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CHAPTER |
CHILD IN NEED OF CARE AND PROTECTION

1.1 Introduction

Children constitute supremely important asset efadion and is the most
vulnerable section of the society. Development afural resources and human
resources is an important pre requisite for anyonab overcome the obstacles of
growth and development. This is possible only liynig care of its children India
has the highest number of children in the worlgnsicantly larger than the number
of children in China. Total population of Indianstitute 1.2 Billion. (census 2011)
Approximately 40 % of nation’s population is chigth: But the facts relating to the
average Indian child is not so appealing. The mmobbf children is global one and
is existing in all societies and countries of tharlal. The child is exposed to all sorts
of risks related with health, malnutrition, lackeducational opportunities, different
kinds of exploitation etc.Sadual, 2015)The country has a high rate of neo- natal
deaths (around 35%) in the world . It accountsafmund 40 % of child malnutrition
in the developing world. The number of live birthghe country estimated to be 27
million, which again constitute 20% of total numlmédive births in the world (The
situation of children in India UNICEF 2011, Datad® of Child Care Institutions
registered under JJ Act MWCD 2011)

The issues relating to child care and protectichjld welfare and
development have always been under consideraticddooernment of India. The
awareness has reflected in several constitutionalvigions and legislative
enactments both at national and international ev&s children are future citizen
and promise of any country investment in health eddcation for the child is of

paramount importance for the country. Importantelold as social capital was



stressed by Heckm&nin his ‘Heckman equation’ (2012). According to him
challenges of an economy can be solved by investinty greatest resources, that
its people. Quality early learning and developmieptagrammes for disadvantaged
children can foster valuable skills, strengthenwloek force and grow the economy
and reduce the social spending Mahbub ul Haq (188fphasised the importance of

[£1]

human capital in an economy by stating that “’uslsecieties recognise that their
real wealth is their people an excessive obsesgithncreating material wealth can

obscure the goal of enriching human life”.

Child protection aims at protecting children framy kind of abuse and
threat which affects their personhood and childhodsl some children are more
vulnerable than others they need special care astdgion. For these children there
is the chance of falling out of the safety nethed society. Ensuring child’s right to
protection is the basis of many other rights of ¢théd. So failure to ensure this
basic right to protection leads to denial of manlgeo important rights. So state
recognizes these children as ‘Children in DifficGitcumstances’, because of their
special social, economic and geographical situa{i@evised ICPS- MWCD). This
concept was introduced by World Summit for Childierl990. It was one of the
goals to provide care and protection for the vidbér children who needs special

attention. It covers many categories of childrerowbkeds special care.

The practice of child protection has undergonigaificant change, overtme.
The traditional approach of custodial care in thstifution is replaced by family
based institutional care, by it is considering itn@ortance of having a family to a
child. Recognizing the rights of the child all intention should ensure the overall

1 James. J. Heckman

Professor of Economics at the university of ChigagNobel Price winner in economics
and expert in the economics of human developmeit. recent research focus on
human development and life cycle skill formationthwia special emphasis on the
economics of early childhood development. He idoedof the Journal of Political

Economy, member of National Academy of Sciences,BEbonometric society, society
of labor economics and the American Statistical o&ggtion and a fellow of the

American Academy of Arts and Sciences.



development of the child by giving priority to seeufamily environment. (Dr.
Nilima Mehta, 2008).

According to UNICEF regarding child protection, ethprotective

environment rests in two strategic pillars

1. Strengthening the national system
2. Social change

The goal of UNICEF is to prevent violence agaim$ildren and to
strengthen protection services to children in vidbée situation. It supports ICPS
and works with MWCD Govt. of India, to reduce thecidence of violence and
atrocities against children in difficult circumstas (ICPS, 2009).s)

1.2 United Nations Convention on the Rights of th€hild (UNCRC)

UNCRC is an important initiative in the internatad movement for ensuring
child rights .This is drafted by UN commission onrhian Rights and India ratified
it on 12th December 1992. While allocating resosit@iethe country highest priority
should be given to children’s needs at all timesprbvides children their basic
human rights. It includes social , economic, cieililitural and political which is

essential for the overall development of the cleifdr

The UN Convention includes four articles that giheen special emphasis.
These are also known as ‘general principles. Thegds are the bedrock for
securing the additional rights to the childrenhia tUN Convention.

1. All rights guaranteed by the UN CRC must be avédlaio all children

without discrimination of any kind (Article 2).

2 In all actions related with children the primagncern should be the’ best
interest of the child’ (Article3)

3 Every child has the right to life, survival atelvelopment. (Article 6).

4 The child’s view must be considered and taken axtcount in all matte

concerning him/her (Article 12)



There are four broad classification of rights bild guaranteed by UNCRE.
1.3 Child in Need of Care and Protection

Juvenile Justice System in India is based on ticiple of promoting,
protecting, and safeguarding the rights of childi@y realizing the vulnerability of
the children who needs special care, in 1986,Herfirst time a uniform JJ Act was
enacted for all of India. It replaces Children’stAt various states of the country.
This Act was enacted for the care, and protectibrthe children in ‘difficult

circumstances’

Considering India’s ratification of UNCRC and clgarg social condition JJ
Act 2000 was passed. This Act was based on theiplas of UNCRC, Beijing
Rules, (1985). The United Rules for the protectidrduveniles Deprived of their
Liberty and all other relevant national and intéio@al instruments. It also based on

the provisions of Indian Constitution, and on therfbroad rights of UNCRC.

The Act defines ‘Juvenile “or “Chilvho is a person, below 18 years of age
[Section 2 (K)].

Under the Act there are 2 distinct categorieshilficen:

1. “Juvenile “for a Child in Conflict with Law (CCL).section 2 (1) ]

2 The four broad classification of rights of the dnjuaranteed by UNCRC is ;

1. Survival rights: it includes the child’s right tdd and the needs that are most
basic to existence such as nutrition, shelter, degaate living standard and
access to medical services.

2. Development rights: the right to education, playsure, cultural activities, and
access to information and freedom of thought cems@ and religion come
under this.

3. Protection rights: it ensure that children are gafarded against all forms of
abuse, neglect and exploitation, including spezaaé for refugee children, safe
guards for children in the criminal justice systepnptection for children in
employment ; protection and rehabilitation for dhin who have suffered
exploitation or abuse of any kind.

4. Participation rights: it encompass children’s freedto express opinions, to
have a say in matters affecting their own lives,jdim associations and to
assemble peacefully.



2. “Child” for those in Need of Care and ProtectiorNCP). [Section 2 (d),
(Dr. Nilima Mehta, 2008).

According to section 1(14) of JJ Act 2000 Child Meed of Care and
Protection includes all vulnerable children such axphan, runaway children,
children from family at risk, in capacitated paenimentally and physically
challenged children, children who are victims ofisdy, child labor, trafficked child,
exploited child, child affected by armed confliclyil unrest, and natural calamities.

These children are found in the following circunnsia

1. In families at risk2 on the stree8 in institutions (Dr. Nilima Mehta, 2008).
The main reasons for vulnerability are poverty Braken family.

According to Brooks Gun(R003)the effects of poverty on children will be
in the very early years of their life than latehi§ detrimental effect will not change
overtime. Parental income and parenting skills wifluence child’s outcome and

development.

Michael Weitzman, Lily Lea (007 found that there is close relation
between poverty, intellectual capabilities and acaid achievement than the

association between poverty behavioral and meetatin problems.

Parental conflict and broken family are impottéactors which results in
negative outcome in child’s development. Familyctioning have greater role to
play on children than family structure (Ann Moon&hris Oliver, Margorie Smith,
2007). So the enduring influence of poverty andilia problems extends
throughout their lives. It becomes too difficultr fthem to reach the mainstream.
These children need special care from the parttate sas well as society is
estimated that there are around 35 million childreindia who are in need of care
and protection. Many of them have no families onnzd safely be repatriated to
them. Even then CCls are treated as a ‘last-re$bis. is due to the consideration
that family is the right of the child. But the rilis that most of the family
atmosphere is not at all safe place for the childhis context CCls are established
under JJ Act for the overall development of theddchThe Act mandates certain



provisions for improving the quality of life of the vulnerable children. JJ Act
2000 refers to two categories of children. 1.CimldConflict with Law 2. Child in
Need of Care and Protection. It made the distincbetween ‘Juvenile ‘and ‘Child’
for the appropriate treatment under section 2I{dgdefines the neglected child as a

‘child in need of care and protection’ (Kanth A029.

The universe for the present study confines tddCimi Need of Care and
Protection (CNCP).

1.4 Juvenile Justice Act and Child Care Instiitions

There is a long history of legislation regardin@I§€ The Children's Act
1960 provided care, protection, welfare, educatad rehabilitation of neglected
delinquent children. The act made provision for |@en's Home for

accommodating neglected children.

The Necessity for a uniform or standardized Chbihds Act across the
country paved the way for the enactment of JJ A861 It promoted “the best
interest of the Juveniles”. But due to the loophatethe implementation of the act
and taking experiences from all the past developspéime government modifies the
JJ Act and the new act, JJ (Care and Protectiddhdfiren) Act 2000 came in to
force. The Act used better terminology as “Juvemileconflict with law” and
“Children in need of care and protection” (CCL & CR). This separation aims to
restrains the awful influence on the child whonisieed of care and protection from
one who is in conflict with law. Juveniles in canflwith law are to be handled by
Juvenile Justice Board and Juveniles in need of eard protection by Child

welfare Committee.

Later there was an amendment act that is JJ (Batection of Children)
Act 2006, and later again it was amended in 20Xbiaais known as JJ (Care and
Protection of Children) Act 2015. (History and gtbvef Juvenile Justice Delivery
system. Chapter — 5, page 71)

JJ Act 2015 is the key legislation for Juvenilesndia. This emphasizes the

rehabilitation and reintegration of children thrbugarious non-Institutional and



Institutional measures. The Act changed the condeptenile’ to ‘child’ to avoid
the stigma associated with the early concept 'Jle’ehe Act recognizes the role
of family care and support in the development afdcan and prescribes various

measures for non- Institutional care of childrefdifficult circumstances'.

Section 41 of JJ Act 2015 provides for the regtgin of CCls. Under the
law, all kinds of Institutions, whether run by statoluntary or non-governmental
organizations that provide housing facilities aedviees for CNCP or CCL have to
be registered under the act with in a period 6 m®nfrom the date of
commencement of this Act. The Act promotes bothtititgonal and Non-
Institutional care of these children. But it coresil Institutionalization as the’ last
resort’ and it should be in the ‘best interest bé tchild’. It should aimed at
educating, rehabilitating and preparing childrentfeeir re-integration in to society
(CIF Report, 2018).

Child Care Institutions is defined under sectibii21) JJ Act 2015 means
Children’s Home, Open Shelter, Observation Homecth Home, Place of Safety,
Specialized Adoption Agency and a Fit Facility pwoviding care and protection to
children who are in need of such services. Evennwhdia follows the provisions
of UNCRC and JJ Act, still there are large numberCONCP in the country.
Constitution of India also recognizes rights of tield. According to the repot by
Jene committee on the basis of study of 9589 QCtkea country it was found that
there are 3.70227 children residing in the CClosgithe country in 2016- 2017.
Here 1,99,760 are boys , 170375 are girls and 82ransgenders. As parents are
unfit for taking care of them a total of 1.8 la&hildren are residing in CCls (Jene
Committee on CCls 2019).

Some times children face certain unfavorable coydiand will be victims
of many types of abuse. They need special carepestdction from society. Here
comes the relevancy of Child Care Institutions,alihis meant for the rehabilitation
and re-integration of children n in difficult cinmstances. JJ Act directs certain
programmes and services which is to be mandat@llgwed by all Child Care

Institutions in the country. This is aimed for tleerall development and re-



integration of CNCP with the society. Due to sowyggetof vulnerability they reach
these institutions. Rehabilitation facilities areant for the holistic development of
the child. It mainly includes programmes which @ the physical mental and
emotional development of the child, education arehlth facilities , clean
surroundings, nutritious food, facilities for maing child welfare, protecting
children from exploitation and abuse, are the npaiogrammes through which

children are re integrating with the society.

Children in the age group of 5-18 years is pldogWC in the Children’s
Home. After 18 years either they can go back holoegawith parents (only after
making sure that it is a place of safety) or ixpthby CWC in ACH. Persons within
the age group 18-21 years is placed here. SeniteACH includes those
programmes which is mainly for the integrationtlbé person with the society.
Vocational training and self-employment programnage conducting here and
thereby they can learn and earn. After 21 yearg lia&e to leave the institution. .
The main drawback of JJ Act is that it is silent ¢ms part. There is no provision
regarding the people who leave the institution ofagcally mandatory provisions
are for improving the quality of life of childremder difficult circumstances. For
achieving this objective JJ Act suggest certairtituitonal and non-institutional
services for the care and protection of childrehe Tmain institutional services

includes

a) Children’s Home

b) Shelter Home

c) Observation Home

d) Special Home

e) Place of safety

f) Specialised Adoption Agency
g) Fit Facility.

As biological family is an important right of thehild JJ Act gives first
preference for Non- Institutional care based onitfaenvironment. So family based

non-institutional care includes



a) 1 Adoption
b) 2 Foster care

c) 3 After care

In India JJ Act is implementing by Ministry of Wem and Child
Development through Integrated Child Protection édod. ICPS is an umbrella
scheme proposed by MWCD to reduce the vulnerabditychildren in difficult
circumstances. It is implementing various programmed policies of Ministry in

the country for the care and protection of margseal children.

So the present study is an attempt to analyzethghdhe rehabilitation
measures helped them to improve the quality ofdifer they left the institutions.

15 Context of the study

CCls are meant for the holistic development of ®N& number of studies
are conducted to discuss the various aspects duttitioning of CCls for the care
and protection of CNCP. Some of them are stateoWbel

The report of MWCD titled ‘mapping and review esige of CCls
conducted between December 2015-March 2017 anthemwport titled ‘mapping
of CCls under JJ Act2015’ consists of the findinfishe survey, which throws light
on the functioning of CCls in the country in thentext of JJ Act2015. It observed
that children exposed to institutional care do memeive the type of nurturing and
stimulating environment needed for normal growthd dmealthy psychological
development. There is also shortage of adequaftk astd several infrastructural

facilities as per the norms across the CCls imalnd

Benn & Garbarino (1992) examined the child develept in a changing
environment and noted that adequate child protecial development programmes
were not implemented all over the world for thecsakly disadvantaged children.
They observed that family based non- instituticceke is preferred to institutional

care due to the recognition that family is onehef most basic rights of the child.



Freeman (1992) observed the importance given bwilies to
institutionalisation. Families prefer institutiorstion of their children in times of

crisis.

Importance of child as social capital was stressetieckman (2014) in his
‘Heckman equation’. According to him challengesaofeconomy can be solved by
investing in its greatest resources, that its pmo@uality early learning and
developments programmes for disadvantaged childesn foster valuable skills,

strengthen the work force and grow the economyraddce the social spending.

