routine with time for 

recreation and leisure
viii.	Positive disciplining
ix.	 Participation of CCI staff in the School 

Management Committees (SMCs)

Discrimination and Stigma:
Children from CCIs may experience discrimination 
and labelling from teachers and peers in regular 
schools, which impacts their self-esteem and 
confidence as well as the opportunities to grow and 
develop to their full potential. Strategies adopted by 
some CCIs include instructing children to use the 
word ‘hostel’ instead of CCI or orphanage. They tell 
children not to disclose their personal background or 
past trauma to others. 

Training in schools on inclusion and use of 
appropriate language. Both students and teachers 
need to undergo such training on a regular basis. 
A checklist may be created for schools to assess 
themselves on inclusion. Such self-assessments 
can be evaluated periodically through group 
interactions with students and teachers as well as 
participant observation techniques.

Disruptions in education:
Due to lack of predictability of the duration of stay 
in a CCI, long-term planning for children’s education 
is affected. This impacts their continuation in 
school and vocational training, and is perceived 
by the school authorities and the vocational 
training institutes as depriving someone else of the 
opportunity.

1.	 Post restoration plan should account for 
possibilities of disruption in school education 
and suggest possible action by the concerned 
authorities. 

2.	 The DCPUs must ensure that no child’s 
education is disrupted because of their 
restoration. 

3.	 Inter-state or inter-district coordination 
may be required to ensure that a child gets a 
transfer certificate from the existing school to 
seek admission in a new school, closer to their 
residence.

4.	 Transport allowance or sponsorship support 
can go a long way in ensuring that the children 
continue to attend their school or vocational 
training institute even after their restoration. 
Follow up by the DCPU will be critical in this 
regard.
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Documentation Challenges:
Obtaining necessary documentation for children 
entering CCIs can be challenging. They may not 
have essential documents like a birth certificate 
or school records, the absence of which makes 
it difficult to verify a child's age, enroll them in 
educational programmes, or access government 
services and schemes. Corrections in different 
identity documents to ensure parity is a time 
consuming process.

Facilitating identity documents and linkage to 
schemes as a standard of care and protection.
This is key to ensuring sustainable solutions to 
institutionalisation and must be included in the JJ Act, 
2015 and the rules made thereunder. Children who 
can be linked to government schemes may not have 
to be institutionalised for long periods and deprived of 
family-based care. Besides, it is about ensuring their 
rights and entitlements. 

Impact of COVID:
For many CCIs, COVID was a very challenging time 
in terms of maintaining safety protocols as well as 
online education. Where possible, children were 
restored to their family with some ration support 
and a one-time sponsorship grant in some cases. 
Those who stayed back had to be trained on COVID 
health protocols. Staff of CCIs, Childline and other 
child protection functionaries were not recognised 
as frontline workers deserving of travel passes. 
With minimalistic staff, CCIs struggled to ensure 
supervision of online education.

1.	 CCIs must have emergency protocols to follow. 
While the Supreme Court and the Juvenile Justice 
Committees of various High Courts laid down clear 
protocols and guidelines to be followed by CCIs 
and other child protection agencies during the 
COVID pandemic, it should be mandatory for every 
CCI to have emergency protocols in place. 

2.	 Minimalise institutionalisation to check 
overcrowding in CCIs. The COVID pandemic 
has lessons to learn from. As many children 
were restored to their families, the possibility of 
family reintegration with a little support should be 
continuously explored by CCIs, CWCs and DCPUs. 
However, restoration and family reintegration 
should be based on the child’s individual care 
plan and the Sponsorship support under Mission 
Vatsalya or connecting children and their families 
to other government schemes must form part of 
pre-release plan and post restoration follow-up. 

3.	 Child Protection Functionaries should be 
eligible for recognition as Emergency Frontline 
Workers. These include staff of the DCPU, 
staff of Child Helpline Services, CWC and JJB 
Members and Welfare Officers/Probation Officers, 
Superintendent, counsellors, caretakers and other 
key identified staff of CCIs.

Security concerns:
Safety concerns may become a barrier to children’s 
growth and development to their full potential. 
One of the fears of CCIs is with respect to the 
safety of school going children, particularly girls 
with a history of abuse and other vulnerabilities. 
Bunking classes and not returning back to the 
institution in time is another concern shared in the 
case of girls who are in a romantic relationship and 
institutionalised against their will. 

Harmonising safety concerns with right to education 
in mainstream schools is necessary for successful 
rehabilitation and empowerment of children. Some 
measures in this regard could include:

i.	 Providing school transport or escorting children 
to school can be possible solutions to safety 
challenges as observed from the practices adopted 
by the CCIs. 

ii.	 Other practices could include sending children 
to nearby schools, workshops with children on 
personal safety and security, workshops on 
adolescent mental health as well as sexual and 
reproductive health. 
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iii.	 Involvement of a staff of the CCI in the School 
Management Committees can also be considered 
to ensure effective collaboration between 
schools and CCIs towards securing children’s 
safety and education goals.  

Barriers in imparting life skills and promoting 
independent living:
CCIs are prevented from involving children in daily 
chores as this is viewed by the authorities as a 
violation of the JJ Act. As a result, children are not 
ready to take charge of their life outside of the CCI, 
when they have to live alone or with their families 
and manage their homes.

1.	 Giving space to children to participate in their 
own growth and development. This includes 
giving them opportunities for acquiring age-
appropriate life skills that are currently held back 
in the name of child protection.

2.	 Children’s engagement in certain chores 
should become a consistent practice with clear 
standards and protocols. When this happens, 
it is unlikely to be viewed as exploitative by 
children or the monitoring authorities.

3.	 Regular feedback from children can help 
maintain positive engagement of children in 
day-to-day chores and housekeeping as well as 
other life skill driven activities. 

Operational and Administrative Challenges

Challenges Recommendations

Delays due to financial and procurement policies 
and administrative procedures:
The procedures that have to be adhered to by the 
CCIs, particularly the government-run CCIs and 
NGO-run CCIs receiving funds from the government, 
cause delays in financial matters, which affects 
quality and timely care, protection, treatment and 
rehabilitation support. Lack of flexibility in the 
financial and procurement policies is a challenge. 
For example, if there is seepage in the institution, 
residents may have to live in unsanitary conditions 
until the tender for repair or the expenditure is 
approved. Similarly, a vocational course may have to 
be discontinued until approval is received for buying 
the equipment or repair of equipment required for 
such a course. A child may lose admission to an 
educational or skill development programme of their 
interest if there is delay in the approval of fees to be 
paid for such  programme. In such a situation, the 
staff is expected to pay up and seek reimbursement, 
which is usually delayed. 

Flexibility in funding norms with adequate 
accountability mechanisms can help many CCIs 
sustain their functioning smoothly and meet the 
needs of children. 

This needs to be evolved by all state governments 
and union territory administrations and could 
include allowing certain kinds of expenditures and 
expenditure up to a certain amount by the person 
in-charge of a CCI or a person authorised on behalf 
of the in-charge,  supported with bills. E-governance 
could also include approvals through electronic 
means to expedite matters of importance.   
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Human Resource Challenges: 
The CCI staff often find it difficult to manage 
emotions as they work in a setting for vulnerable 
children. The routine, mundane tasks with little 
appreciation, and the burden of work, including 
record keeping and reporting to various authorities, 
may add to their frustration. On the other hand, 
for the management of CCIs, poor competencies, 
inability to find the right people for dealing with 
children of different age groups and attrition rate 
remains a challenge.

1.	 Staff Selection and Recruitment: Given the nature 
of work in a CCI, staff selection process must 
include testing on aptitude and motivation of the 
candidates.

2.	 Staff Care and Motivation: This is important to 
help the staff overcome their personal challenges 
and continue to give their best even in situations 
of crisis. Individual and peer support should 
become part of the work culture. Work can also be 
incentivised. Additionally, a cohesive community 
can be built through team gatherings, retreats 
and recreational activities such as celebration of 
festivals, annual picnics, sports day, etc.

3.	 Role Clarity and Task Segregation for Programme 
Staff: Staff responsible for programme delivery 
should be exclusively assigned to core programme 
functions and not burdened with administrative or 
non-programme tasks.

Rigidity with respect to variations in the 
functioning of CCIs:
CCIs that function on the group foster care or 
family home model having more than one family 
home within the CCI, find it harder to secure 
adequate government funding. This is because on 
the one hand the family homes are not recognised 
as group foster care and on the other hand, the 
financial norms for funding CCIs under Mission 
Vatsalya are not flexible to accommodate such 
models. 

Flexibility in financial and administrative norms to 
support innovation in child care and rehabilitation 
models  with adequate accountability mechanisms 
can help many CCIs sustain their functioning smoothly 
and meet the needs of children. 
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Former Residents Speak

Domkal Vikas Kendra

I came here when I was very small, in class 4. I 
studied here and finished Madhyamik (Class 10). We 
are three sisters. I had lost my father and my mother 
was very poor. She was a beedi roller. It was very 
difficult for her to raise us. Someone told us about 
this home and then I was admitted here. I studied 
here and learnt dance, drama and music. They used 
to help us a lot and took good care of us. We got food, 
clothes, education, everything, which my mother 
could not have given.

I was 17+ when my mother came and took me away. She said that she was staying alone and 
wanted me. She said there were difficulties earlier and those have been sorted out. The staff 
told me to complete my studies and then go. I also wanted to stay here, but my mother did 
not agree. So I had to work with my mother to make beedis. My older sisters got married - the 
middle one got married 2 years after my admission here and the older one was already married. 
So my mother and Mama (mother’s brother) got me married at 19.

My life in the Cottage Home was very different from that in my own home. All of us girls lived 
together here. We used to play together. We used to get up in the morning, clean up, and then 
go to school together and come back together in a line. I liked that a lot. After taking some rest, 
we would go and play. There used to be a lot of fun before we would go to sleep. They have 
raised us here and Didis love me, even now. 

We had dance, music, drama, and the teachers would come and teach us. I got a certificate 
when I went to sing. We also went out to perform drama in different places.

If I didn’t have this place, I wouldn’t be where I am today. My mother would not have been able 
to get me an education. Because the cottage home exists, many girls like me are able to get 
an education. I studied and that is how I could get this job as a SAA ayah. I am able to stand 
on my own feet and support my son and husband with my work. That is the biggest thing. If 
anything goes wrong, I know I will be able to give basic things to my son. They have taught us 
manushyata (humanity).

I was in touch with the home after my marriage. I used to go and meet them and the children 
there. My husband is a carpenter. He is 26 years old and I have a 1.5 year old son. The 
economic situation in my marital home was difficult. Didi asked me if I will work here at SAA 
and I said it will be good. I gave the documents and got the job. I have been working here as an 
ayah for two years and my monthly salary is Rs 7942/-.  I stay here for 3 days and then get one 
day’s leave, when I visit my family. My son is being raised by my husband and his grandmother.

I want to continue working here. I really like staying here. 
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Part C: Reflections and Way Forward

This report is a step towards strengthening evidence-based approach to rehabilitation and 
reintegration of children, young people and women who have faced abuse, neglect, violence and 
destitution. A wide range of institutional rehabilitation programmes are documented in this report, 
which are examples of promising practices as they are guided by new learning and have evolved 
over time in approach, strategies and measures. These may not provide answers to all the situations 
that arise in dealing with the complexities surrounding individuals and groups in distress and difficult 
circumstances, but can certainly provide clarity and guidance on institutional care, protection and 
rehabilitation.

This section of the report reflects on key learnings and areas that require attention and more 
discussion. It draws upon the findings documented in Part A and Part B of the report as well as the 
challenges and recommendations that emerged. 

i.	 Relevance of Institutional Care:

•	 Acts as a bridge to non-institutional measures and community rehabilitation programmes. There 
are many situations where women, youth and children require shelter and protection before they 
can be rehabilitated and reintegrated in the community.

ii.	 Partnership between Government and Civil Society:

•	 Governments are responsible for the protection of vulnerable populations and CSOs complement 
efforts in this direction by supporting governments, often filling the gaps in outreach, service 
provision and innovation. This partnership establishes a strong support system and response 
mechanism for distressed individuals and must continue with the aim to improve quality of 
services and the experiences of those who need such services. The CEDAW Committee as well 
as the CRC Committee recognise the importance of implementation of protective and supportive 
measures by States Parties in collaboration with civil society organisations.

iii.	 De-stigmatising Institutional care and Rehabilitation 

•	 This is an important step in ensuring rehabilitation and social reintegration. Children, youth and 
women struggle to find rented homes for independent living, face labelling and discrimination in 
their schools, colleges and at the workplace, and may not be able to compete with others on merit 
due to their institutional background. 

iv.	 Integrated Approach to Rehabilitation

•	 Rehabilitation calls for an integrated approach to securing physical, psychological and social 
development of an individual, fostering resilience and empowerment to live confidently and 
independently. This calls for investing in -

	ׂ mental health interventions that can address emotional insecurities of individuals, help them 
cope with their traumatic experiences, fight stigma and rejection and give them a reason to look 
for opportunities to move forward in life;

	ׂ building life skills that empower people to manage their day-to-day life as individuals and as 
part of a larger community;
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	ׂ recognising an individual's agency and promoting their participation in matters affecting their 
life; and

	ׂ other support in the form of nutrition and healthcare, legal aid, facilitating access to civil / legal 
identity documents, facilitating opening of bank accounts, facilitating access to government 
schemes, etc. 

v.	 Trauma-informed care and Rehabilitation 

•	 Mental and emotional well-being is equivalent to critical care for persons in institutionalised 
care, protection and rehabilitation programmes. This calls for creating an inclusive and enabling 
environment, and recognising that mental healthcare is a specialised area, requiring specialised 
trauma informed and skilled interventions and services, including psychiatric assessments 
and treatment alongside individual and group therapies, and creating trauma-informed care 
protocols.