Nivedita Das Gupta, India Country Head, Miracleufdation:1% March
2019 in ‘Institutional Care :Impacts on childredserved that even if institutional
care is really meant for providing love, care, aother facilities of life to
marginalised children, the situation is not so atipg. However well managed well
equipped an institution be, it will not be a sutugé for a family environment.
Children who are in the institutional care for lopgriod is more likely to have
limited positive impacts which continues in theuture life which affects later

growth and development.

Most of the available literature concentrates @ture , characteristics ,
problems and offences committed by CCL .Some ahthee : Studies conducted by
‘Save the children Alliance’(2004), Shivam Goed18), * Raising Happy Children
and Providing Safe Childhoods ‘* by MWCD (2017)dahere is also Standard
Operating Procedure for rehabilitation of CCL.,andnual published by MWCD
(2017) about living conditions in institutionsrf@CL. CCL is also a category of
CNCP. But characteristics and problems facing @ lare different . So different
consideration is needed for CCL and CNCP.

All the available literature focus on the facési provided by different child
care institutions. and issues related with CCL eAsh child is unique their needs
are also different. A lot of rules, Acts both Nai#b and international were passed
for the protection and rehabilitation of childrenh difficult circumstances. But

providing better support and care to such childsamt an easy task.
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Special care is needed for children withcsdeneeds So the present study
tries to analyze the socio -economic backgrounthese marginalized children ie
CNCP and how far the programs implemented by lJisAkbelpful for improving
the quality of life of these people.

1.6 Statement of the Research Problem

Politically, socially, economically child is theucial asset of any nation. As
early years of child’s life is the period of mutlimensional development including
motor, sensory, perceptive, intellectual, lingwisand personality development, all
facilities should be made available for propengtoand development of the child.
Otherwise the child will lag behind in many of thigal spheres of development

process.

All children have specific needs and rights. Ctdild have unique
vulnerabilities due to specific needs which demandese at different stages of
growth till they reach adulthood. Every child wbomes in contact with JJ system
is a child in difficult circumstances who has falleut of the protective net at some
point and who have lost the opportunity of a safd aecure childhood. In this
context it is relevant to find out whether the ingions provide basic resources that
are required for healthy growth and developmena child. Moreover, it is a fact
that each child is peculiar and is coming from umeigsocio economic and
psychological atmosphere, the institutions shoulovide the facilities which are
suitable to overcome the psychological trauma. r§egild is having the right to
education, proper nutrition, clothing, shelter anéddical care, which is ensured by
JJ Act. This includes ensuring quality standarce aand services, while CCls /
homes ‘ensuring a smooth restoration of childrecklia community / family based
care system. It is a need to study the qualityhefihstitutional care on the basis of
the JJ act. Children often face certain unfavera@boinditions like different kinds of
abuse and come in conflict with law. All these dein are CNCP  who are
admitted in the child care institutions need to gedlity services according to JJ
Act, and the present study tries to find out thaliqyiand quantity of the facilities
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of these institutions and the uses of the facditi®n the basis of the above research

problems the study mainly focusses the followirggeech questions.

1.7

1.8

1.9

Research Questions

What are the socio economic factors that madeld thibe vulnerable who
is admitted to CClIs?

What are the rehabilitation measure for CNCP inGRHs?
What changes happened in the quality of life aBsICP left the institution?
Objectives of the Study

To analyze the socio-economic factor that leaddcéil to child care

institutions.
To examine the rehabilitation measures undertate@NCP.

To analyze the change in the quality of life of GNE&fter rehabilitation and

social re —integration.
Methodology

The study uses qualitative and quantitative dedenfinternal and external

sources for the analysis. Primary data is colledteth Government Child Care

Institutions in Kozhikode. The two Children’'s Homasd two After Care Homes

selected. It includes one Boy’'s Home, one Girlsndp one After Care Home for

Boys, and one After Care Home for Girls. The sthdg taken last five year period

data for the analysis, this is due to the fact thaar documents are available only

for the recent periods.

Population constitute all those persons who aregut of Children’s Home

and After Care Home Kozhikode, for the last fiveange i.e. (2012- 2017). The

capacity of each CCI is 100. So the populationG8®in number for the five year

periods. Due to non-availability of data, througindom sampling method 252
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samples are selected out of this population. TSigrom Boys Home 77 from Girls

Home 50 from After Care Home for boys and 50 frofteACare Home for Girls.

Moreover, primary data is collected from importartice bearers related
with JJ system. It includes District Child ProtectiOfficer; superintend Of Boy’s
Home, Girls Home, After Care Home for Boys and &iCWC chair person, co-
coordinator Child Line, officer for Institutionahd Non-Institutional Care and Care

takers of Boys Home and Girls Home.

Data collected from the CNCP who left the insidot by using
Questionnaire and the officers by using Interviesh&lule. It includes questions
related with rehabilitation facilities in these ftihgtions. The reliability of the
response of CNCP, is cross checked by interviewliregofficers. The study uses
Internal data sources for the analysis. Along Witis secondary data is collected
from website of MWCD, ICPS Office ThiruvananthapuaraDCPO Kozhikode, and
office of CWC Kozhikode.

First objective is met by using the data colledi@in CNCP from the first
part of the structured questionnaire. Second abgd met by using the second part
of the structured questionnaire along with the itai@e information collected from
the officials. The third objective is met by collieg data from CNCP by using the
third part of the structured questionnaire. Qualilemethods of data collection like
case study method, focus group discussions areuaksih. The study used ten case
studies to support the qualitative information edléd from the CNCP by using

structured questionnaire.

Some measures are mandatory according to JJféxcensuring the he
quality of the CCls and the existence of that me=s will be necessary for the

overall development of CNCP.

The variables used in analyzing the second obgds the rehabilitation
measures of the CCI which:-is used as the indisa know the changes in the
quality of life of CNCP. It is assumed that the mpa in the quality of life of CNCP

is, due to these rehabilitation measures of th&3ks.C
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The indicators are
1. Time Table

According to the provisions of JJ Act each insiia shall have a daily
routine or time table providing for the individuageds of the children. Formulating
and following a routine strictly is an importandioator of quality of institutional
services. It helps the children in the institutiemsegain their self-concept send self-
esteem which will enable them to move forward witleir lives (CCL Manual,
2017)

2. Non-Institutional care

JJ Act provide for the rehabilitation and reineggm of children through
sponsorship, Foster care, adoption and aftercasvig®d ICPS) According to
Article 20 of UNCRC "Every child 's best intereseanet in a nurturing family
environment and it is every child's basic righb&brought up in a family".

3. House parents

Love, affection, care and protection are most r@gse part of child's
development. These house parents are supposeovidgoa homely environment to

these vulnerable children by taking care of thedividual needs.
4. Children's Committee

UNCRC guaranteed the’ right to be heard for aildckn and their voice
should be considered seriously.” In Article 12UfICRC, right to participation is
closely linked to freedom of expression. Followithgs, children’s participation in
the functioning of CCls are ensured by settingotighildren’s committee. (CCL
Manual, 2017)

5. Complaint box

As per the provisions of JJ Act every CCIl shoukkex a complaint/
suggestion box which allows the child to make tas/tuggestion or difference of
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opinion anonymously. . Presence of complaint bawshthe consideration towards
children'’s problem by the (CCL Manual, 2017).

6. Approach of the institutions when children iweal in good behavior or gain
any achievement and attitude of the institutionsemvtthey involved in any
misbehavior shows how these affect their confiddesel and approach towards
life in future.

As part of child protection policy, a child showgirexceptionally good
behavior shall be treated specially and can tengsmall considerations and shall
be placed in the case file of the child. In theecabad behavior, no child shall be
subjected to corporal punishment or mental harassared should not humiliate or
insult which affect the dignity of the child. Ihere is any such incident in the
institution by those responsible for care and mtite, the person-in charge should
take appropriate action (CCL Manual, 2017).

7. CPP formulated by state government ensuresaafesecure environment
for all vulnerable children Accordingly, the orgaation should create safe
environment for the children. This help to developsitive attitude towards life,

increase self-respect, consideration towards ottters(CCL Manual, 2017).
8. Management committee

According to the provisions of JJ Act , managemamhmittee in every
CCls should monitor the progress of every childl amould take care of and
address the opinion and suggestions of childreroémet inmates of CCls.

9. Special teacher for children with special needs.

JJ Act mandates the provision for special teachevery CCI to take care of
the children with special need. The presence ofh stgacher increases their
confidence level and reduce dependence on othéhngimfuture life.

10. Sports and Games

JJ Act mandates that every CCI shall promote spgegmes and other such

cultural activities. These activities have key rok® every child's development,
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through which children learn many qualities likeogpmanship, competition,
healthy relationship, understand values of diseglintegrity and hard work (CCL
Manual, 2017).

11. Parents visit

As per Rule 74 of JJ Model Rules 2016, every cimlthe CCI is permitted
to meet their parents or relatives once in a w&®kich is an essential part of

rehabilitation and overall growth of the child .

With the help of these measures in CCl's (i.e.dbeve said indicators) the
third objective is analyzed i.e. the change indhality of life, i.e. the present socio-

economic status. It is reflected in the followiragtors.
1. Permanent address

Existence of permanent address is a good indiciowing the standard of
living of a person. Lack of permanent address tesul shifting from one place to
another. This affect their education, relationshifh peer group and society, all are
very essential for child's life.

2. Read and Write

Read and write in mother tongue is an essentiatabal of one's way of living, their
involvement in society and other activities of lifiehis changes their quality of life.

3. Living in Rural/Urban area

Access to the facilities of urban life changes trsure of life. Better
facilities of life can be made use of and therebaliy of life is improved.

4. Family and Relatives.

Existence of family and relatives has an importasie in a child's life.
Feeling of belongingness is a very essential dfaatperson's character building.
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5. Social group

Person who belongs to which group reaches home rand reasons, are
they make use of the facilities of CCl and in bettatus at present or not.

6. Economic status

Changes from BPL to APL category is another indicavhich shows
standard of living.

7. Monthly Income of the Family

Income of the family increases the potential o thccessibility to the
modern better facilities of life.

8. Ownership of land property
It also shows the economic status.
9. Repayment of loan

This shows the changes in the way of living, &eytin a position to avalil
loan and can they repay it or not.

10. Family status

Changes in the type of family and having a fanslan indicator of social
status of a person. Influence of a family on a peiis very high.

11. Education level of parents and present generation

Impact of having education and how it helps thenmiprove the quality of
life after left the institution.

12. Employment status

Employment of parents and the present generatiows the changes in
income level and quality of life.

13. Possession of identity cards

They are identified as a person or citizen bystia¢e is a good change.
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14. Priorities in life

When standard of living changes, people's preterafso changes.
15. Amenities in home

This shows the standard of living and qualityifsf. |

To know the change in the quality of life of themm®ple the present status of
them is compared with some indices of Human Devekg Report of UNDP. In
the HDR of 2019, the title itself shows the new ragh as it is ‘Beyond income,
Beyond averages, Beyond today: Inequalities in Huravelopment in the 21
century “Here human development means freedomdmledow one wants to be. It
includes longer and healthy life, quality educateond descent standard of living.
The concept of inequality is also changing. Bef8deyears, nature of inequality is
that many lack basic aspects of life .Children haeeaccess to even primary
education. But now many of them have capabilithave university education and
access to modern technology and health servicebeiamequality starts from birth
itself and continues in the later period of lifedananifested in several forms .Many
of them have no economic and political power .Adawg to new approach towards
poverty and inequalities more people have accegsdoomic and political power.
They a re more actively involved in socio economnd political aspects. Human
Development Report uses new ways to measure inagsallt is going beyond
conventional averages in terms of dollars, rupéesldée actual change in quality of
life through human development is preferred. Iltoassiggests that long lasting
measures on the part of the government to reducerfyoand inequality is to be
introduced.

1.10 Chapterization

The research work titled “Role of CCls and Quabf life of CNCP A
study of CCls in Kerala “is designed into eight ptess. Chapter 1 'Child in Need of
Care and Protection' introduces background of toeys research problem and
research questions, objectives and elaborates #tbodblogy and points out the

limitation of the study. Conceptual, theoreticatla@mpirical review of literature is
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provided in the second chapter. Third chapter ditlenplementation of JJ Act
through ICPS in India' examines the allocation amchtegies for the care and
protection of CNCP by MWCD through ICTS. Chaptemurfofocuses on the
functioning of CCls in India and Kerala. Analysilstree objectives are included in
the coming 8, 6th and ¥ chapters. First objective, i.e. ‘Socio-economiatiss of

CNCP and inmates of ACH Kozhikode’ is included lire 8" chapter. It analyses
reasons for reaching CCls. Thé" @hapter titled ‘Life and facilities in the
rehabilitation institutions of Kozhikode’ examindbe facilities for the care,
protection and development of CNCP. Seventh chaptech analyses the third
objective, ie, change in the quality of life of CRCafter left CCls is titled
‘Information of the respondents before reaching €£@hd after left CCIs'. It
examines the change in the quality of life of CNdLR to the rehabilitation facilities
of CCls. The final chapter summarizes the study amyides suggestions for the

better functioning of CCls formed for the holistievelopment of CNCP.
1.11 Limitation of the study

The study ‘Role of Child Care Institutions and ligyeof life of CNCP- A
study of CCls in Kerala’ identifies the followingritations. Each child is with great
potential and unique in several aspects. More léetand in depth study of these
vulnerable children is needed before reaching alasion. Often due to sensitive
issues related with children and the approachesfiofals restricted the scope of the
study. Non availability of several confidential das another reason of unknowing
the actual situation of the inmates of these mstihs. Children are hesitating to
reveal many facts in the presence of officers. Bonoperation of the officers and
respondents often limited the area of the studysmnd is not so easy to complete

the study within the time limit.

The study focuses on the role of CCls in chandhey quality of life of
CNCP. There are so many factors which influencelifieeof a person therby
changes the quality of life. So before reachingeaegalization these aspects are
also to be studied. But for the time being the gitmhfined to role of CCls only.
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CHAPTER I
REVIEW OF LITERATURE

Theoretical and Empirical Review

An understanding of the socio economic conditidnchbild in difficult
circumstances needs familiarization of related epts and theories. The available
studies in this area in sociology, economics, lpalitics etc. spread light to move
ahead in the research area. The present cha@eragempt to review the available

literature on vulnerable children.
Section 1
21 Theoretical Review
2.1.1 Heckman Equation (Importance of child as saal capital)

As children are asset of a nation investment ild'sheducation and health is
most important. The gap between disadvantaged rehildnd more advantaged
peers starts in early years itself and persistsutiitout their life. According to
Heckman quality early learning and development mognes for marginalised
children will foster valuable skills and increage tefficiency of workforce and
thereby helps for the growth of the economy. Inwestt in the health of the
disadvantaged children which incorporates educatidrition and health has shown
long term effects. It reduces the risk of sevetabnic diseases in future. It also
helps to boost their earnings. So investment ityearildhood development for

disadvantaged children will bring more advantagedre generation.
2.1.2 Impact of poverty on child’s development

The impacts of poverty in later period of life ofiildren are studied by
Brooks- Gunn, Katherine Magnuson and Michael Wetzme
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According to Brooks- Gunn (1997) the detrimenttie@ of poverty on
child will be in the very early years of theirdithan later. Parental income and
parenting skills will influence child’s outcome addvelopment. She analysed two
models.” Family stress model * and’ Resource mottelknow the impact of
poverty on child’s development. I n the first mogelerty affects children through
its trickle down effect on the family. Poor paremmy suffer mental problems
,anxiety, depression and is less supportive ta tfeidren’s needs. This affects the
healthy growth of the children. In the case of Rese model it considers what
money can buy and how this affects children. Pararg interested in materials like

toys, educational and playthings and not interestedfective parenting skills.

By testing these two models she found that for hdld's cognitive
development resource model is more supportive.aMa@ability of material things
is more suitable for a child’s cognitive developmewhen considering school
behaviour in various aspects family stress modein@e suitable. The family

environment affects the child’s school behavior.

Katherine Magnuson and Elizabeth Votruba (200&ntdated a theoretical
framework for understanding how poverty affects ifeas and children. It is found
that poverty in early years of life of a child haaehance that child grow up to be a
poor and the impact will transmit to the future gextion. Childhood poverty have
direct link between many future undesirable outceiile poor health and academic

achievement.

Poverty results in various kinds of stress duedonomic pressure in the
family. They will be less supportive to childremigeds. Their preference towards
giving proper education and instilling values inldten , all will be influenced by
the stressed family environment. Oscar Lewis suggéat norms and behaviour of
poor family affects children. Poor are economicatharginalised and had no
opportunity for upward mobility. Individuals respbto their marginalised position
by their behaviour and values. It results in feglof helplessness and inferiority.

This is transmitted to future generation and becarnause of poverty.
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The link between early childhood poverty angdachievement of a child
including educational attainment suggests that lfésnieconomic status play a
modest casual role. It is also found that when aamg children in poor families to
non poor counterparts , they are having worst divdraalth and extend to
adulthood.

According to Michael Weitzman (2003) there is sgassociation between
poverty ,diminished intellectual capabilities andademic achievement than
behavioral and mental health problems. Long termegy is more damaging than
short term poverty and poverty in early years ochdéd is more detrimental than in
later childhood.

Section 2
2.2 Empirical Review
2.2.1 Literature on vulnerable children

This section deals with vulnerable children infidiflt circumstances The
dictionary meaning of vulnerability is ‘the quality state of being exposed to the
possibility of being attacked or harmed, either pbglly or emotionally’(definition
from oxford languages) There are so many factorstwimake children vulnerable.
The socio — economic factors behind each chilockvimakes them vulnerable is

different.
JJ Act defines vulnerable children in terms of tategories.
1. CNCP 2.CCL

CNCP includes all children in difficult circumstz@s who needs special care
and protection from all kinds of neglect and abW3EL also come under the same
category . They are juveniles who are alleged anrodted a crime under IPC.

Child in Contact with Law also considered as Chidler difficult circumstances.

There are different studies regarding the vulbiéta of children. Poverty

and broken family are the main reason for the atgilon and neglect of these
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children. Providing better facilities of life and@d physical and mental status is the

responsibility of the society.

Farris Remington(1993)and Ghosh A(1993) study algustice done by
the society to the children in difficult circumstas. Studies focus on denying the
basic rights of the child. UNCRC guarantees cent@hts to any child. It includes
good education, good health, nutritious food, sdioih shelter etc .Poverty,
unemployment, and attraction of city life forcedrgrats to migrates to cities. As
family cannot support themselves, poor childrercéd to do jobs for low wages
and in adverse physical environment .This deniesbisic rights of the child and

pushed them out of the main stream.

Projawala, (2008) working for the rehabilitatiari abused women and
children shows the pathetic condition of abused ngewu girls and women.
Thousands of younger girls are globally traffickédr commercial sexual
exploitation every year. It is in the form of pogmaphy ,sextourism and cyber
crimes. They face physical and mental trauma thHedcts them badly both
physically and psychologically and withdraw froncedy as society is so crual to

these poor victims.

The study of Symonds (1993) also found that thected children shows
strange behaviour than overprotected children. Tweizdraw themselves from
society and got distracted , not stable and hypeemcThey have feeling of

insecure and show suicide tendencies.

Human Development Report of 1993 shows that Iftha the greatest
number of street children. The major cities of i@ Delhi and Culcutta alone have
two lakh street children .In Bangalore only it45000. So urbanisation actually

aggravates the problem. Along with affluency poyeaitso grows.

According to Niggen (1994) in India 90 percent sifeet children are
working on the street due to poverty of their famiThey have moderare health
status and deficiency of essential nutrients ,sé\aronic diseases and addicted to

various kinds of drugs. According to UNICEF alma#00 die everyday in
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developing countries and 25 percent are in Indiastvbften they are deprived of
basic facilities like sanitation housing ,accesséalth programs etc. Government

Census Report 2001 says that majority of streddrem are below 15 years.

All these studies show the situation of differgmes of vulnerable children.
Under JJ Act they are known as Child in Need ofeGard Protection. They can be
given special care and protection through Child eCamstitutions established
according to the provisions of JJ Act. But all bé tabove literature is silent about
the possibilities and challenges related with réditatoon and re integration of these

vulnerable children.
2.2.2 Role of family

There are studies related with role of family e tdevelopment of child.
Born and brought up in a safe family is the rightanoy child. Desai (1995)found
that along with society parents also have an ingmbrrole in shaping child's
behaviour .The relationship between mother andiahiking the first 3 years of life
is very crucial as it decides personality and ottaraof the child. The strained
relationship between mother and child in the egésrs adversely affects the child
as they fails to develop good relationship witheotbhildren and society. They are

emotionally withdrawn and isolated. In future trsdpows criminal tendency also.

Colletta Suda (1997) is of the opinion that poyemapid urbanisation,
population growth, family instability and decliningle of extended family system
are the key factors responsible for the prevalesicehild abuse and neglect in

Neirobi.

According to John Hagan (1995) children who laekeptal care will result
in low self esteem, impaired achievement, motivatend poor social relationships.
They also have anxiety, depression, sadness, shsuil isolation and develop
low social competence skill. When they grow up nafsthem become anti social

and get into delinquency.

Jawahar Devi Birla Institute of Home Science Ct&u1999) made a

document which include various studies about ceildn difficult circumstances. It
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also stressed the role of mother in shaping thie’shbehaviour. It was found that
father does not have an important role in the lvkegirls while mother have. In the
case of adolescent institutionalised girl childsyghological development mother’'s
love have an important role. Good family relatiapsand parenting contributes to

positive outcomes.

Ann Mooney, Chris Oliver and Majorie Smith (2008) the case of
educational achievement, mental health, self cenfid, and physical health there
are significant difference between children witimily of parental separation and
intact family. When grow up problem of relationshwth society is seen. Maternal
mental health also have impact on children. Probléke poverty ,conflict with the
spouse and separation will affect maternal mergalth and she cannot give proper

care and protection to children.

Changing houses, schools and neighborhood duedncial problems give
bad experiences to children. In the case of childrem poor families both from
intact and non-intact families when compared witieit peers in the well-off
families do less well in the case of health andcatanal achievement. Parental
separation and divorce results in one parental [yaanmd to step family which

increases the risk of negative child outcome.

In all these studies it is found that family hes important role in the
development of a child. JJ Act prefers instituticzagion as a last resort because
having a safe family is a right of any child. Béamily is not such a safe place for
most of the children. So the possibilities of rahition and re integration with the
society for bringing the desirable goal is to be&dstd which is absent in all of the
above studies.

2.2.3 Child abuse

Children face different kinds of abuse from horseciety as well as from
child care institutions. Even if section 41 of J Anandates compulsory registration
of CCI’, most of them are not registered. In a gthg MWCD in 2007 it was found

that major issues related with CCl's is the problemchild abuse. They are
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subjected to physical sexual and emotional abuse. $tudy by Bureau of Police
Research and Child Development, New Delhi (200§aréing child abuse it was
found that around 40 million children under the afel4 years are estimating to
suffer from various kinds of abuse and neglect adatine world. The prevalence of
child abuse is increasing in India. It was repotieat younger children in the age
group of 15-20 years of age is at higher levelmfse. Again both boys and girls are
equally at risk of abuse.

In the case of state of Tamil Nadu Vs Union ofidn@n the basis of petition,
supreme court took Su-moto action against thei¢kaffg of 100 children and living
in unfavourable condition. The parents handed d¢iwem due to poverty and poor
social background. S.C ordered to take action gister all CCl's under the

provisions of JJ Act.

Justice Anand Mane (2002) observed that within ¢thee of the state
children are often subject to different kinds otisé. At younger age itself they are
kidnapped or recruited to serve as soldiers andl Use bonded labour and

prostitution.

In 2000 UNESCO conducted a study about the programf education for
children in difficult circumstances with specialfeeence to street and working
children in India. It was found that there has baeconsiderable decrease in the
proportion of dropouts of school children from %030 percentage during 1991 to
1996. So enrolment of children in school helpsaducing child labour. Parents
poverty, lack of awareness and huge expense faratida are the main reasons for
not sending children to schools. It was also regzbthat there is a need to appoint
qualified teachers with adequate training, bringimgformity in the course structure

and improve curriculum in the non-formal educati@@ools run by NGO.

Among the rights guaranteed by UNCRC, 'right tot@ction' is an important
one. They should not be abused in any manner, dhmil be humiliated, insulted
and should treat decently. In all the above casissviolated. Healing the wound is

the responsibility of the society. None of the abstwdies covers the circumstances
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which lead them to these situation and the podsiloif rehabilitation to improve the

quality of life.
2.2.4 Institutional care : Impact on children (Nivedita Das Gupta, 2019)

According to Nivedita Das Gupta due to lack ofecand protection which
family provides children in the institution suffdepression and other such mental
disorder. Even if institutional care is meant fooyading love care and protection to
marginalised and abandoned children the actualq@as not so satisfactory. Studies
shows that however well managed and well equippeitistitution be it will not be
a substitute for a family environment. Children wér@ in the institution for long
period is more likely to have limited positive ingb& which continues in the future.
They cannot concentrate on studies. They will haeelopmental issues and also
affects their physical growth. They have intensffects on all essential domains of
development. The interpersonal development is imegaiand cognitive and
language development is delayed in the case of gourstitutionalized children.
They lack many opportunities in life which societffer. The accessibility to good
education and career is difficult. The staff whe ar contact with children in CCls
are not equipped with adequate knowledge and effayi to guide and control
children. All together they may become economicakyjter than earlier. But they
will be completely ignorant of other * emotionaldabeautiful sides of life”, only in
the family they can feel it. Long institutional iing results in what is termed as
generations gone. They cannot express their feglioginions and due to social
discrimination and marginalization they cannot gngpvto expectations, limited life
opportunities and unable to lead a decent life. iflexersible impacts will not only

be on this generation and also in the next gererati

So the first preference for a child in need ofecand protection should be
with family(provided it is for the best interest tie child) where in they can

experience the warmth, protection and love froneothembers
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2.2.5 Child in Conflict with Law

JJ Act deals with two types of children
1 CNCP 2 CCL

CCL is defined under s 2 (13) of JJ Act 2015 ahiédd who is alleged or
found to have committed an offence and has not tetegbeighteen years of age on
the date of commission of such offence. The follgyvstudies focuss on the issues

concerning CCL mainly concentrate on the typesfighace committed by them.

Study by Parackal and Panicker (2016) revealrii@dt adolescent criminal

behaviour is specific to adolescence period andneil continue into adulthood.

‘Save the Children Alliance’ conducted a study@0@mong children in
jails and detention centres to represent the vi@vehildren. The study concentrates
on selected cities in Manila. It suggested somesorea also for improving the

condition of CCL and criminal justice system oé ttountry.

A Reader published by MWCD (2017) deals with offes1 committed by

children, types of crimes and measures to redskdactors.

There is Standard operating Procedure for rehatidn of CCL which
provides various measures of rehabilitation, preéeanand rights of CCL and a
manual is published by MWCD (2017) discusses thiadi conditions in institutions
for CCL.

All these studies concentrate on various aspgd®CL. The related concept
under JJ Act ie CNCP has more or less similar prablBut there is hardly any

studies about the possibilities of new measureth®social reintegration of CNCP.
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2.3 Research Gap

The existing literature on CNCP focuses on thdityuaf services provided
by CCIs. Various types of vulnerabilities to whig¢he children in difficult

circumstances is exposed to is also studied by sessarchers.

But the socio-economic background of these childeed how they reach
these institutions is to be studied. The miserahiletion facing by them have long
lasting impacts on the development of the childe Tare and protection provided by
JJ Act through these institutions are meant forhiblestic development of the child.
So how far these measures are effective and heghaeve a higher standard of
living is to be explored. Before reaching a conidnsa comparison is to be done

with HDI and GDI to make the analysis more reliable
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CHAPTER Il

IMPLEMENTATION OF JJ ACT
THROUGH ICPS IN INDIA

3.1 Introduction

ICPS is a centrally sponsored scheme of MWCD, @owuent of India, to
provide the overall protection and development ohid in difficult circumstances,
so as to reduce the risk of vulnerabilities andoacthat lead to various kinds of
abuse and exploitation. It is an umbrella schemietwhrings together various child
protection scheme of the ministry. It aims to elsthban effective system of child
protection based on the principles of ‘protectidérchuld rights 'and ‘best interest of
the child’ (ICPS Assam 2016).

ICPS has launched by merging the components rafe thf the existing

schemes relating to child protection.

Programme for juvenile justice.
An integrated programme for street children.
Scheme of assistance for homes of children to pt@motercountry

adoption. (Shishu grihas)

The scheme provides care support and rehabilitdtio vulnerable children
through both institutional and non-institutional ngees. So ICPS provide
preventive, statutory and rehabilitation servicesall vulnerable children whoever
come under the definition of CNCP and CCL undeAdJ (ICPS 2017)

This is illustrated in the Diagram 3.1
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3.2 Target group of ICPS

CHILDREN IN CONFLICT WITH LAW
CHILDREN CONTACT WITH LAW

STREET CHILDREN

WORKING CHILDREN

TRAFFICKED CHILOREN

ABLSED CHILDREN

AFFECTED BY CONFLICT

HIV { AIDS INFECTED
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O
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CHILDREN FROM FAMILIES AT RISK

ABLE CHILDREM

ORFPHANED ABANDONED DESTITUTE CHILDREN

MISSING LOST AND FOUND

Diagram 3.1

3.3 Objectives of ICPS

So the specific objectives of the scheme to aehibe goal of child

protection are :

1. To institutionalise essential services relatedhwchild protection and
strengthen the service delivery system.

2. To enhance the capacities of all systems argbpsrinvolved in the Juvenile
Justice system.

3. To create database and other relevant informatow child protection
services.

4. To ensure protection of child both at familyaihgh family-based solution

and at community level.
5. To achieve co- ordination between governmentl aon-government

institutions for effectively implementing the pregnme.
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6. To conduct public awareness programmes abolat kghts, vulnerability of
child, and their protection.