•	 Some good practices that have emerged include:
	ׂ Presence of a parental figure or a mentor helps reduce attachment disorders that are 

common among children and young people in institutionalised care. 
	ׂ Small group home models that increase the scope for personalised care and attention.
	ׂ Introducing first aid for mental health care by building capacity of staff in understanding 

trauma and behaviour patterns and dealing with those. 
	ׂ Establishing clear protocols for mental healthcare provision, such as setting rules that 

discourage sharing of an individual’s case history among staff and residents and encourage 
maintaining privacy and confidentiality of residents.

	ׂ Prioritising mental health of the staff who deal with survivors of violence, abuse, neglect and 
deprivation.

•	 There is a critical need for more trained and experienced counselors, as high attrition rates 
disrupt the residents' healing process.

•	 Competitive remuneration for counselors is essential to attract and retain skilled professionals.

•	 Collaboration among governments, civil society, and the corporate sector is necessary to 
enhance mental healthcare in institutional settings.

vi.	 Inclusion and Inter-sectoral lens

•	 Institutional facilities for care, protection and rehabilitation of women and children must become 
inclusive in their approach and provisioning. This would include:
	ׂ Making institutions accessible to people from rural areas and informal settlements, and 
individuals with different sexual orientation and gender identities in particular.38

	ׂ Addressing the needs of persons with disabilities,39&40 such as access to a range of support 

38Office of the High Commissioner of Human Rights, United Nations. Statement by the Independent Expert on protection 
against violence and discrimination based on sexual orientation and gender identity, Mr. Victor Madrigal-Borloz, and the 
Special Rapporteur on adequate housing as a component on the right to an adequate standard of living, and on the right 
to non-discrimination in this context, Ms. Leilani Farha on International Youth Day. Geneva, 12 August, 2019. https://www.
ohchr.org/en/statements/2019/08/right-housing-lgbt-youth-urgent-task-sdg-agenda-setting 
39Office of the High Commissioner of Human Rights, United Nations. Convention on the Rights of Persons with Disabilities. 
General Assembly Resolution A/RES/61/106. 12 December 2006. https://www.ohchr.org/en/instruments-mechanisms/
instruments/convention-rights-persons-disabilities 
40Department of Empowerment of Persons with Disabilities, Ministry of Social Justice and Empowerment, 
Government of India. Rights of Persons with Disabilities Act, 2016. https://cdnbbsr.s3waas.gov.in/
s3e58aea67b01fa747687f038dfde066f6/uploads/2023/10/202310161053958942.pdf 
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services in the institution as well as the community, including assisted living and inclusive 
infrastructure and services based on the universal design approach. 
	ׂ Following trauma-informed approach to designing facilities and programmes for persons 
with disabilities, keeping in mind their disability as well as history of abuse, neglect, violence 
and exploitation, with special attention to age appropriate care, protection and rehabilitation 
services for children and young people with disabilities. 

•	 There is a need for an intersectional approach to institutional care and rehabilitation, 
supported by inter-ministerial coordination and convergence of services. While  institutional 
care and rehabilitation of abused, abandoned, homeless and neglected children, young 
people and women falls under the Ministry of Women and Child Development, residential 
programmes for rehabilitation of persons with disabilities fall under the Ministry of Social 
Justice and Empowerment, and health care and treatment programmes fall under the Ministry 
of Health and Family Welfare. 

vii.	  Planned Intervention

•	 Reintegration requires detailed planning, execution, follow-up, and extended support. This 
calls for:

	ׂ Consultations with residents and their families, following a rights-based approach and 
process to rehabilitation and reintegration.

	ׂ Factoring in the cost for preparation and implementation of ICPs, especially pre-release 
planning, including withdrawal of support and post-release follow-up to ensure emotional 
and financial stability.

	ׂ National Aftercare Guidelines drawing upon existing evidence, experience and international 
standards. 

•	 Evidence based law and policy for strengthening national response to gender-based violence 
and ensuring gender equality and social justice. This would call for:

	ׂ Establishing a national database on shelter homes

	ׂ Regular impact assessments and longitudinal studies to understand outcomes of institutional 
care and rehabilitation programmes for survivors.

	ׂ Integrating findings from academic and grassroots research into policy planning.

	ׂ Designing the national mental healthcare programme in accordance with the needs of 
survivors of GBV as well as children and youth in institutional care with an intersectional 
approach.

	ׂ Reviewing and amending existing laws based on lived experiences of women, youth and 
children in shelter homes and other institutional care facilities.

	ׂ Ensuring policies are grounded in survivor testimony and trauma-informed practices.

	ׂ Aligning national laws with international standards such as CEDAW, CRPD, UNCRC and SDG 
targets.

	ׂ Developing standardized indicators to monitor conditions and service delivery in shelter 
homes for women and institutional care facilities for youth and children.

	ׂ Mandating third-party audits and community-based social audits of shelter homes for 
women and institutional care facilities for youth and children.
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	ׂ Setting up grievance redress mechanisms with independent oversight.

	ׂ Creating protocols for coordinated response between police, health services, legal aid, social 
welfare and child welfare departments.

	ׂ Facilitating real-time information-sharing between ministries for swift action.

	ׂ Using gender budgeting and child budgeting tools to ensure adequate, transparent, and need-
based allocation of resources to shelter homes and institutions for youth and children.

	ׂ Funding capacity building, psychosocial support, and reintegration programmes based on 
data-driven needs.

	ׂ Involving survivors in designing and evaluating shelter home policies to ensure relevance and 
responsiveness.

	ׂ Creating advisory boards that include former residents and grassroots organisations engaged 
on gender and child rights concerns.

	ׂ Training shelter home staff, police, and legal officers using modules developed from research 
on best practices.

	ׂ Incorporating gender sensitivity, legal literacy, and trauma-informed care into regular training 
curricula.

viii.	 Comprehensive Education and Vocational Training Support

•	 Special efforts are required to connect children, youth, and women in institutional care to 
education systems due to prior disruptions or lack of access, keeping in mind their individual 
needs and ensuring that institutionalization does not cause further disruption in education.

•	 Non-formal bridge schooling, extra coaching and education support, addressing language 
barriers, aptitude assessments and career guidance, provision of transport or escorts for school 
going children, are areas requiring special attention. 

•	 Ensuring that children complete their education at least up to Grade 10 so that they are eligible 
for certified vocational training courses that will enhance their employability as adults is a good 
practice.

•	 Short-term placement of children in a CCI should not become a reason to deprive them of 
education and skilling opportunities. 

•	 Scholarship schemes should be expanded to support care leavers who wish to pursue higher 
education as increased privatisation of higher education has made it unaffordable.

•	 Computer skills and English speaking courses have emerged as two non-negotiable skill 
development programmes as most current and former residents of the institutions have 
supported the need for it.

•	 Young people should be supported with a minimum living allowance/stipend to enable them to 
complete their education/vocational training.

•	 Gender inclusive opportunities for skilling is necessary for both, enhancing women’s work 
participation as well as rehabilitation of women in distress. This calls for increasing the 
availability of market oriented and demand driven courses to enable women’s skill to work 
transition. It also calls for a shift in the attitudes and mindset of those running shelter homes, 
aftercare facilities and CCIs as well as the residents with respect to the choice of courses offered 
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or taken up, thereby increasing the scope for women and girls to opt for courses that are 
traditionally male dominated. 