3.4 Programme components

The main programme components under ICPS to aehimse objectives
are depicted in the diagram 3.2 It is aimed at#mabilitation and re- integration of
children under difficult circumstances.

Diagram 3.2

CARE ,SUPPORT
AND
REHABILITATION SERVICES

GRANT IN AID
INHOVATIVE
FAMILY BASED PROGRAMMES
e TTETNAL
SPONSORSHIP
FOSTERCARE SHELTER HOMES
ADOFTION CHILDREN HOMES
AFTERCARE

3.4.1. Open shelter

Open shelter is 24 X 7 programme for all childvemo needs special care
and support, to provide a safe environment andratept them from all kinds of
abuse. It is especially for protecting street aleitdwho are indulged in begging, rag
picking, working children, orphaned, trafficked andhaway children. It is only a
temporary and not aimed at providing permanentdessial facility. There are
provisions to fulfil the basic needs of childrercluding health care, vocational
training, good quality education, counselling arfd &kill education, so that they

can have a dignified and productive life.
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3.4.2. Child line

It is a 24 hour emergency phone outreach senfiéd\CD through ICPS,
for catering to the needs of child in difficult @iimstances. Any child who needs
immediate help and protection can dial the nativoléffree number 1098 for rescue

and emergency services.
3.4.3 Family based non-institutional care

As biological family is the right of any child,Hirst option before CWC is
to send the child back to family, provided it isade place. Different types of family
based non-institutional care under ICPS which airaedcare and protection of

vulnerable children include

1 Adoption

2 Sponsorship
3. Foster care
4 After care

3.4.3.1 Adoption

The child is separated from biological parents dger and becomes a
legitimate child of the adoptive parents. The stiagteel agency for adoption is
SARA (State Adoption Resource Agency) It will bevays for the best interest of
the child.

3.4.3.2 Sponsorship

It is the financial assistance to provide suppgervices to families at risk, to
meet educational, medical, nutritional and othezdseof children to improve the
quality of life of such vulnerable children, andduee the possibility of

institutionalisation. It is the initiative of MWCDBnplementing through ICPS.
3.4.3.3 Foster Care

Here child sent to live with an extended or urtegldfamily on a temporary

basis. . This is to help the children whose parargsunable to take care of them due
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to poverty, sickness or other issues. When thatsitu of the family improves child
again reunited with the biological family, so asréaluce institutionalisation of the
child.

3.4.3.4 After Care

This is to help those children who live in childre institutions and have no
family or other means of support after they ledwese institutions. It is aimed at
preparing the children for social life and reintgyn with the society. District child
protection unit shall identify suitable agency thean provide After Care

Programme.
3.4.4 Institutional services

Any institution which provides excellent qualitfservice cannot replace the
family environment, only from where the child g#te feeling of love and affection.
So institutionalisation is the last resort for al&thBut as there are lots of children
who are without family to support we cannot totaljone away with
institutionalisation. All child care institutionshe come under JJ Act should follow
the mandatory provisions, which is ensured by ICRf main institutional services

under the scheme are following.
3.4.4.1 Children’s Homes

This is for those children who are in need ofitagbnal care and protection,
either for the period of pendency of any enquiryosriong term care and protection.
These homes are for the holistic development ofctiéd and for the social re-

integration.
3.4.4.2 Observation Homes

These are set up for the rehabilitation of ChildCionflict with Law during
the pendency of enquiry, if JJB is of the opinibattchild needs to be placed in such
an institution. The placement of child in these lesris restricted to a period of three
years.

34



3.4.4.3 Shelter Homes

It provides temporary residential care for vultdeachildren and it is a night

shelter which is to be established in every distraggroup of districts.
3.4.5. Grants in aid innovative programme

It is implementing by MWCD, which is also calleghovative projects for
women and children. It aims at rendering servicesupport innovative, voluntary

actions and initiatives of women and children.

The objective of child protection is achieved thigh the co-ordination of all
departments, ministries and NGOs involved. It isugad through the establishment
of various bodies within the service delivery systand is operating in the state,

district, regional and national level.
At the district level, there are:

District child protection society.

District child protection committee.

Sponsorship and foster care approval committee.
Block level child protection committee.

a k~ 0N e

Village level child protection committee.
At the state level, there are:

State child protection society.( SCPS)
State Adoption Resource Agency.( SARA)
State child protection committee.(SCPC)

0N

State adoption advisory committee.(SAAC)
At the regional level, there are:

1. Child protection division in the four regionardres of “National Institute of
Public Cooperation and Child Development.”(RevikeBS p-24 )
2. Four regional centres of Childline India Fouinala
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At the National level there are:

Headquarters of Childline India Foundation.

Central Adoption Resource Agency (CARA)

Child protection division in the National Irtste of Public Co -operation
and Child Development.(NIPCCD)

3.5 Programmes by MWCD in Kerala through ICPS
3.5.1 Karuthal

The social justice department launched a pilotgatoof ‘Karuthal’ for
vulnerability mapping of children in two panchayaththe state. It was launched
under ICPS of SJD at ‘Vilappil' in Trivandrum andddur’ in Malappuram. It is
based on JJ Act 2015 is for the vulnerability magpof children in Kerala. The
project would be to identify children under 18 y&helonging to four target groups

which include

a) CNCP
b) CCL
c) Children in contact with law

d) Other vulnerable children

Earlier it is response based or case based imiovesuch as cases booked
under POCSO act to protect vulnerable childrenuiidly abused and trafficked
children. Now this project is for a preventive mddedevice specific interventions
for vulnerable children and to strengthen decesgdlplanning and implementation
of child related programmes on the basis of vulbiéta status of children(Primary
Data ICPS Kerala, 2018).

3.5.2 Kaval

Rehabilitation of CCL with the support of NIMHAN®. was co-ordinated
by DCPUs and pooling the support of credible NG®aval is an innovative
programme implemented by government of Kerala thinailne department of WCD

with technical support from department of psycldasocial work, NIMHANS
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Bangalore. Kaval is a community based approaaedoh out children in bail and
proving psycho social intervention through trainsatial work professionals in

NGOs by entering to a working partnership with N@Os.

The project is initiated as part of the ICPS ofiabjustice department and
DCPU in association with NIMHANS Bangalore. It Hasen already implemented
in 9 districts. It will be expanded to 5 more dds. The project aims at re-
integrating the children who engage in illegal dtes and commit crime. The
volunteers will provide any legal support if reqdr It is implemented in the state
through the DWCD.

KAVAL PLUS is a new innovative programme of Gowerent of Kerala
Providing psychological care and support to CNCRsensures re- integration of
children and their family who are affected backstwiety. Implementation of this
programme in the district is the responsibility@TPU in co-ordination with CWC
(Primary Data ICPS Kerala, 2018).

3.5.3 Sarana Balyam

It is a Kerala scheme by DWCD for identifying arghabilitating children
being used for child labour and begging.

The scheme is aimed at rehabilitating and ideingfghe children within the
state who are being exploited on account of chaldour, begging activities and
other harassment. This scheme for implementatiod esgulation has been
completely supervised by child development and dept of women welfare
within the state. Government of Kerala aims at glating the child exploitations
activities completely within the state. State goweent has announced the toll free
numbers where such incidences are reported by aey Government aims at
regulating the act of crimes happening againsdodnl in various public places or
other areas. This will protect the child againshbesxploited (Primary Data ICPS
Kerala, 2018).
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3.5.4 Sanadha Balyam

The SJD initiated Sanadha Balyam in April 2007atmlitate the adoption of
children from around 1400 recognised orphanagdiserstate. Its mission is getting
all such children out of institutions and contmadji the social factors that lead to

destitution.

The scheme aims at providing foster care placefeemtrphan or abandoned
children and its major achievement is that chilceazentres in the state now know
what to do with the adoptable children they sheliére vision of the programme is
ensuring a healthy and joyful family life to evesyphan, destitute and abandoned
child. Its mission is getting all such children aitinstitutions and controlling the
social factor that lead to destitution. This is edhrough strict enforcement of the
provisions laid down under the JJ Act and otheritdi@le home (Supervision and
control) act (Primary Data ICPS Kerala, 2018).

3.5.5 Bhadram

The main aim of the initiative is to sensitise ggas and the staff of
educational institutions to create awareness anstugents regarding child abuse
and POCSO Act. It aims to put an end to child aboske state. The programme
will cover all educational institutions, includimgpvernment, aided, unaided, CBSE,
ICSC schools. District child protection officers shdbeen entrusted with the

successful implementation of the programme (Printeata ICPS Kerala, 2018).
3.5.6 ORC Programme

Our Responsibility to Children project is an intgd initiative of ICPS
under the DWCD, Kerala. The department of educatsatial justice, home, ST
development, local self-government have jointly amiged the initiative in

collaboration with civil society organisations andividuals.

The project is designed to address the increasimdency among the youth
and adolescents to indulge in deviant behaviour.isltplanned community

intervention that connects with children and yopegple between the age of 12 to
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18 years to create a multi collaborative platforor fgovernment agencies,
professional agencies, parents and teachers t@ equih with appropriate know-
how to face the challenges of the world they line(fPrimary Data ICPS Kerala,
2018).

3.5.7 Foster care

It is an arrangement where by a child lives ugualt a short period with an
extended or an unrelated family member. Such amgement ensures that the birth
parents do not lose any of their parental rightsesponsibilities. The CWC and
DCPU will jointly identify the children who are gible for foster care programme.
A qualified social worker should conduct enquirydgorepare case history on the
child to be given for the foster care. (JJ Act,201

With an aim to reduce the dependency on CCI giaternment launched
kinship foster care programme. Here government avilirust the responsibility of
their care and protection to willing relativesidta full time arrangement were by
those children in CCls can reside with their relkedilike grandparents, uncles, aunts

or other relatives who are not their parents buterablood relation with them

As per the records of ICPS Thiruvanthapuram, gden that all district of
Kerala have sent children for foster care .It shopriority given by the concerned
CWCs and the related service delivery system farilfabased non institutional
care. - Always the first priority before CWC mu#& tor non -institutional care and
institutional care should be the last resort. (RrynData ICPS Kerala, 2018)
(Appendix 1)

3.5.8 Adoption — SARA

The process through which the adopted child isnpeently separated from
his biological parents and becomes the lawful cleitchis/her adoptive parents.
Adoption shall be resorted to for ensuring rightamily for the orphan, abandoned
and surrendered children as per the provisionhisfact, the rules made there under
and the adoption regulation framed by the author@ARA is the nodal body within

the state, set up by social justice departmentegmuent of Kerala on ¥8June
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2013 to coordinate monitor and develop the workdadption and non-institutional
care in the state of Kerala in coordination withn€al Adoption Resource Agency
(CARA). In Kerala SARA comes under the ICPS schdawerched by MWCD,
government of India and it functions under soadistice department government of
Kerala. Rajagiri College of social science Kalamagshas been authorised to
function as SARA, Kerala (Primary Data ICPS Kera2la18).

Table 3.1(a) and 3.1(b) show the details regarduhgption both within the
country and also intercountry under the supervisiocBARA.

Table 3.1(a)
Adoption
2019-20
Male Female Total
In- country
52 59 111
Inter -country 3 3 6

Source ICPS Thiruvananthapuram

Table 3.1 (b)
Adoption
1990-20
Male Female Total
In- country 2706 3066 5772
Inter -country 482 598 1080

Source ICPS Thiruvananthapuram

It is seen that in both periods adoption withie ttountry is more than

intercountry adoption.
3.5.9 Vignana Deepthi

An initiative by state government to overcome thsufficiency of funds

under central sponsorship scheme. It aims to awwtitutionalisation and restore
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children in their own homes. It is to help childresho are having economic
hardships and to support education of them, Rs0R206tnth is granted (Primary
Data ICPS Kerala, 2018).

Table 3.2
Vijnanadeepthi 2020-21

No. of Children Amount Allotted
State sponsorship 910 21074000
Central sponsorship 479 10716000

Source ICPS Thiruvananthapuram

From the table 3.2, it follows that, more childrare benefited under state

sponsorship and the amount allotted is also gréatgate ownership
3.5.10 Ujwala Balyam

It is awards for children excelling in arts/ spdriiterature/ social/ cultural
avenues. The award given to one child per distacties a cash prize of Rs. 25000,
certificate and trophy. It is for children who dretween the age group of 5 to 18
years (Primary Data ICPS Kerala, 2018).

3.5.11 Balanidhi

On the basis of JJ Act 2005, it is the financialphfor children who are
facing economic difficulties. The department engesaforming a special fund with
the help of public and the corporates that will dmely utilised on unprivileged
children. It is the financial help to children witlisadvantages, may be orphan and
children with special need. The government plag ble as chief facilitator by
providing grants to CCls where the kids are beingsed. A web portal for this
purpose is developed and with this community spoship, CSR Fund and other
donations were accepted and utilize accordingemteds of the children. The fund
utilisation during the period 2018-2021 is showntable 3.3 (Primary Data ICPS
Kerala, 2018).
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Table 3.3

Fund details of Balanidhi

Year No. of Children Amount Purpose
2018-19 6 738813 4 Medical Aids
2019-20 8 655995 8 Medical Aids
2020-21 2 33000 2 Medical Aids

Source : ICPS Thiruvananthapuram

A considerable amount is spent by the ministrytfee medical aid of the
children during this period. The consideration Whe tministry, implementing
through ICPS for the welfare of the children isiceable.

3.5.12 Athijeevanam

It is a project by District Legal Services Authgriand District Child
Protection Unit to make available all services toldren through one window.
Athijeevanam centre will be started in each blogadqguarters to provide legal
service, medical service, counselling to childrewl anake them familiar with the

entire beneficial scheme (Primary Data ICPS Ker204.8).
3.5.13 Marga Jyothi

The insurance programme for children in governmemtdren’'s home
Kerala, under the department of social justice. Bb800 children will get the
benefit (Primary Data ICPS Kerala, 2018).

3.5.14 Sradha

It is an After Care programme for those childmho came under the
consideration of JJB and CWC and completed 18 yaadsleaving the children’s
home are to be rehabilitated under this programRréen@ry Data ICPS Kerala,
2018).
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3.5.15 After Care Programme

It is an After Care programme for those childwgho leave Children’s
Homes and now the ministry has decided to implentleist programme in four
CCls, in Kozhikode. Government Children’s Home Bwys and girls ACH for
boys and ACH for girls (Primary Data ICPS Keralal8).