•	 Financial norms of schemes such as Shakti Sadan under Mission Shakti, need to be reviewed 
to address practical difficulties in sustaining vocational training programmes as these can be 
an impediment in hiring and retaining qualified vocational training instructors or supporting 
vocational training based on residents’ interests and aptitude through private institutes.

•	 Government policies should promote public-private partnership for rehabilitation programmes in 
institutional care settings. While CSOs running CCIs, aftercare facilities and shelters for women 
make efforts to seek support from philanthropic foundations, corporates and individuals, the 
government sector needs to open up to such possibilities and ensure that the partnerships are 
not rare and discontinuous. 

•	 Inter-ministerial and inter-departmental coordination and convergence can make it easier for 
residents in institutional care settings to benefit from the courses offered under the Pradhan 
Mantri Kaushal Vikas Yojana (PMKVY) and the National Skills Development Corporation (NSDC) 
or other state government schemes.

ix.	 Sexual and Reproductive Health (SRH) Education and Support for Adolescents  
in Institutional Care

•	 Wider consultation is required among all stakeholders, particularly from the health and child 
protection sectors, on issues such as adolescent sexuality and sexual behaviour, age of sexual 
consent, evolving capacities of children and adolescents, criminalization of non-exploitative 
consensual adolescent intimate relationships and its impact on adolescents’ SRH rights.  

•	 Fostering a non-judgmental environment in institutions can help adolescents access SRH 
support and advice.

•	 Institutional practices must align with CRC recommendations to ensure barrier-free access to 
SRH education and services. The CRC Committee, in its General Comment No. 20,41 emphasises 
adolescents’ access to free, confidential, and non-discriminatory SRH counseling and services, 
including contraception, menstrual hygiene, and abortion, and recommends removal of 
barriers such as stigma, requirements for third-party consent or authorization, and institutional 
restrictions.42  

x.	 Marriage as a form or goal of rehabilitation

•	 A larger discussion is required on marriage as a form of rehabilitation or a rehabilitation goal 
for young girls and single women in institutional care. This has wider ramifications for women 
and girls, especially in the context of recognising and respecting their agency, challenging 
patriarchal norms and creating opportunities for women’s empowerment.

41Committee on the Rights of the Child. General Comment No. 20 (2016) on the implementation of the rights of the child 
during adolescence. Para 59-60. CRC/C/GC/20, 6 December, 2016. https://documents.un.org/doc/undoc/gen/g16/404/44/
pdf/g1640444.pdf?token=5ArU6dPDUPLAG30GAc&fe=true
42Committee on the Rights of the Child. Concluding observations on the combined third and fourth periodic reports of 
India, CRC/C/IND/CO/3-4, para 66(b).
https://documents.un.org/doc/undoc/gen/g14/076/12/pdf/g1407612.pdf?token=z0o5rZN3GsgULnwfw7&fe=true
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xi.	 Balancing Protection with Fundamental Freedoms for Empowerment of individuals 

•	 Discussions must be held among all stakeholders to develop frameworks and strategies for 
balancing protection with freedoms essential for personal growth and social reintegration of the 
residents.

•	 A balanced approach is needed to ensure that safety concerns do not come in the way of 
allowing external education and vocational training for the residents.

•	 Fear of children escaping from CCIs often leads to restricted mobility and limited freedoms for 
children. This too requires discussion and a change of mindset in those running and managing 
CCIs as well as those monitoring institutional care for children. For example, engagement of 
children in housekeeping tasks and daily chores in a CCI should not be viewed as a violation 
unless there is sufficient proof to the contrary. An organisation’s reputation should not be 
judged by instances of child escape. While sometimes children run away from CCIs because 
the environment is not conducive, there are many cases where children escape because they 
are not used to being in an institutional space or may have a history of addiction to alcohol or 
psychotropic substances, which they will not get inside a CCI. Many CCIs have experienced 
children escape and also return to the institution. 

•	 Age-appropriate initiation and participation of children in managing their day-to-day life in the 
CCIs is a need voiced by the CCIs as well as their present and former residents.

•	 The role of monitoring authorities is critical in encouraging CCIs to promote life skill education 
through innovative ideas and experiments instead of holding them back in the name of child 
protection.

•	 Life skills such as critical thinking, problem-solving and crisis management can help the 
residents take charge of their own protection and learn to balance freedom with their own safety 
and security.

xii.	 Balance between Freedom and Responsible Behaviour
•	 Discipline strategies must balance freedom and responsible behavior, restoring children's 

dignity and self-worth.
•	 Children and young people should gradually enjoy greater freedoms and exercise agency, 

aligning with their growing capacities.
•	 The discourse on positive disciplining needs to extend to caregivers in CCIs and institutional 

spaces for young people. This should result in development of positive disciplining techniques 
and tools for institutional care providers.

•	 Establishment of Children’s Committees or Children’s Parliaments and giving children a voice 
in issues pertaining to day-to-day management of the institution is a good practice, where 
children learn to take on responsibilities and become accountable as stakeholders.

xiii.	 Sense of Belonging and Community
•	 Aftercare programmes must continue to lay thrust on giving the care leavers a sense of 

belonging as they struggle through their transition into independent living, which includes 
managing personal care, finding work, navigating new environments, and making independent 
decisions.

•	 Efforts also have to be directed towards creating a sense of community so that young persons 
are able to not only sustain through the programmes, but thrive and build their support networks. 
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xiv.	 Flexibility in government run and government funded institutions 

•	 Financial accountability mechanisms in the government system need to be more flexible, 
allowing delegation of spending to the in-charge of the institution to the extent that is reasonable 
and can be justified. Audit systems may be developed to allow such flexibility.

xv.	 Networking and Collaboration
Networking and coordination are inevitable for evolving a sustainable model. This could include:

•	 Partnerships with universities, youth groups, and CSR initiatives for resource support; 
•	 Collaborations with specialists and experts for subsidized services in healthcare, vocational 

training, and legal assistance; 
•	 Community engagement to build inclusive, gender sensitive and safe environments; 
•	 Dialogue among state and civil society actors on GBV, aftercare, child protection and systemic 

support; 
•	 Working closely with government stakeholders for hands-on support, including access to 

identity documents of residents, opening of bank account, access to entitlements under different 
government schemes, etc.; and, 

•	 Advocacy with policymakers for systemic reforms.
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Former Residents Speak

Don Bosco Navajeevan Boys, Hyderabad 

I am 30-years-old and currently reside in 
Secunderabad. I have completed my BA degree 
and work as a part-time dance teacher. I live alone, 
although my younger brother visits me occasionally.
I was in Don Bosco Navajeevan Boys Home from 
2000 to 2013 as a residential student. Since 2013, I 
have been associated with the institution as a paid 
part-time dance instructor and visit once a week. 