3.6 Implementation of JJ Act through ICPS in Keala
Table 3.4

Number Assisted and Number of Children Supportelddtitutional Care (Homes),
Open Shelters and Specialized Adoption AgencieagSAnder Integrated Child
Protection Scheme in Kerala (2017-2018 and 20189201

) Kerala India
Particulars
2017-18 2018-19 2017-18 2018-19
Institutional No. Assisted 31 30 1508 1476
care Beneficiaries 708 788 65951 64364
No. Assisted 4 4 267 275
Open Shelter o
Beneficiaries 106 100 7098 8317
Specialized No. Assisted 17 12 335 338
option .
Agencies Beneficiaries 95 65 3181 3002

Source: Indiastat.com

In the case of Child Care Institutions, in Keraleen if the number assisted
by ICPS has decreased, the beneficiaries undesctitEme has increased during this
period Corresponding figures in India shows a slidgcrease in the case of both
number and beneficiaries. Number assisted by ICR&vs no change while
considering open shelter in Kerala. The benefiesashow a small decrease .But in
India both number and beneficiaries have increasédumber of Specialised
Adoption Agency who has received financial assistamnd beneficiaries has
decreased in Kerala. In India a small rise in nunaloel a slight fall in the number of

beneficiaries. So it can be inferred that even wihemne is slight change during this
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period in the case of number of institutions whoereed financial support and
number of beneficiaries under the scheme, ICPStatsibuted considerably for the

growth of these institutions.
Table 3.5

Number Child Care Institutions (CClIs) for Childremith Special Needs under
Integrated Child Protection Schemes (ICPS) in Kz(&s on 31.07.2018)

State CCls Having Children with Special Needs
Kerala 3
India 192

Source: Indiastat.com

It can be seen that even if number of childreedsespecial care both
physically and mentally is very high, the numbeirgdtitutions in Kerala and India
is very low who is intended to take care of them.gBvernment is to be given due

importance for this problem and addressed favowurabl

Table 3.6

Number of Various Types of Child Care Instituti@wgpported under Integrated
Child Protection Scheme (ICPS) in Kerala

Particulars 2014-15 2015-16 2016-17
Institutional care 27 29 31
Open shelter 4 3 4
Specialized Adoption Agencies 11 14 17
Child welfare society 14 14 14
Juvenile Justice Board 14 14 14
State Project Support Unit 1 1 1
State Child Protection Society 1 - -
District Child Protection Unit 14 14 14
State Adoption Resource Agency 1 1 1

Source: Indiastat.com
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ICPS has supported considerably for all thesatuisins during the period
which shows the consideration of the ministry fbe tcare and protection of

vulnerable children.

Table 3.7

Funds Sanctioned and Beneficiaries Covered undegtated Child Protection
Scheme (ICPS) in Kerala (2011-2012 to 2014-2016-8pt06.2014)

2011-2012 2012-2013 2013-2014 2014-2015*
Amount . Amount . Amount . Amount .
State Sanctioned B.e“?f" Sanctioned B.e“?f" Sanctioned B.e”.ef" Sanctioned B.e“?f"
(Rs.in C|ar|esd (Rs. in C|ar|esd (Rs. in C|ar|esd (Rs. in C|ar|esd
Lakh) Covere Lakh) Covere Lakh) Covere Lakh) Covere
Kerala 333.33 1175 0.00 1175 718.77 1175 175.87 5117
India 15376.70 39471 22729.31 68047 23472.90 725675338.10 85069

Source: Indiastat.com

The funds sanctioned shows wide variation in kKeraBut the
beneficiaries covered remains the same in all tiyeses. But in the country as a
whole it shows a considerable rise. So as a whalQ® is sanctioning adequate

fund for the functioning of CCls.
Table 3.8

Financial Assistance Provided for Various Types Hdmes, Open Shelters,
Specialized Adoption Agencies (SAAs), JuvenileicdudBoards (JJBs), Child
Welfare Committees (CWCs), State Project Suppoit (BPSU), State Child
Protection Society (SCPS), District Child ProtentidJnit (DCPU) and State
Adoption Resource Agency (SARA) under Integratedd (Protection Scheme
(ICPS) in Kerala (2013-2014)

Institutional

State Care Open o As CWCs JIBs SPSU SCPS DCPU  SARA
Shelters
(Homes)
Kerala 24 3 8 14 14 1 1 14 1
India 1369 206 265 626 612 31 31 617 29

Source: Indiastat.com
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In Kerala and India almost all institutions retatevith Juvenile Justice
System receive adequate financial support fromtiméstry through ICPS. It is also
reported by the concerned officers that the CCésraceiving adequate fund from
the ministry for the well-functioning.

Table 3.9

Unspent Balance and Pending Utilization Certificate/Cs) under Integrated Child
Protection Scheme (ICPS) in Kerala (As on 01.04220101.04.2014)

State 01.04.2012 01.04.2013 01.04.2014
Kerala 495.88 67.72 291.52
India 5535.36 17488.80 13654.80

Source: Indiastat.com

Table shows that the entire sanctioned amountois spent by these
institutions under Justice Juvenile System in héénala and India during these
years. It may be inferred that these institutiores ot taking proper initiative in
implementing the programmes of ministry for thevgito and development of Child

in Need of Care and Protection.
Table 3.10

Number of Child Care Institutions (CCls) Funded Gmntral Government and
Beneficiaries under Integrated Child Protection &cte (ICPS) in Kerala (2015-
2016 to 2017-2018)

State Gouvt. Beneficiaries NGO Beneficiaries
Kerala 29 759 17 194
India 759 26517 1345 53439

Source: Indiastst.com

The number of government CCls and beneficiaries wdteives financial
assistance is high in Kerala as compared to thaderuNGOs. But reverse is the
case in India. Number of CCls and beneficiaridags under NGOs.
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3.7 Conclusion

It can be concluded that ICPS has significantigtibuted to the realization
of government/ state responsibilities for creatingystem that will efficiently and
effectively protect children. Based on the guideed of JJ Act, for protecting the
rights of the child and for achieving the holistevelopment, ICPS in Kerala is
taking a prominent role. ICPS is achieving itsealives by contributing to the
improvements in the wellbeing of vulnerable childend to reduce the chances of
such situation which leads to abuse, exploitati@glect and then lead to separation

from the family.
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CHAPTER IV
CHILD CARE INSTITUTIONS

4.1 Introduction

According to 2011 census of India, India has &dgbhopulation of 39 percent
of the total population. It is the responsibility government to ensure proper care
and protection and development of children withphef various policies and
programmes. Sometime children face certain unfaldarconditions and at risk.
For example they may be abandoned by parents,diffeeent types of abuse and
may be come in conflict with law. All these timdsy need care and protection
from the side of society and government. Varioussland rules in the country were

there to protect such children. JJ Act in the couimt one of them.

Children’s needs are multi-dimensional and intenrected which require
collected and coordinated action from both govemmnaed society. Here CCls play
an important role in the holistic development ofdten and providing them a child
friendly environment. But providing institutioneére to a large number of CNCP
is not an easy task. National institution for tfansing India (NITI AYOG)
acknowledges the non-availability of data is thgamabstacle to design effective
policy intervention. Later  the the protection wfilnerable children through

institutional care is shifted to family-based care

In-spite of almost of all efforts made from thdesiof government and other
stakeholders, a large number of children are theder the concept CNCP in the
country. They still needs institutional supportisifmclude: ensuring better quality
of care and services in CCls/homes and ensuringath social re- integration of
children. (CIF Report, 2018)

JJ system protects the rights of the children #ratthe right to survival,

protection, development and participation. Restpohildren back to his/her family
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is given most important under the act. Section #th@ JJ Act 2015 provides for the
registration of the CCls to ensure transparencjhénworking of these institutions.
Under the act institutionalisation is the last résib should be the best interest of the
child. It should be aimed at educative, rehabihgtand preparing child for the

societal re-integration.

In order to provide a safe, and caring enviromirier children in difficult
circumstances MWCD government of India has beeamented ICPS since 2009-
10. The scheme is revised in 2014. It provides nioiedl support and for
institutionalisation of children with special nee{iISIF Report, 2018)

The term CCI was not defined by JJ Act 2000. Baually it referred to all
homes for children in Need of Care and Protectiod &hildren in Conflict with
Law (CNCP and CCL). But in JJ Act 2015, CCI meah#decen’s homes. Open
shelter, observation home, special home, placeafdtys specialised adoption
agency and a fit facility recognised under thisfactproviding care and protection

to children who are in need of such services.

Children’s Home is established by the state gawemt in each districts
either by itself or by voluntary or non governménteganisation and should be
registered under section 41 of JJ Act. (JJ Act 2015

4.2 Child care Institutions in India

A study was conducted by child line India foundatiunder the MWCD
government of India throws light on the functioniogCCls in the country in the
context of JJ Act 2015 and JJ Rules 2016. The datared various parameters
related to CCls mandated by JJ Act and Model Rilae study was conducted in
the period 2016- 2017 on a total of 9589 CClshmdontext of the observation that
still large number of CCls are functioning in theuatry without registering under JJ
Act .1t is intended to collect both quantitativedagualitative information of CCls.
The collected data shows the following facts regaydCCls in India (CIF Report
2018).
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421 Profile of CCls or Homes in India

The main CCls in India are Children’s Home ,Spketlome, Observation
Home, Place of Safety, Specialised Adoption Age(BpA ),Swadhar Home,
Ujwala Home, and Combination Home (Appendix 2).

Even when section 41 of JJ Act made it mangatoregister all CCls in the
country irrespective of the law under which theyédeen set up it is found that
only 32 percent of the Homes were registered uttuerAct. Registration is made
compulsory to make the functioning of CCls completransparent. Children
should get all facilities guaranteed by the Act seme institutions are still outside
the purview of the Act which shows the possibibfyexploitation of children in one
way or another. This undermines the entire objectizthe Act. It is also observed
that states with most of the unregistered CCls hkeaser facilities both in

infrastructural and standard of care (Appendix 3).

The number of CCls in the country under NGO isstderably higher than
those run by government. CCIls under NGO consti@te?2 percentage while
government CCIs are 8.8 percentage only. (Apperdix This shows the
involvement on the part of state for the care amdegtion of children is less. While
a significant role taken by NGOs there is the gwobi of other motives to
influence. This situation in the country shows aaes drawback in the concern of
children’s issues. A more effective and seriouimement on the part of the state
is needed as it is the responsibility of the stat@rotect the vulnerable children

from all kinds of abuse and exploitation.

All Category of CCls are not found each stafertain categories of CCls
are found in large numbers in some states and suher categories have no
representation at all (pp. 35,36). Various typesCdils are setup for different
purposes. When the CCL is placed in Children’s Hormvill not be comfortable
for other children. Children belong to CCL categamgy shows strange behaviour
who needs special attention than CNCP. So Observatome and other facilities
should adequately be setup along with Children’sneloThe available data shows
the limitation that children with special needs ao¢ getting due care from the part
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of the institutions. Only when proper representatior all CCls the purpose is
fulfilled.

4.2.2 Details of children in CCls/Homes

Study found that during period of study (2016-1atal number of children
in CCl was 377649 . This includes both CNCPs andl<CChere is 370227CNCPs
and 7422 CCLs (Appendix 4).

Different categories of children residing in C@ctlude orphan, abandoned
surrendered sexually abused, victims of child pgraphy, trafficked for domestic
work for labour and for commercial sexual explodat, victims of child marriage,
HIV/AIDS affected children, children affected bytaeal and manmade disaster and
conflict, homeless runaway/missing children and talgnand physically challenged
children (Chapter 4 CIF Report 2018).

Surrendered, orphaned and abandoned children seere more in CCls of
southern states. The reason for this is that statesuthern India have more CCls
and these states have more effective mechanisnideiotifying vulnerable children

and bringing them into the protective mechanismsoafety (pp. 54,55).

Representation of children who are victims of usdxabuse, child marriage
and child pornography shows the ugly face of thenty. Despite strict legislation
related with these a large number of children stihtinue as victims of child

marriage and abuse (pp. 61,62 & 68).

Children affected by AIDS/HIV are also seen in €CThey have no other
alternative as they cannot cope up with the stignpressure from the society. It
is difficult for them to defend the discriminati@nd isolation which doubles the
vulnerability already exists (p71).

It is found that in the case of CNCPs number idE gstaying in CCls are
lesser than boys. (170375 girls and 199760 boysyally boys are sent to the
institutions for continuing the study .Average i family considers girls as a

liability and soon they will get married. Poor githave no other option. They are
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also engaged in household activities. They haveéake care of siblings while
parents go outside for work. The observed diffeeemmay be due to these reasons
(pp. 52,53).

The Report found that the rehabilitation instiag are focusing only on
institutional care for rehabilitation generally. tBihese children needs long period
care and protection with adequate follow ups. Thely ‘best interest of the child *
can be achieved. While there is large number afienalble children in the country
who needs special care and support the number gwddf institutions are not
proportionately distributed. They need special @aré support during the period of
growth which is the responsibility of the state autiety. It is not fulfilled due to
this discrepancy. In this situation equitable aatonal distribution of CCls by
corelating the number of children who needs suppod number and type of
institutions meant for this is to be made to achithe objective.

4.2.3 Standard of care in CCls

Based on the analysis done by the study it isdabat the standard of care
mandated by JJ Act 2015 is not followed in mosthef CCls of the country. In the
case of nutritious food, clean surroundings, prapething and bedding, health and
education facilities, special attention for childravith special needs are not

satisfactorily followed.

Absence of adequate grievance redressal mechagisamother problem.
Collected data shows that in majority of statess lthan 50 percent of the homes
have children’s committee which is most importaotr fevery CCls for the

representation and involvement of children in tinectioning of CCls.

When there is not proper child-caregiver ratiog tthildren who needs
special care will not get sufficient attentionisiinot desirable. This results in failure
to provide even the basic services to childrenistpiiere (Chapter 5, CIF Report,
2018).
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4.2.4 Human Resources

Rule 26 of JJ Act 2015 prescribes staffing patferrCCls for every hundred
children. This includes both full time and part ¢irstaff. For a home with capacity
of hundred children should have in total 19 futhé and 6 part time staff. The data
shows a shortage of adequate staff in most of bk @cross the country. There is
existence of lots of vacancies for staff. As mddhe staff are available in CCls on
temporary or contractual basis, students lack iienacy with the staff, as there is
continuous changes due to transfer or not fillihg vacancies. In many CCls
superintend/person in charge is not staying in CTlés makes it not possible to
take important decisions related with CCls or aleifd As these children are already
facing so many problems, absence of intimacy with ¢aretakers aggravates the
problem. They do not get emotional support whenéverneeded. The objective of
institutional care is the overall development ot tbhild both physically and
emotionally. This cannot be fulfilled if there i®tnadequate and permanent staff
(CIF Report 2018).

4.2.5 Physical infrastructure

JJ Rules 2016 laid down various aspects for smégthbtioning of CCls
across the country. All CCls should have childrdly environment to ensure the
best interest of the child. But the analysis shaiwere is lack of several
infrastructural facilities. There is no enough daames, bathroom and toilet
facilities, kitchen, sick room, study room, coutisgl room, recreation and library,
room for vocational training, store room, officeono and space for record keeping.
Inadequate security measures like boundary andnfigmo CCTV and camera and
no security man. As these facilities are not adglan CCIs, it clearly violates the
mandatory provisions of JJ Act as it adverselyadftee hygiene, safety and privacy
of children. It is found that most of the CCls awgning without providing basic
amenities to children. As CCls are home away framé child should have the
same atmosphere as that of home. All these hawg nam impact on the child’s
development (CIF Report 2018).
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4.2.6 Adherence to JJ Procedure

All CCls in the country should strictly follow therovisions of JJ Act. Non
adherence to the procedure should be considerealsigr All registers must be
updated regularly for tracking the progress of eduld. For this documentation and
record keeping is an essential part. But this istaken seriously by most of the
CCls. In many CCI records regarding informatiorclildren sent to SARA/DCPU,

social investigation report and efforts to find odtiological family is not kept

properly.

As there are large number of CClIs in the counthyctv is not registered
there is serious concerns regarding the qualifpafities and condition of children.
the safety and protection of children is not endufide special needs of the children
and the socio-economic background is not given attention, as individual care

plan is not prepared and kept properly.

As many CCls are not keeping financial recordgesyatically, there is no
transparency in the case of collection and utilabf funds. There is also missing
of copy of inspection and action taken thereaf®d#F(Report 2018).

4.2.7 Non Institutional Care

Adoption constitutes an important aspect of natiational care. JJ Act
prefers non-institutional care to provide the claldamily atmosphere. It considers
institutionalisation as a last resort. For thisgamorecord keeping and follow up
regarding adoption procedure is needed. All CClsukh keep the details of
adoptable child and those who have sent for adopso as to prevent illegal
adoption both within and outside the country. Buisifound that out of the 336
SAAs studied only 230 are preparing Child Study é&tepThis is another serious
limitation which shows inadequate attention givennbn-institutional care in the
country (CIF Report 2018).
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4.3 Child care institutions in Kerala
4.3.1 Introduction

Over the years Kerala is known for its ‘Kerala mloaiegrowth’ which is
characterised by highest level of education andtthedemale literacy rate, lowest
maternal and child mortality rate. It has also ani&ble sex ratio. Even then Kerala
faces many challenges in social sphere. Childresgges are multidimensional in
nature that the problem includes a range of sooimemic educational and cultural
issues which are varied and highly complex. Goveminof Kerala had set up
various measures to ensure the rights of the @nldProgrammes of MWCD is
implementing through ICPS to protect the vulneratbligdren. Different category of
CCls are set up according to the directives of dtJfér the rehabilitation and re -

integration of children in difficult circumstances.
4.3.2 Profile of CCls in Kerala

The main CClIs in Kerala are Children’s home, obetson home, Special

home, place of safety, Specialised Adoption Ageaoyl Nirbhaya
4.3.2.1 Distribution of CCls / Homes in Kerala

Table 4.1

Category wise distribution of CCls / Homes in Karal

Non-governmental Government homes/

Homes/ CClI Homes/CCls CCl Total
types
Number Percentage Number Percentage Number Percentage

ﬁh"dre” 758 97.68 15 36.59 773 94.61

omes
Observation
homes — CCL - 9 21.96 9 1.10
ﬁpec'a' i i 2 4.88 2 0.25

omes
Place of i i 1 2.43 1 0.12
safety
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Non-governmental Government homes/
Homes/ CCI Homes/CCls CCl
types

Total

Number Percentage Number Percentage Number Percentage

Shelter
homes

Combination
homes

Swadhar
homes

Ujwala
homes

SAA 17 2.19 - - 17 2.09

Any other
(Nirbhaya)

Total 776 100 41 100 817 100

1 0.13 14 34.14 15 1.83

Source: Statistics from ICPS, Thiruvananthapura820

In Kerala, children’s home consist highest numdoeadt majority of them are
under nongovernmental organisations. Out of the NG child care institutions,
97.68 percentage constitute children’s homes. blogatable shows shelter homes,
combination homes, Swadhar homes and Ujwala homestexist in Kerala. Place
of safety constitutes least percentage (0.12) iralde In Kerala, Shelter homes are
working as part of children ‘s homes. It providesydnd night shelter facilities to
the children who need support on a temporary basis to rehabilitate them. In
government run CCls second highest percentagestsrwdi Nirbhaya shelter homes
(34.14 percent). It is Shelter homes for protectdrsex crime victims under the
Nirbhaya Cell of Social Justice Department of Karaht present it is renamed as
Shelter home for ‘Women and Children’. Out of theenobservation homes under
the Kerala government, there are 8 boys homes ajdislhomes and in the case of
special home, 2 boys home and 1 girls home. Plasafety is meant for children
who are committed heinous offense and is aboveelssyof age. In Kerala, it is
situated only in Thrissur and is for boys. Thesend specialised adoption agency
(SaA) under government and 17 SAAs are run by NGiidsrmation from the table
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shows that except in the case of children’s homeen@Cls are working under

government ofala. This shows the concern of thie $tavard vulnerable children.

4.3.2.2 Child care institutions and number of childen in Kerala (Registered
under JJ Act 2015)

Table No: 4.2
District Number of CCls/Homes Number of children

Thiruvananthapuram 96 2801
Kollam 59 1642
Pathanamthitta a7 970
Alappuzha 36 943
Kottayam 60 1453
|dukki 59 1585
Ernakulam 97 2894
Thrissur 88 2590
Palakkad 56 1751
Malappuram 90 3454
Kozhikode 47 2159
Wayanad 27 1241
Kannur 35 981
Kasargod 20 1069
Total 817 34020

Source: Statistics from ICPS, Thiruvananthapurad820

Table 4.2 shows highest number of CCls are situat Eranakulam district
and lowest number in Kasargod. Highest number ofld@n residing in
Malappuram CCI and lowest number in Alappuzha. @hsrno government child
care institution in Idukki district. Before JJ Awatas implemented, around 1,200
CCls were functioning in the state and out of tloaly 817 institutions have been

registered under the new act that envisages arlggiteernment monitoring on the
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way the CCls function. All the CCls in Kerala anmeked with centralised adoption
resource agency (CARA).

As per the documents obtained from the Integrafddld Protection
Scheme (ICPS) of Women and Child Development Depant under the RTI act,
Ernakulam had the highest number of CCls shut dand that came to a
whopping 58. Kottayam came second as 36 institatiware closed down. About
30 each were closed in Thiruvananthapuram and Junridistricts. According to
the table except Idukki district all have CCls .r&la have total 817 registered
CCls with 34020 CNCPs. All district have more osdeequal representation
which is useful for children who have to be placeCls. The total number also
is high which shows that even if best efforts oa part of government as well as
society there is large number of vulnerable chitdire the state who still require
institutional support. This is to be addressed soon

4.3.3 Legal status of CClI/Homes in Kerala

Table 4.3

Legal status Number of Percentage of

CCl/Homes CCl/Homes
Registered under JJ Act 817 44.58
Applied under JJ Act 14 0.77
Registered under any other act/scheme 884 48.22
Not registered under any act/scheme 118 6.43
Total 1833 100

Source: Statistics from ICPS, Thiruvananthapurami820CIF Report 2018 -
MWCD

The Supreme Court had made it clear that all chdde centres in the
country should register with the section 41 of &i. An Kerala, it can be seen that
out of the total 1833 child care institutions, o8l/7 are registered under section 41

of JJ Act. That is less than 50 percentage. Evéreiimandate from Supreme Court,
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there is 6.43 percentage of child care institutiaresnot at all registered under any
act Non registration leads to undesirable eventstla@ functioning of CCls will not

be transparent But in Kerala only a few number GisCare not registered under
any act . This shows Kerala’s better position whempared to other states of the

country.
4.3.4 Standard of care in CCls of Kerala

JJ Act 2015 and Model Rules framed thereunderlglstates the facilities
for children to create child friendly atmospherenlyOthen the overall development
of the child can be achieved. They need both phlsied emotional support at this
stage. It is so important to make each and eveogramme only for the ‘best

interest of the child'.

The study found that in Kerala the percentageaaupancy of children is
lower than actual capacity . But there is adequoataber of care giving staff. JJ Act
prescribes the capacity of CCls and the propowiorare giving staff to children. In
Kerala most of the families are more aware aboaifptievailing socio economic and
political situation. They are more concerned altbet future of their children. So
only as a last resort they send their children @sCSo even if poverty they will
manage somehow. That is one of the reasons whycthgancy is lower than actual
capacity. Enough number of care giving staff indf&s CCls shows a good sign.
Care givers are supposed to keep personal relatpngth children. This gives
them more emotional support which is crucial faithHuture life. When occupancy
ratio is low and child care giver ratio is highack child get personal attention (pp.
88&91) .

Existence of child protection policy in the ingtibn ensures protection to
both staff and children. It shows commitment of it&itution towards children. All
CCls in the country are compulsory to have CPP lwtisigned and followed by all
staff and visitors. But the study found that onBi4l percentage of CCls in Kerala
have CPP. This is a serious limitation of CCls ier&a. As there is several

instances of child abuse in many states absencpredfentive and protection

59



mechanism is to be given immediate attention anggrmeasures is to be adopted
(p.97).

Another mechanism which ensures child friendly iemment and child
protection is children’s committee . It is found Kerala only 25.9 percent have
Home Management Committee and 10.7 percent havdr@his Committee Rule
40 of JJ Rules 2016 states that superintend / parsacharge of the institution
should set up Children’s committee for differeneagroup. As per Rule 39 of JJ
Model rules every CCI must have a Management Coteenfor the administration
of the institution and monitoring the progress tloé children. While taking all
decision , the ‘right to be heard’ , and ‘best iag of the child’ should be followed.
In the CCIl management committee must setup a camilad redressal mechanism
and a children’s suggestion box . This is to préwvedhtypes of harassment of
children. Inadequacy of both shows non complianith the provisions of JJ Act.
This shows absence of participation of childrenthe functioning of CCIl and
negligence on the part of authority towards thenmpi of the children. This
adversely affect the wellbeing of the child. Ther¢he possibility of maltreatment
of the child .Presence of CCTV and camera helgHe efficient functioning of
CCls Proper fencing and boundary wall is also atnmsnsure the safety of the
inmates .In  Kerala only 7.3 percent of CCls hav€T&€ and cameras (pp.
99,100,103&104).

Absence of or inadequate functioning of all thps®ective mechanisms for
children means there is the possibility of insecatraosphere including abuse and
exploitation. Hence the quality of services in C@&sto be seriously taken into

account, so as to ensure the well being of thie chi

Section 82 of JJ Act 2015 states that any persooharge of CCIl who
impose corporal punishment on a child is legkdlgle. It is found that in Kerala’'s
CCls most of the negative discipline enforcementhme is using. . For example
restraining movement of the child in 20 percentfiolding food in 39 percent,

using abusive language in 19 percent, and insuiltir3) percent (p.107).
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All these measures amounts to insult and abusieeothild which is against
the whole objective of the Act. Care should be makile appointing the staff who
are in close contact with the children. They nesisgization and awareness about
children, their special nature and rights .So fiomehg of HMC and CCs should be

made imperative and transparent and strict mongas needed.

Nutritious food, clean surrounding ,and properdieg is not seen in most of
the CCls in Kerala .In the age of growth nutritidaed is very essential for every
child. Meals for each day is to be prepared in altason with Children’s
committee. Special food for infants and sick al@idshould be given .But available
data in this regard is far away from satisfact@iean surrounding and sanitation
facilities , clean drinking water and proper drgedacilities should be there in the
institutions. They may not be used to routine orspeal hygiene. It is the
responsibility of the CCls to make aware the imgace of personal hygiene
(pp-11,115).

All children admitting in CCls should be medicaltxamined regularly. It
includes health check up at the time of admisdaligw up check ups , and creation
of health cards etc. But in Kerala’s CClIs only 34&rcent have check up on
admission, 56.3 percent have regular health chesk.This shows lack of proper
care on the part of the institutions when good theialmost important pre requisite

for a child’s overall development (p.120).

Individual Care Plan should include proper edutceti assessment of each
child . Proper vocational training ,life skill ecaton and all efforts for making
available modern educational facilities includimgw teaching learning methods is
to be made. This makes them efficient and able giméo face the competition of

the modern world.

In the case of Kerala’'s CCls it is found that Hasaposition in the case of
educational assessment and sensitive assessmesgpeofal needs children is

moderate. Kerala when compared to other states mkkn@w its educational

61



achievement .People are more aware of their rights duties which is achieved

through proper education is hopeful for the timmb€p.122).
4.3.5 Human resources

All CCls in the country should have adequate stath right training and
skills to handle children properly to achieve tlgeative of the JJ Act. In Kerala it
is found that the number of staff required for 1Z2QIs (as per norms) are 7054

But there is only 6883 fulltime staff 1487 is apped as part time staff (p.131).

Without permanent and dedicated staff it failathieve the objective of the
Act. Only permanent staff can know personal neddhe children so as to give
special care for children with special needs. Reyswho are appointed on
temporary basis may not be interested in the walhd of the children. Children

may feel insecure which have long lasting implieas in their future life.

It is also mandated by JJ Act that superintendemterson in charge should
stay in the campus and Girl's Home must have Bgyerintendent or person in
charge. In Kerala it is found that out of 1242 CCtnly 982 have superintendent
staying in the campus and 710 CCls have lady sueedent or person in charge of
Girl's Home. Timely and effective supervision acohtrol is not possible in the
absence of person in charge. So infrastructurbanCCls should be so arranged as
to include the accommodation of the essential statharge of CCls. The presence
of lady superintendent in girl's home is necesgsargnsure the care and protection
of children. A woman can more easily handle the@dssof girls in this age group
and can share their need and anxieties to a ladydhmale. The gap in both these
aspects in Kerala’s CCls is a matter of urgent nebch affects the care and

protection ensured by JJ Act (p.133).
4.3.6 Physical infrastructure

JJ Rules 2016 have clearly laid down the facditie be given to children in
CCls. Accordingly it should be equipped with allypttal infrastructure to ensure

welfare and comfort of the child who is admittedhe institutions.
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In Kerala almost all basic facilities made avdiato children. For example
dormitories, sick room, visitors room, dining hatlathroom, toilet and kitchen,
almost all CCls are equipped with these facilitieisis shows the better functioning
of CCls in this aspect. Thus children get the bérmdfadequately equipped basic
facilities which increases the welfare and helpsatbieve the best interest of the
child (pp.139-140).

Adequate education facilities means separate sfmacdifferent purposes
related with academic purposes. There should baraegpspace for study room,
library/reading room, counselling room, recreatamd for vocational training. In
Kerala out of the 1242 CCls, 1058 have separatenrémr education purpose,
counselling rooms seen in 538 CCls, 723 have rgoreaooms, and 343 have
space for vocational training, 865 have libraryilfgc Provision of adequate
educational facilities help the children to achigveductive outcome in future. This

is one of the good indicators of the functioning<efrala’s CCls (p. 156).