I left my family at the age of six due to family constraints. That is when I met a staff member 
from Don Bosco at a temple, who brought me to the Don Bosco Navajeevan Boys Home.
Living at Don Bosco Navajeevan Boys Home was a positive experience. The institution provided 
excellent treatment, basic necessities, and various activities. I felt fortunate compared to other 
children who lived with their parents, but might not have had the same good experience. The 
supportive environment fostered at Don Bosco Navajeevan Boys Home was invaluable. I was 
encouraged in my studies and cultural pursuits, and given diverse opportunities for personal 
growth and enrichment. From sports activities to picnics and events like YAR (Youth at Risk) 
Day and Mela, the institution offered a holistic experience that nurtured both academic and 
extracurricular interests. YAR Day, held in December or January, is a sports competition among 
different branches of Don Bosco in Telangana and Andhra Pradesh. It promotes physical 
fitness, teamwork, and showcases the talent of students. Mela, held in November, focuses on 
raising awareness about social issues such as child labour and girl safety. It allows students to 
express creativity and advocacy skills through exhibits and performances, fostering a sense of 
responsibility.
During my time at Don Bosco, I honed my dancing skills and deepened my understanding 
of social issues. The institution taught me the importance of community support and 
collaboration, instilling valuable morals and ethical values that guide me in my personal and 
professional life.
After leaving the institution, I faced financial challenges. However, with the support of the 
staff, I overcame these hurdles. They allowed me to stay at Don Bosco for an additional three 
months, which helped me save money and transition to independent living with confidence. 
The institution prepared me for the transition by equipping me with essential life skills and 
providing valuable guidance. The environment at Don Bosco closely resembled the outside 
world, making the transition smoother.
Even after leaving, the institution's support continued. During the COVID-19 pandemic, the staff 
checked on me to see if I needed assistance. My aspirations for the future include advancing 
my career as a dance teacher, continuing personal growth, and contributing positively to my 
community and the Don Bosco Navajeevan Boys Home.
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Annexures
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Annexure 1 - Overview of National Laws & Schemes 
and International Standards

Constitutional Mandate and the National Legal Framework
Institutional Care under JJ Act: The JJ Act is the overarching framework for the rehabilitation and 
reintegration of children in need of care and protection (CNCP). For CNCP who are not placed in 
families or with a fit person or fit facility, the JJ Act provides for temporary or long-term institutional 
care in a Children’s Home.43 Children’s Homes can be established and maintained  in every district or 
group of districts by the State Government or through voluntary or non-governmental organisations 
(NGOs).44 Children’s Homes that can cater to the needs of children with disabilities may be 
specifically designated as such by the State Government.45  All institutions meant, either wholly or 
partially, for housing CNCP have to be registered under the JJ Act, 2015 as Child Care Institutions 
(CCIs).46

Rehabilitation and Reintegration services in institutions registered 
under the JJ Act, 201547

i.	 Basic requirements such as food, shelter, clothing and medical attention as per the 
prescribed standards

ii.	 Equipment such as wheel-chairs, prosthetic devices, hearing aids, Braille kits, or any 
other suitable aids and appliances as required, for children with special needs

iii.	 Appropriate education, including supplementary education, special education, and 
appropriate education for children with special needs (Provided that for children 
between the age of six to fourteen years, the provisions of the Right of Children to 
Free and Compulsory Education Act, 2009 shall apply)

iv.	 Skill development
v.	 Occupational therapy and life skill education
vi.	 Mental health interventions, including counselling specific to the need of the child
vii.	Recreational activities including sports and cultural activities
viii.	Legal aid where required
ix.	 Referral services for education, vocational training, de-addiction, treatment of 

diseases where required
x.	 Case management including preparation and follow up of individual care plan
xi.	 Birth registration
xii.	Assistance for obtaining the proof of identity, where required
xiii.	Any other service that may reasonably be provided in order to ensure the well-being 

of the child, either directly by the State Government, registered or fit individuals or 
institutions or through referral services

43 JJ Act, 2015, Section 39(3).
44 JJ Act, 2015, Section 50(1).
45JJ Act, 2015, Section 50(2).
46JJ Act, 2015, Section 41(1).
47Udayan Care and UNICEF. Standards of Care in Child Care Institutions. A Series on Alternative Care. February 2017. 
https://www.udayancare.org/sites/default/files/Standards_of_Care.pdf 
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The JJ Act also provides for placement of CNCP in group foster care for short-term or long-term 
by the CWC.48  The term “group foster care” has been defined to mean “a family like care facility 
for children in need of care and protection who are without parental care, aiming on providing 
personalised care and fostering a sense of belonging and identity, through family like and community 
based solutions.”49 Group foster care settings have to be registered under the JJ Act.50 They have to 
abide by the standards laid down in the Act and Rules, have a child protection policy, and sufficient 
space and proper amenities.51 They can have a maximum of eight children including biological 
children of the foster caregiver. 52  A group foster care facility housing more than eight children has to 
be registered as a CCI.53

The JJ Act also provides for financial support and aftercare to persons who have completed 18 years 
of age, but not 21 years, and have left any institutional care to join the mainstream of the society. 54 
The JJ Act also provides for financial support and aftercare to persons who have completed 18 years 
of age, but not 21 years, and have left any institutional care to join the mainstream of the society.  
Notably, Rule 25(2), JJ Model Rules provides for aftercare to a person till they attain 23 years, in 
exceptional circumstances. After care includes education, employment skills, housing support, 
skill training, counselling, loans and subsidies etc. Services in aftercare programmes may include 
“community group housing on a temporary basis for groups of six to eight persons.”55 Under the 
Vatsalya Scheme, 2022, CCIs, organisations or individuals interested in offering aftercare services 
are provided Rs 4000 per month per child to implement the Individual After Care Plan.56  Additional 
funding support may be also provided by the State Government through different schemes. 57

Institutional Rehabilitation under Mission Shakti for trafficked Women: 
Institutionalised rehabilitation has been by far the most common response to trafficking of women 
and children. Since Section 8 of the ITPA criminalises seducing or soliciting for prostitution in a 
public place, Section 21 provides for corrective institutions in addition to protective homes. Under the 
Ujjawala Scheme various measures are proposed to aid victims of trafficking.58  One of the objectives 
of the scheme is to “provide rehabilitation services both immediate and long-term to the victims 
by providing basic amenities/needs such as shelter, food, clothing, medical treatment including 
counselling, legal aid and guidance and vocational training." The scheme requires the establishment 
of Protective and Rehabilitative (P&R) Homes by the implementing agency and the ensuring of 
basic amenities such as food, clothing, and personal items, along with comprehensive medical care 
covering doctor's fees, medicines, hospitalisation, and links to de-addiction centres. The scheme 
also provides for professional counselling services, legal aid, integration into the formal school 
system, vocational training and income-generating activities. The scheme extends assistance for 
repatriation procedures and expenses.