Good administrative facilities include separatecgpfor office, room for
record keeping, rooms for CWC/JJB and computer rodhere should be also
provisions for residence of staff. This is impottan ensure that children in the
institution get help whenever required. In Keralapg&rcent of the institutions have
residential facilities for the staff. So childrezefs safe and secure in the institution.
They can have emotional security which increasesctinfidence and is helpful for

the future development of the child (p.166).

Availability of security measures include stronguhdary, fencing and
strong structure. In Kerala 87 percent have boyndatl, 56.4 percent have fencing
and 90 percent have strong structure. This show®iala infrastructural facility for
ensuring safety and security of children is adegjuBoundary wall and fencing
keep the children and staff of the institution aviieym anti-social elements. They
do not trespass into the institution. Also, childi@annot jump out. The structure

should be strong enough to withstand extreme weattanges (p. 168).
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Provision for hygiene and sanitation is very intpot for the children to stay
healthy. This include safe and pure drinking wateoper drainage system and clean
bathroom and toilet facility. Drainage must be olead drinking water should not
be contaminated. In the case of clean and saf&idgrwater Kerala is in a better
position. 98.7 percent of CCls in Kerala providégddren safe drinking water and
96 percent have good drainage system. It is fohat ¢hildren in CCls of Kerala
receive best quality of services in the case oftaon and hygiene. This helps
them to have good health which is essential pattt@fyrowth of the child. The child
friendly, clean and safe place in the CCls of Kaialan inviting place for children

which help for the overall development (p.174).

All CCls should strictly follow the mandatory piisions of JJ Act and JJ
model rules 2016 for achieving the best interestti@ child. This includes
production of children before CWC and procedurd®veed thereafter, keeping all
records ,Individual Care Plan to assess the pregoéshe child and all essential
records for the safety of the child. Individual ed?lan is prepared only in 7.7
percent of Kerala’s CCls ,which is serious violatmf the objective of the Act. It is
an important document about each child which itetu the background and
history, his/her specific needs according to wrgplkcial treatment is made. Proper
record keeping is essential to maintain the weticfioning and transparency of
CCls .Kerala’s position in tthis regard is very poMost of the CCIs are not

keeping essential records properly (p.185).

62.3 percent of CCls in Kerala is regularly sulbimgt audit accounts ,audit

report and annual report (p.197).

Ignoring all these aspects in CCls of Kerala sh@rsater inadequacies
which should be taken in to account seriously. @tise it will affect the wellbeing

of the child and the possibility of exploitatiorcneases.
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4.4 Conclusion

From the above analysis of the functioning of Ciléndia it is found that
most of the CClIs are not strictly following the mm of JJ Act. Regarding
registration, facilities for children, child -cafegr ratio, grievance redressal
mechanisms, corporal punishment, adequate staffurise measures, record
keeping, financial transparency, it is far awaynrirsatisfactory. Different sections of
the Act clearly specify various services to be mted to the children admitted in
CCls of the country. Absence or inadequacy of dgdeservices shows children
lack the care and protection from the institutioggaranteed by the Act.
Experiences from the institutions have long-lastimglications on children . The
issues related with this is needed immediate attenso that children’s rights are

not violated.

65



photo bindu.b.n/2019



CHAPTER YV

SOCIO-ECONOMIC STATUS OF CHILD IN NEED OF
CARE AND PROTECTION AND INMATES OF
AFTER CARE HOME OF KOZHIKODE

51 Introduction

This chapter is mainly devoted to disclose thacsseconomic profile of the
sample respondents of the study area consistinfpuwf CCls in the Kozhikode
districts of Kerala State, and the extent of fdei to them in the rehabilitation
institution for the upliftment and making socialaciges. The chapter also assess the
reason that separating children from the parent family and lead to the
institutional life. Selected variables were useddnalyzing the data. Before going
into the analytical aspects of the study, a brigffile of the respondents leads to
light in the study area.

CCl is defined in section 2 (22) of JJ Act 2015ame children’s home, open
shelter, observation home, special homes, plasafety, SAA and fit facility under
this act for providing care and protection to cheld who are in need of such

services.

Section 41 of JJ Act 2015 mandates registratidradl oCCls in the country.
Under the law, all kinds of institutions, whethemrby state government or by
voluntary or nongovernmental organizations thatvig® rehabilitation facilities
for CNCP or CCL is to be registered under JJ A¢hivia period of 6 months from
the date of commencement of this act. The act presniooth institutional and non-
institutional care of these children. But it coms®l institutionalization as the ‘last
resort’ and it should be for the ‘best interesthaf child’. It should aim at educating,
rehabilitating and preparing children for theirinéegration in to the society. (CIF
Report, 2018)
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5.2 Profile of CCl in Kozhikode

In Kozhikode, government CCls are situated in ielddukunnu. CCls in
Kerala are working under Social Justice DepartmeihtKerala. There are 6
government Child Care Institutions in Kozhikodet @i which 5 are registered
under JJ Act. They are

Children home for boys
Children home for girls
Observation home for boys
Observation home for girls
Special home for girls

o gk w DN P

Home for mentally Different Children

Table 5.1
Type of CCls in Kozhikode

Type of CCI Registered Not Registered
Government 5 1
NGO 25 33

Source: DCPO Kozhikode (2019 Primary Data)

In Kozhikode, there are 64 CCls working under b@tvernment and NGO.
Only 6 CCls are under government and 58 are workimder NGO. In the case of
Government CCI, 5 are registered and only one tsregistered. From the above
table, we can see that large numbers of child g@sttutions in Kozhikode are
working under NGOs, which are 58 in number. 25 r@gstered and 33 are not

registered under JJ Act.
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Table 5.2

Category of Government Child Care Institutions iozKikode

Name Number Registered Not Registered
Children home for boys (CHB) 1 (CHB)
Children home for Girls (CHG) 1 (CHG)
Observation Home for Boys (OHB) 1 (OHB)
Observation Home for Girls (OHG) 1 (OHG)
Special Home for Girls (SpHG) 1 (SpHG)
Home for Mentally Different Children 1 (HMDC)

(HMDC)

Source DCPO Kozhikode. (Primary data 2019)

HDMC is working under government and is Reportrsifted to director of
Social Justice Department of Kerala for registra{dCPU Kozhikode.) It can be
seen that all government CCls in Kozhikode issteged under JJ Act. This shows
the better functioning of CCls and children expeci best quality of services . The
purpose of registration is to make transparentuhetioning of CCls. All registered
CCls are supposed to function according to thectiires of JJ Act so as to achieve
the best interest of the child. But from the fogusup discussion with sample it is
found that most of the services not up to the siethdr not at all existing. They
have no attachment with the house parents/mothtese are some bad experience
from the institution which is not interested to @al/. This shows that even if all
government CCls are registered it's functioningndé so transparent. It is due to

the absence of strict monitoring and action takemndafter.
5.3 Details of staff of Child Care Institutions & Kozhikode

JJ Act prescribes details of staffs in CCls pesrage 50 children. They are
working under the supervision/direction of supemntent/ person in-charge of the
institution. The main problems, according to theesintendent of all 4 homes are
inadequate staff to take care of children. Moghefposts are vacant. In Kozhikode,

DCPO has also the charge of superintendent of Bogge. As he is over burdened,
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most of the duties and responsibilities cannotpbdormed properly. The staff

details is listed in the below table 5.3.

Table 5.3
Staff details of CCls in Kozhikode

CH (B) CH (G) ACH (B) ACH (G)
) ) © (@] © (@] © (@] © (@]
Designation g 2z 5 g z S g z £ g z £
e) o w o o w e) o w o o w
= Z % = Z'< = Z'% = Z'%
< o < o < o < @
Superintendent 1 1 1 1 1 1 1 1
Dy. Superintendent 1 - 1 - - - - -
_Chlld welfare 1 1 1 1 ] ] ] ]
inspector
Care taker 7 5 7 6 2 2 1 1
Clerk 2 2 1 - - - -
Aaya 3 1 3 - - - -
Cook 2 1 2 1 1 1 1
Watchman 5 5 - - 1 1 - -
Pump operator 2 2 - - - - - -
Agrlcultural 1 1 ) ) ) ) ) ]
instructor
PD Teacher - - - - - - - -
Counsellor 1 1 1 1 - - - -
Care provider 2 2 8 - - - 3 3
Dance Master - - 1 - - - - -

Football Coach 1 - - - - - - R

Source: DCPO Kozhikode (Primary Date 2019)

Under JJ Act there is provision for the above gaists in all CCls. But most
of them are vacant and most of the officers arekimgron temporary or contract
basis. This results in the poor working conditiaf<CCls. The ever changing staff
cannot maintain intimacy with the children. In Kdatde CCI also in most of the
posts, permanent staff is not appointed.
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In the case of boys home, DCPO is the in-chargsupgrintendent. Pump
operator is under working arrangement and fromandrum. Agricultural instructor
is appointed from employability Centre of Kozhikodéere is no PD teacher. Even
if provision for counselor, it is also on contrdmsis. Care provider is known as
‘multi task’ worker. There is no post sanctioneddance master and one is working

on temporary basis. Football coach is also notraaeent staff.

In girls home, the post of the superintendentasant. The person working
as superintendent is’ in-charge ‘of the post. Risthe deputy superintendent is
vacant. The care taker is taking care of the abdabove 12 years. Aaya is for
children below 12 years. There is no separate appent of watchman and pump
operator in girls home. Any staff in the institutiovill do the same. Post of PD
teacher, agricultural instructor and football coamle also vacant. Counselor is
appointed temporarily on daily wages. Now danceheais on leave. There is one

educator which is appointed on contract basis Iher year.

In the case of ACH for boys, according to supendent the main problem
facing the institution is lack of adequate staffcdn be seen from the table 5.3 that
most of the posts are vacant or appoint temporarilgn contract basis. Post of the
Dy. Superintendent, child welfare inspector, cleAaya, pump operator, PD
teacher, agricultural instructor, counselor, carevigler, dance master, football
coach are still vacant. In the case of counselenyice is making available from

outside whenever needed.

In ACH for girls, superintendent is 'in-charge'tbé post. There is only one
care taker and she is known as ‘matron’. There ¢ar@ providers and only cook.
The other posts are vacant. There is one officistass in the institution, who does
the entire office work. When there is inadequaddf st affects the living condition
of the institutions. As all staff is overburdenéey fails to provide quality services

mandated by the Act.
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5.4 Child in Need of Care and Protection at presenin the Child Care

Institutions and inmates of ACH in Kozhikode

Children who are in ‘difficult circumstances’ ofteneeds special care and
protection and thus institutionalization becomeeasial. Such children are placed
by CWC in various CCls. The details of such chifdire Kozhikode CCls are given

below.

Table 5.4

Child in need of care and protection in Boys home &irls home in Kozhikode

Particulars CH (B) CH (G)
Age Group 5-18 5-18
No. of children allowed 100 100
Present strength 71 116
Adoption NIL NIL
Foster care 1 NIL
Sponsorship NIL NIL
Others NIL NIL
No. of school going children 59 116
Aided All (Gowt.) All (Gowt.)
Unaided NIL NIL
No. of migrated or street children NIL 1
No. of differently abled children 3 NIL
No. of children without parents/relatives NIL 2

Source: superintendent of CH (B) and CH (G) of Kkatle (Primary Data 2018)

In the case of CH (B) and CH (G), the age grougloldren admitted is
between 5-18 years. The strength of the childreawald is 100 and in boys home,
the present strength is 71 and in girls home, thegnt strength is 116. Here also the
number of children allowed is 100. At present iybbome there is no adoption and
sponsorship. One child is sent for foster care.iBtlhe case of girls home, no child
is sent for non-institutional care. All children girls home are school going but in
boys home, only 59 are going to school. The restadmitted for a short period. In
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both homes, all are studying in government schodboys home, there are no street
children and children without parents. But in gintsme there is one street children
and 2 without parents. Three differently abled aieih in boys home and no such
child at present in girls home. All category of CRIQaccording to JJ Act) is not
found in the government CCls of Kozhikode. But thenber of strength is high
.The first option before CWC is send back the ctuldbiological family (only when

it is a safe place to the child) Children from othtates is also sent to the concerned
state. This is one of the reasons of the laciepfesentation of some category of
vulnerable children in Kozhikode. Besides Keralage is more aware a d even if
there is adverse condition in the family they giienost care to their children and

try to keep them in the family as far as possible.

Table 5.5
Inmates of ACH (B) and ACH (G), Kozhileod

Particulars ACH (B) ACH (G)
Age group 18-21 18-21
No. of persons allowed 50 100
Present strength 24 45
No. of persons studying 8 26
No. of persons working 16 1
No. of persons without parents/relatives 3 NIL
No. of differently abled persons NIL NIL
No. of persons from street or other states NIL 1

Source: superintendent of ACH (B) and ACH (G) ofzkikode (Primary Data
2019)

The age group of the person placed in both ACEBi21 years. In ACH for
boys, number of persons allowed is 50 and presmriggh is 24. Where as in ACH
(G), itis 100, 45 respectively. 8 persons areygnglin ACH for boys and it is 26 in
ACH for girls. The working persons in ACH for bogse 16 and it is only one in
ACH for girls (trainee). There are 3 persons in A& boys without parents or
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relatives and there is no such person in ACH fdsgNo differently abled persons
in both ACH. In ACH for (girls), there is only on@erson from other state that is
Nepal .Almost all persons are from Tamilnadu. BUACH (B), no person from

street or other states. From the table 5.5 ibus@ that the strength is lower than
actual capacity . According to the superintend GHAfor boys as they are above 18
years they leave the institution whenever they $eelThis is a main drawback of JJ

Act that there is no possibility of tracking thegen who left the institution.

Table 5.6

Children sent for non-institutional care by CWC Kikode, for the period 2012-
2017

2012 2013 2014 2015 2016 2017

Adoption - - - - - -
Foster care 5 1 - 1 4 3

Sponsorship - - - - -

Source: DCPO, Kozhikode (Primary Data 2019)

All children have the right to be born and brougp in a family. That is why
JJ Act and model rules 2016 gives first priority gend children to a family
atmosphere. Act made provision for Non institutioGare( NIC) which include
adoption, foster care and sponsorship. It is semn fable 5.6, that during the period
under study there is no adoption, only a few nundfechildren is sent for foster
care and no sponsor ship. This shows poor functgpaf NIC in Kozhikode CCls .
Also due to delay on the part of State Adoption Wge(SAA) Proper family for
taking care of children may not found. Any way dhén lose the opportunity of

having a family atmosphere.

5.5 Socio-economic condition of the inmates and rean to become inmates of

the rehabilitation Institution in Kozhikode

The variable considered for the analysis of s@tionomic condition of the
respondents are Birth place of the respondenty, &tamg with parents, Reason for

not staying with the parents, Reason to reach hointlbe respondents, Age of the
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respondents, Age of inmates at the Time of becontiveginmate of the home,

Period of stay at home and Age at leaving the home.
5.5.1 Birth place of the respondents

As the study is about children left from the cheldl home , their place of
birth is to be known by which the socio economiglitical ,and cultural situation of
that particular state can be informed of, whicHuehces the way of life of the
respondent’s family. This helps to have an ideauahtheir socio-economic
backgrounds and the reasons for reaching the hoBigh place of the respondents

of children left the home are presented in Table 5.