48 JJ Act, 2015, Section 44.
49 JJ Act, 2015, Section 2(31).
50JJ Model Rules, Rule 21A.
51JJ Model Rules, Rule 23(13).
52JJ Model Rules, Rule 23(13)(ii).
53JJ Model Rules, Rule 23(13)(v).
54JJ Act, 2015, Sections 2(5), 39(4), 46.
55JJ Model Rules, Rule 25(7(i).
56Mission Vatsalya Guidelines, 2022, p. 28 
https://wcd.nic.in/sites/default/files/GUIDELINES%20OF%20MISSION%20VATSALYA%20DATED%2005%20JULY%202022_1.
pdf
57 ibid.
58 Government of India, Ministry of Women and Child Development, 'Ujjawala: A Comprehensive Scheme for Prevention 
of Trafficking and Rescue, Rehabilitation and Re-Integration of Victims of Trafficking for Commercial Sexual Exploitation' 
(2016).
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The Ministry of Women and Child Development (MWCD) started the Swadhar Greh Scheme, aiming 
to provide institutional support for the rehabilitation of women facing difficult circumstances.59 
The scheme offers shelter, food, clothing, medical care, and socio-economic security for women 
in distress. Under the scheme, each district will establish a Swadhar Greh with a capacity of 30 
women, focussed on meeting their primary needs, restoring emotional strength, providing legal 
aid, and facilitating economic and emotional rehabilitation. The scheme provides for temporary 
residential accommodation, vocational training, counselling, legal aid, and telephonic counselling. 
Women above 18 years, including those deserted, survivors of natural disasters, released prisoners, 
victims of domestic violence, those trafficked individuals and those affected by HIV/AIDs, are eligible 
beneficiaries.

Most of these protective homes are now part of Ujjwala Homes or Swadhar Homes. The Ujjawala 
Homes for Prevention of Trafficking was introduced in 2007, while the Swadhar Grehs for Women in 
difficult circumstances was introduced in 2001-02, which was subsequently combined with short 
stay homes into one scheme - Swadhar Greh Scheme, 2018. In 2022, both Ujjwala and Swadhar 
Greh were integrated into one sub-scheme Samarthya, under “Mission Shakti”, which proposes 
the establishment of Integrated Relief and Rehabilitation Homes known as Shakti Sadans.60  The 
Mission Shakti scheme provides for basic needs such as food, clothing and shelter, legal aid, medical 
facilities, counselling, education and vocational training.61  It also envisages reintegration through 
establishment of half-way homes within the community for a group of victims and monitoring at 
District, State and Central levels.62

59 Government of India, Ministry of Women and Child Development, 'Swadhar Greh: A Scheme that caters to primary needs 
of women in difficult circumstances' (2015),
https://wcd.nic.in/schemes/swadhar-greh-scheme-women-difficult-circumstances.
60 MWCD 2022-23 Annual Report, https://wcd.nic.in/sites/default/files/ar-2-211E_merged.pdf
61 https://wcd.nic.in/sites/default/files/Mission%20Shakti%20Guidelines%20for%20implementation%20during%2015th%20
Finance%20Commission%20period%202021-22%20to%202025-26_0.pdf 
62Press Information Bureau. Swadhar Greh and Ujjwala Schemes. 02, February, 2022. Ministry of Women and Child 
Development. https://pib.gov.in/PressReleaseIframePage.aspx?PRID=1794745
63(2011) 11 SCC 538
64https://main.sci.gov.in/pdf/SupremeCourtReport/2011_v10_piii.pdf 

The Supreme Court in Budhadev Karmaskar v. State of West Bengal,  emphasized on 
ensuring the dignity of victims of trafficking and protecting their fundamental rights. 
Referring to the Ujjwala Scheme, the order dated  August 24, 2011  stated that: 

“18. …providing short stay homes to sex workers is hardly a solution to their problem. 
They must be provided a marketable technical skill so that they can earn their livelihood 
through such technical skill instead of by selling their bodies. Merely sending them to 
homes is sending them to starvation 
26. … the Central Government Scheme has placed a condition that the rescued sex 
workers must stay in a corrective home in order to get technical training. In our opinion, 
no such condition should be imposed as many sex workers are reluctant to stay in these 
corrective homes which they consider as virtual prison.” 

More recently, in its order dated 19.05.22, the apex court directed the State 
Governments “to do a survey of all ITPA Protective Homes so that cases of adult 
women, who are detained against their will can be reviewed and processed for release 
in a time-bound manner.”
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In addition to the measures taken by the Legislature and Central Government, State Governments 
have also introduced Schemes to support institutional care, educational support, health services, skill 
training, among others. The government of West Bengal, for instance runs a Cottage Scheme for the 
welfare of destitute children  who do not have parents or any near relative and children who have a 
single parent, like where a parent is dead or imprisoned or separated and where the income of the 
family is less than 250 rupees per month.65  Destitute children are provided food, shelter, clothing, 
medical services, education, vocational training and recreation by existing voluntary organisations 
active in the field of child welfare that receive capitation grants from the state government under 
this scheme. These cottage homes are not registered as CCIs under the JJ Act. The cottage homes 
aim to create a “near family atmosphere for children” and the scheme is meant to address the 
destitution in children caused by continuous migration of families from rural to urban areas in search 
of employment.66

 

Provision for Shelter Homes under the Protection of Women from Domestic Violence Act 
(PWDV Act): 
Section 2(t) of the Protection of Women from Domestic Violence Act (PWDV Act) requires the State 
Governments to notify shelter homes for survivors of domestic violence. It is the duty of a Protection 
Officer under Section 9(f) and a service provider under Section 10(2)(c) of PWDV Act to make a safe 
shelter home available to an aggrieved person and inform the police and the jurisdictional Magistrate 
about it through a report. Section 6 of PWDV Act casts an obligation on the in-charge of a shelter 
home to provide shelter to an aggrieved person approaching them directly or referred to them by a 
Protection Officer or a service provider. Among the many responsibilities of a Protection Officer listed 
under the Act, Section 9(e) requires them to maintain a list of all service providers providing legal 
aid or counselling, shelter homes and medical facilities in a local area within the jurisdiction of the 
Magistrate.

65Overview of the West Bengal Cottage Scheme, available at https://wcdsw.wb.gov.in/dcrt/schemes_and_services/
schemes#:~:text=It%20is%20an%20effort%20to,children%20under%20'Cottage%20Scheme 
66ibid.
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International Standards for Institutional Care and Rehabilitation

VII. Provision of alternative care 
A. General conditions applying to all forms of formal alternative care arrangements

80.	The transfer of a child into alternative care should be carried out with the utmost 
sensitivity and in a child-friendly manner, in particular involving specially trained 
and, in principle, non-uniformed personnel.

81.	When a child is placed in alternative care, contact with his/her family, as well as with 
other persons close to him or her, such as friends, neighbours and previous carers, 
should be encouraged and facilitated, in keeping with the child’s protection and best 
interests. The child should have access to information on the situation of his/her 
family members in the absence of contact with them.

82.	States should pay special attention to ensuring that children in alternative care 
because of parental imprisonment or prolonged hospitalization have the opportunity 
to maintain contact with their parents and receive any necessary counselling and 
support in that regard.

83.	Carers should ensure that children receive adequate amounts of wholesome 
and nutritious food in accordance with local dietary habits and relevant dietary 
standards, as well as with the children’s religious beliefs. Appropriate nutritional 
supplementation should also be provided when necessary.

84.	Carers should promote the health of the children for whom they are responsible and 
make arrangements to ensure that medical care, counselling and support are made 
available as required.

85.	Children should have access to formal, non-formal and vocational education in 
accordance with their rights, to the maximum extent possible in educational facilities 
in the local community.

86.	Carers should ensure that the right of every child, including children with disabilities, 
living with or affected by HIV/AIDS or having any other special needs, to develop 
through play and leisure activities is respected and that opportunities for such 
activities are created within and outside the care setting. Contact with the children 
and others in the local community should be encouraged and facilitated.

87.	The specific safety, health, nutritional, developmental and other needs of babies and 
young children, including those with special needs, should be catered for in all care 
settings, including ensuring their ongoing attachment to a specific carer.

88.	Children should be allowed to satisfy the needs of their religious and spiritual life, 
including by receiving visits from a qualified representative of their religion, and to 
freely decide whether or not to participate in religious services, religious education 
or counselling. The child’s own religious background should be respected, and no 
child should be encouraged or persuaded to change his/her religion or belief during 
a care placement.

67Guidelines for the Alternative Care of Children, A/RES/64/142. Resolution adopted by the UN General Assembly, 24 
February 2010, Reissued on 13 April 2010.
https://bettercarenetwork.org/sites/default/files/2021-03/GuidelinesAlternativeCareofChildrenEnglish.pdf
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89.	All adults responsible for children should respect and promote the right to privacy, 
including appropriate facilities for hygiene and sanitary needs, respecting gender 
differences and interaction, and adequate, secure and accessible storage space for 
personal possessions.

90.	Carers should understand the importance of their role in developing positive, safe and 
nurturing relationships with children, and should be able to do so.

91.	Accommodation in all alternative care settings should meet the requirements of 
health and safety.

92.	States must ensure through their competent authorities that accommodation provided 
to children in alternative care, and their supervision in such placements, enable them 
to be effectively protected against abuse. Particular attention needs to be paid to the 
age, maturity and degree of vulnerability of each child in determining his/her living 
arrangements. Measures aimed at protecting children in care should be in conformity 
with the law and should not involve unreasonable constraints on their liberty and 
conduct in comparison with children of similar age in their community.

93.	All alternative care settings should provide adequate protection to children from 
abduction, trafficking, sale and all other forms of exploitation. Any consequent 
constraints on their liberty and conduct should be no more than are strictly necessary 
to ensure their effective protection from such acts.

94.	All carers should promote and encourage children and young people to develop and 
exercise informed choices, taking account of acceptable risks and the child’s age, 
and according to his/her evolving capacities.

95.	States, agencies and facilities, schools and other community services should take 
appropriate measures to ensure that children in alternative care are not stigmatized 
during or after their placement. This should include efforts to minimize the 
identification of children as being looked after in an alternative care setting.

96.	All disciplinary measures and behaviour management constituting torture, cruel, 
inhuman or degrading treatment, including closed or solitary confinement or any 
other forms of physical or psychological violence that are likely to compromise the 
physical or mental health of the child, must be strictly prohibited in conformity with 
international human rights law. States must take all necessary measures to prevent 
such practices and ensure that they are punishable by law. Restriction of contact with 
members of the child’s family and other persons of special importance to the child 
should never be used as a sanction.

97.	Use of force and restraints of whatever nature should not be authorized unless 
strictly necessary for safeguarding the child’s or others’ physical or psychological 
integrity, in conformity with the law and in a reasonable and proportionate manner 
and with respect for the fundamental rights of the child. Restraint by means of drugs 
and medication should be based on therapeutic needs and should never be employed 
without evaluation and prescription by a specialist.

98.	Children in care should be offered access to a person of trust in whom they may 
confide in total confidentiality. This person should be designated by the competent 
authority with the agreement of the child concerned. The child should be informed 
that legal or ethical standards may require breaching confidentiality under certain 
circumstances.
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99.	Children in care should have access to a known, effective and impartial mechanism 
whereby they can notify complaints or concerns regarding their treatment or 
conditions of placement. Such mechanisms should include initial consultation, 
feedback, implementation and further consultation. Young people with previous 
care experience should be involved in this process, due weight being given to their 
opinions. This process should be conducted by competent persons trained to work 
with children and young people.

100.	 To promote the child’s sense of self-identity, a life story book comprising appropriate 
information, pictures, personal objects and mementoes regarding each step of the child’s 
life should be maintained with the child’s participation and made available to the child 
throughout his/her life.

B. Legal responsibility for the child

104. The role and specific responsibilities of the designated person or entity should    
include:

a.	 Ensuring that the rights of the child are protected and, in particular, that the child 
has appropriate care, accommodation, health-care provision, developmental 
opportunities, psychosocial support, education and language support; 

b.	 Ensuring that the child has access to legal and other representation where 
necessary, consulting with the child so that the child’s views are taken into account 
by decision-making authorities, and advising and keeping the child informed of his/
her rights; 

c.	 Contributing to the identification of a stable solution in the best interests of the 
child; 

d.	 Providing a link between the child and various organisations that may provide 
services to the child

C. Residential Care

123. Facilities providing residential care should be small and be organized around the 
rights and needs of the child, in a setting as close as possible to a family or small 
group situation. Their objective should generally be to provide temporary care and 
to contribute actively to the child’s family reintegration or, if this is not possible, to 
secure his/her stable care in an alternative family setting….

124. States should ensure that there are sufficient carers in residential care settings 
to allow individualized attention and to give the child, where appropriate, the 
opportunity to bond with a specific carer. Carers should also be deployed within the 
care setting in such a way as to implement effectively its aims and objectives and 
ensure child protection.

E. Support for aftercare

Throughout the period of care, they should systematically aim at preparing children 
to assume self-reliance and to integrate fully in the community, notably through the 
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132. The process of transition from care to aftercare should take into consideration 
children’s gender, age, maturity and particular circumstances and include counselling 
and support, notably to avoid exploitation. Children leaving care should be 
encouraged to take part in the planning of aftercare life. Children with special needs, 
such as disabilities, should benefit from an appropriate support system, ensuring, 
inter alia, avoidance of unnecessary institutionalization. Both the public and the 
private sectors should be encouraged, including through incentives, to employ 
children from different care services, particularly children with special needs.

133. Special efforts should be made to allocate to each child, whenever possible, a 
specialized person who can facilitate his/her independence when leaving care.

134. Aftercare should be prepared as early as possible in the placement and, in any case, 
well before the child leaves the care setting.

135. Access to social, legal and health services, together with appropriate financial 
support, should also be provided to young people leaving care and during aftercare.

136. Ongoing educational and vocational training opportunities should be imparted as 
part of life skills education to young people leaving care in order to help them to 
become financially independent and generate their own income.

CEDAW General recommendation No. 35 on gender-based violence against women, 
updating general recommendation No. 1968

31.	The transfer of a child into alternative care should be carried out with the utmost 
sensitivity and in a child-friendly manner, in particular involving specially trained and, 
in principle, non-uniformed personnel.

a.	 Adopt and implement effective measures to protect and assist women complainants 
of and witnesses to gender-based violence before, during and after legal 
proceedings, including by:

i.	 Protecting their privacy and safety, in line with general recommendation No. 33, 
including through gender-sensitive court procedures and measures, bearing in mind 
the due process rights of victims/survivors, witnesses and defendants; 

ii.	Providing appropriate and accessible protective mechanisms to prevent further 
or potential violence, without the precondition that victims/survivors initiate 
legal action, including through removal of communication barriers for victims 
with disabilities.  Mechanisms should include immediate risk assessment and 
protection comprising a wide range of effective measures and, where appropriate, 
the issuance and monitoring of eviction, protection, restraining or emergency 
barring orders against alleged perpetrators, including adequate sanctions for 
non-compliance. Protective measures should avoid imposing an undue financial, 
bureaucratic or personal burden on women who are victims/survivors. …

68Committee on the Elimination of Discrimination against Women. General Recommendation No. 35 on gender-based 
violence against women, updating general recommendation No. 19, CEDAW/C/GC/35, Paras 31 and 35. 26 July 2017.
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.
aspx?symbolno=CEDAW%2FC%2FGC%2F35&Lang=en
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iii.	Ensuring access to financial assistance, gratis or low-cost, high-quality legal aid, 
medical, psychosocial and counselling services, education, affordable housing, 
land, childcare, training and employment opportunities for women who are victims/
survivors and their family members. Health-care services should be responsive to 
trauma and include timely and comprehensive mental, sexual and reproductive health 
services … 

iv.	 Providing women in institutions, including residential care homes, asylum centres and 
places of deprivation of liberty, with protective and support measures in relation to 
gender-based violence;

v.	Establishing and implementing appropriate multisectoral referral mechanisms to 
ensure effective access to comprehensive services for survivors of such violence, 
ensuring the full participation of and cooperation with non governmental women’s 
organisations;

b.	 Ensure that all legal proceedings, protective and support measures and services 
concerning victims/survivors respect and strengthen their autonomy.

Convention on the Rights of Persons with Disabilities (CRPD)69

Article 14 - Liberty and security of the person

2.	 States Parties shall ensure that if persons with disabilities are deprived of their liberty 
through any process, they are, on an equal basis with others, entitled to guarantees 
in accordance with international human rights law and shall be treated in compliance 
with the objectives and principles of this Convention, including by provision of 
reasonable accommodation. 

Article 16 - Freedom from Exploitation, Violence and Abuse

4.	 States Parties shall take all appropriate measures to promote the physical, cognitive 
and psychological recovery, rehabilitation and social reintegration of persons 
with disabilities who become victims of any form of exploitation, violence or 
abuse, including through the provision of protection services. Such recovery and 
reintegration shall take place in an environment that fosters the health, welfare, self-
respect, dignity and autonomy of the person and takes into account gender- and age-
specific needs.

69Convention on the Rights of Persons with Disabilities 
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-persons-disabilities
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Annexure 2 - Training Programmes for Staff in 
Shelter Homes and Aftercare Facilities

The themes on which the staff trainings were held across the 3 Shelter homes  

Mental health has received a great deal of focus in all shelter homes for survivors of GBV. A list of the 
themes covered through trainings for staff in these shelter homes included:

1.	 Mental Health

a.	 Courageous conversations

b.	 Mental well-being sessions with the team

c.	 Communication Skills

d.	 Psychosocial support and counselling: basic skills and perspective

e.	 Basics of Counseling and mental health

f.	 Psychosocial Care and Counselling Skills for Functionaries Providing Care to Distressed 
Women

g.	 Psychosocial care and counselling of distressed women

h.	 Capacity enhancement of caregivers on survivor support and empathy

2.	 Monitoring and Evaluation

3.	 Case management

4.	 Restoration and repatriation

5.	 Programme regarding bank account opening, new Adhar card, pan card making

6.	 Workshop about government schemes

7.	 Awareness about National AIDS Control Programme

8.	 Restorative Practices and circles

The themes on which the staff trainings were held across the 3 Shelter homes  

 
The common training  themes across the aftercare facilities included child protection and juvenile 
justice, counselling interventions for trauma-affected children, and workshops addressing 
adolescent psychology and developmental stages. The themes on which the trainings were held 
across the three aftercare facilities included the following :

1.	  Mental Health related trainings

a.	 Training on Socio-Emotional Learning

b.	 Somatic Experience

c.	 Neuro linguistic Programming with Mindfulness

d.	 Psychology of Adolescence
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e.	 Intelligences and Qualities and self esteem

f.	 Boundaries Workshop

2.	 Training and awareness on Laws

a.	 Awareness Programme on Juvenile Justice Act, 2015 & its Rules, 2016

b.	 Protection of Children from Sexual Offences Act (POCSO), Act, 2012

i.	 Effective implementation of POCSO Act, 2012,

ii.	 Discussion on POCSO act on the age of consent : a dilemma

3.	 Enhancing Child Participation

a.	 Understanding the concept of Children’s Parliament

b.	  Drafting a Children's Manifesto

4.	 Education

a.	 Theatre in Education-Powerful technique to enhance teaching

5.	 Gender and sexuality

a.	 Body image and media influence

b.	 Human reproductive systems, sexual and reproductive health, myths, doubts and facts about 
the human reproductive system

c.	 Sexuality and responsibility in relationships

d.	 Medical termination of Pregnancy Act

e.	 Gender sensitivity and Gender Equity

6.	 Sports for Development and Emotional Well-Being

7.	 Incorporation of Gandhiji’s Teachings & Principles on Children

8.	 Seminar on Skill Development & Entrepreneurship

9.	 Parenting with Courage
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Annexure 3 - Training Programmes 
for Staff in CCIs

The common training  themes across the CCIs included child protection and juvenile justice, Juvenile 
Justice Act and other legislations and children’s mental health.

1.	 Mental Health

a.	 Mental well – being of the children

b.	 Children's Psychology for caregivers

c.	 Counselling Techniques

d.	 Mental Health Issues faced by children in difficult situations

e.	 Counseling Interventions for Children Affected by Trauma, Abuse & Neglect

2.	 Child Protection and child rightsRestoration and repatriation

a.	 ​​Child Protection Policy

b.	 Sensitization programme on child rights

c.	 Orientation Training on child Rights, child protection and sustainable goals

d.	  Child Protection and Safeguarding

3.	 Programmes on Legislations and Guidelines

a.	  Juvenile Justice Act, 2015 and JJ Rules, 2016

b.	 Protection of Children against Sexual Offences Act, 2012

c.	 Adoption

4.	 Staff Wellbeing and support

a.	 Workshop on stress management

b.	 Training for caregivers

c.	 Roles and responsibilities of child caregivers

d.	 Leadership Training

5.	 Data Management

6.     Documentation and Reporting

7.     Cybercrime Awareness

8.     Workshop on human trafficking

9.     Restorative Process and Restorative Justice training

10.  Workshop on National Education Policy

11. First Aid Training
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For more information, contact:
info@enfoldindia.org