Table 5.7

Birth place of the respondents

Birth place Boys Girls After care  After care Total
P Home Home home boys home girls
48 58 38 34 178
Kerala
64.0% 75.3% 76.0% 68.0% 70.6%
out of 27 19 12 16 74
Kerala 36.0% 24.7% 24.0% 32.0% 29.4%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary data 2019

Table shows that around 70 percent of the respusderespective of
different type of children home from Kerala stated aaround 30 percent of the
respondents are from out of Kerala state. This beague to, first the child is to be
produced before the CWC of concerned district, whiye child is found and is
placed in the nearby CCIl as the case may be. Wsahilldren from Kerala are
placed in the CCI of Kerala. If the child is frorther state he/she is sent to that state
after due inquiry. So from the table, it is cled&att about 70 percent of the

respondents are born in Kerala. This means that #ne born and lived in the
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existing socio-economic cultural and political bgwund of Kerala. That is they

were passing through and experienced the progeessvironment of Kerala.
5.5.2 Stay along with parents of the respondents

Most of the children in Kozhikode CCI were livimgpt with their parents.
This is an important reason why they reach SZatus of stay with their parents of
the inmates before reaching the home is presentédhle 5.8.

Table 5.8

Stay along with parents of the respondents

Response Boys Girls After care After care Total
Home Home home boys home girls
26 38 21 22 107
Yes
34.7% 49.4% 42.0% 44.0% 42.5%
49 39 29 28 145
No
65.3% 50.6% 58.0% 56.0% 57.5%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary data 2019

As per Table 5.8, above 50 percent of the respasde all institutions were
not residing with the parents due to many problems.living away from parents,
obviously they may be passing through bitter exgreres.

5.5.3 The reason for not staying with the parentsdfore reaching the home

From the child hood itself, usually children ataysng with their parents or
relatives. Due to various undesirable reasons, ntéilgren are unlucky to have

such a biological family. The following table shoWt most of the children have
no knowledge about their parents.
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Table 5.9

Reason for not staying with the parents before mearthe home

Number of

Reasons for children’s did not live with parents children Percentage
No parents 19 13.1
No information about parents 16 11.03
Due to poverty stay with relation 30 20.6
Abandoned by parent 8 5.5
Other reasons 18 12.4
No parents and No information about parents 14 9.6
No parents and poverty stay with relation 11 7.5
No information about parents and poverty stay with 4 27
relatives
Poverty stay with relatives and Abandoned by parent 10 6.8
Poverty stay with relation and Other reasons 15 310.

Source: primary data

As per the Table 5.9, 20.6% respondents wereivioglwith parents due to
poverty, but with relatives. The highest perceatagnstitute stayed with relatives
due to poverty. Next comes no parents that is%3.1

Not staying with the parents means that they diget the support, care and
protection which will experience from the familynaisphere. Naturally, it will
adversely affect the growth and development of idcht will be reflected in the
behavior and potential of the child in later lifecan be inferred that (may be one of
the reasons), whatever best facilities providedKioghikode CCls, the children,
after they left the institution didn’t attain thesired level , may be due to the above

said reasons.
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Case study 1

He was abandoned by the parents in the ‘Ammathditil 3months .
Reached CCI at 5yrs. And lived there without angestations or special happiness.
Cannot remember the feelings of those days. Allegegood care was given by the
persons of the institutions. Sometimes they scoltedi beaten for our misbehavior
.But nobody felt it as an ill treatment. We preéetrplaying than anything else.
Nobody came to see me. | used to go to school peAggrown up | realized that |
am an orphan. But it didn’t make any change in sslihgs. Anyway studied as an
average student. Passed SSLC and pre degree frgmhmime. After that went to
ACH. From there learned driving. At 22yrs left AChhd lived in a temporary
rented room .Married and settled . Now employed private firm. Owned a small
house. Even if didn’'t get emotional and mental suppll facilities were provided
by the authorities for going school and studyind.cOurse the better standard of
living now having is due to the facilities providég the institutions. Till now no

information about the whereabouts of the parents.
5.5.4 Reason for reaching children’s home

Living in biological family atmosphere is a rigbt every child. For children
in difficult circumstances, family may not be a gdaof safety. These reasons like
step parents, drunkard father, conflict betweeremar unemployment of parents

results in institutionalization of the children.

The various factors that lead the childrenhibdecen’s home are shown in
Table 5.10.
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Table 5.10

Reason to reach CCI

Reason for reaching home Néjhrngreernof Percentage
Poverty 42 16.7
Family problem 23 9.1
Educational purpose 19 7.5
Abused by somebody (physical, mental, sexual) 5 2.0
Ran away from home 6 2.4
Others 13 5.2
Poverty and Family problem 27 10.7
Poverty and Educational purpose 85 33.7
Family problem and Educational purpose 12 4.8
Educational purpose and Ran away from home 2 0.8
Abused by somebody and Ran away from home 3 1.2
Poverty, Family problem and Educational purpose 14 5.6
Poverty, Family problem and Abused by somebody 1 4 0.

Source: Primary data

As per the table 5.10, 9.7 percent of the sangdteheir homes and reached
CCl due to family problem, and 16.7 percent onoaat of poverty. Educational
purpose was the reason for reaching the home gbefcent of the sample. Abused
by someone compelled 2 percent and ran away frenmdime tempted 2.4 per cent
of the sample to leave their home and to reactclhiildren’s home. Due to some

other reason the 5.2 percent was left the homeeawahed the children’s home.

From the table 5.10, it can be seen that, motepeople reached CCI due
poverty to family problems. According to CWC chargon of Kozhikode, family
problem is the main reason for most of the childmo reaches CCI in Kozhikode.

Poverty is also another important factor. But ptgemill manage it somehow and
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will not separate children from family. Proper saliog and nutritious food which
are essential for growth of the child is not gejtat the growingage from the poor
family. It compelled the parents to send their atah to CCls. All these affect the
child’s future life.

Case study 2

Lalitha, 48yr, a known celebrity. She was fromeaypoor family. Mother,
one sister and one brother were the other membdrerdamily. In the childhood
itself lost father or no knowledge about the fathdother worked as housemaid.
Life in those days was very miserable .Due to emé&repoverty one day mother
without saying even a word’ 'gave up' ‘me in thel'gihome and ‘vanished'.
Searching for mother cried a lot .It was at 8 gamebody took me in and gave me
food. Life in the home was not at all happy. Alwagnembering mother and
family. | have joined school .But didn't like to go school and mingling with the
peer group. | was an arrogant child. Always sadaadt to go back home. Mother
came to see me some times. But didn’t take me Hae&d there for 6yrs. One day
one of my relatives came to the institution anahdpnme back to my home. Mother
died. We three lived with the relatives. Studidd SSLC. Passed through several
bitter expediencies. Didn’'t get any moral suppootrf the institution. They just do
their duties. But the experience from the instdntihas an important role in the

behavioural formation in later life.
Case study 3

Kanakambaram aged 38, now living in 'Mahila maadit, from
Andhrapradesh. Reached ACH at 19 yrs. There wéseofomembers in the family.
There was one man in our family, whom | calledhat. Later | came to know that
he was not my actual father. Mother was helpledserd was lots of children
.Regularly didn’t go to school. Somehow studieddll standard. Life in the family
was so unbearable that suffered both physical aedtah harassment. One day
decided to run away from home and reached Ernakudélmay station. Wandered

lots of days in the city and premises. Police bnmgto ACH . Till this day no one
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came to take me back. Learned stitching from ACient23yrs onwards living in

Mahila Mandiram without doing any productive work.

Both case study show the miserable and helplass qf the respondents.
These reasons reached them to CCls. Due to inateequntrained and
overburdened staff they failed to take special malividual attention of children
who needs special care. The holistic developmernthdfiren aimed by JJ Act is

undermined here.
5.5.5 Age of the respondents

Present age of the respondents, age at the timeaching the home and age
at the time of leaving the home are important icedasining the nature and reason
of reaching the home. Age has the significant nialea person’s life as many
important occurrences are related with the persags Age wise distributions of

the respondents are presented in Table 5.11.

Table 5.11

Age wise distribution of the respondents

Particulars Average age
Average age of respondents at present 37
Average age of respondents at entering the institut 8.9
Average year of respondents stayed in the home 10.2
Average age of respondent left the home 18/22

Source: primary data

5.5.5.a Average age of the respondents at present

Most of the respondents between the age grou3@4drs. This indicator is
used in the study to know that what they are doio and whether they attained a
better standard of living at this age because efé¢habilitation facilities of CCls. In
Kerala usually at this period a person is almotttezkin life. So the present age of

the respondent is important.
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5.5.5.b Average age at entering the institution

Table 5.11 shows that the average age at whiibth ishplaced in children’s
home is 8 to 9 yrs. This data is important, asaie at which child is separated from
the biological family. Childhood is the time whelmast all values and awareness
are internalized. What/how will be a child’s futdre is almost depending on the
experiences he/she face in childhood. Whatevelitfasiavailable in CCls cannot
replace the warmth of a good family environment. &wxording to JJ Act,
institutionalization should be of last resort inetltase of a child in difficult

circumstances.

According to JJ Act, in the case of child cardiingons, children who are in
the age group 5-18 years are placed. In the cas&Csf, it is 18-21 years. In
Kozhikode CCI also most of the children are plaedwn they are above 5 years
and left when they are 18 years. In after care htirag are admitted only after 18
years and leave the institution when 21 years. Mthere are exceptional cases ,
they are sent with the parents or relatives, oftgr &nsuring the interest and safety
of the child.

5.5.5.c Period of stay in the institution

Longer period of stay at CCls results in ‘insitaal syndrome’ in many
children. No child care institutions can provide ttamily atmosphere. The child
should be placed in CCls only if there is no othygiion. According to Nivedita das
Gupta (Institutional care: impacts on children)ldtgn who are in the institutional
care for long period is more likely to have limitedsitive impacts which continues
in their future life which affects growth and demeinent in the future.

This data is used as an indicator to know the alemd emotional stability
of the child after they left the institution. It Whave long term effect in the child’s
life. The child reaches the institution due to witkble reasons. The gravity of the
problem may increase due to institutionalizatioronk the data, it is observed that
almost all respondents left the institution at #ge of 18/21 years that is longer

period of childhood spent in child care institugofhis results in both good and bad
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experiences for the child. While the interactionthwihe respondents, it can be
realized that only in financial terms they are &ewff and in the case of other

qualities of life essential for human being, they lacking something.
5.5.5.d Age at leaving the home

According to JJ Act, the children in boys home gitts home have to leave
at the age of 18 years. But if they have to comtitheir education, one or more
years may be allowed. In between, if the parentsddeto take them back, the child
is sent with them only by considering the safetgl aacurity of the child. After 18
years the child can be sent for after care facilitg/she can continue till the age of
21 years. As after 18 years, the person is coresiidas an adult he/she can leave the

institution when they want to be so.

It is observed from the table 5.11 that, moshefc¢hildren left the institution
after the end of the period that is in the childsdrome, it is 18 years and in ACH, it
is 21 years. This shows that they have no otheompiThe data may also give
information about the family background of the dhgin, which is one of the reasons
why they reach CCls, that is family cannot takeecaf them because of the

uncomfortable atmosphere there

5.6 Conclusion

From the analysis it follows that most of the w@spents are from Kerala and
majority of them not staying with parents, as ti@ye no parents. They reached
various Homes due to poverty and family problem&mid was not at all a
comfortable place. So to continue education theched children’s home. They
entered the institution at an average age of 8,%ayed for 10yrs and left at 18/21
yrs. From this it can be inferred that in betweerone came to take them back due

to uncomfortable atmosphere there which lead tlethdse institutions.
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CHAPTER VI

LIFE AND FACILITIES IN THE REHABILITATION
INSTITUTION

6.1 Introduction

The meaning of Rehabilitation ‘is the act of restg something to its
original state’. The noun ‘Rehabilitation’ comesrr the prefix’ re’ meaning again

and ‘habitat’ meaning make fit (dictionary meaning)

According to World Report on Disability rehabititan is a set of measures
that assist individuals who experience disabilyachieve and maintain optimal

functioning in interaction with their environmerftHO, 2011).

So rehabilitation institutions are meant for theultdimensional
development of an individual. In the present stuelgabilitation institutions are
Child Care Institutions meant for the care and gutoon of child in difficult
circumstances. These are registered under JJ Actsaworking according to the
directions of the Act. These measures are for teldpment and re integration of
these children with the society. The facilities \pded by CCls in Kozhikode and
how far it is useful to them is analyzed in thisygter.

6.2 Time table in the institution

According to the provision of JJ Act all CCls imet country shall have a
daily routine or time table for children, which aates all activities in the institution
and providing for the individual needs of childrexdherence and management of
routine is important indicator of quality of Institonal services. A well formulated
routine should balance all facilities including edtion, recreation, and time for
personal care. It keeps children engaged and ubirdccupied and can spend
leisure time productively.. In the case of childri@ CCI it would help them to

become confident and doing things effectively affetiently. They will be more
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disciplined in life which help to regain self catégnce, and enable them to move
forward successfully. Opinion of the inmates regagdhe help of time table in the

institution to do the activities time-bonded isg@eted in Table 6.1.
Table 6.1

Opinion of the inmates regarding the help of tirakle in the institution to do the

activities time-bounded

After care  After care

Response Boys Girls home home Total
Home Home :
boys girls
73 77 20 30 200
Yes
97.3% 100.0% 40.0% 60.0% 79.4%
2 0 30 20 52
No
2.7% 0.0% 60.0% 40.0% 20.6%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.1 reveals that cent percent of the inmates girls home opined
that timetable in the Institution helped to livedatio the activities in time-bound.
But only two respondent of boy’'s home (2.7%) opirleat the time table was not
helped to do all the activities time-bound. In tase of after care home girls 60.0%
of the respondents opined that timetable in thé&tin®n helped to live and do the

activities in time-bound, but it is only 40.0% faiter care homeboys.

As it is mandatory by the JJ Act that, there stidaé well thought out daily
routine for children in all CCls, it is strictly flowing in all government CCls of
Kozhikode. It helps them all to do their day to@deyivities time bounded both when
living in the institution and after they left. Astiiplined life is an essential indicator

of quality of life.
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But the superintendent of After Care Home for Baysned that even if

there is time table for the inmates, often it i$ $m easy to follow it strictly. As the

inmates are above 18 years of age and most of wikngo out in the morning and

come back only in the late evening, the purpodercd table is no so effective.

6.3 Mode of influence of time-table for the inmatedo the completion of

activities in the institution time-bounded.

Table 6.2

Mode of influence of time table for the completibmctivities

Response Boys Girls After care After care
P Home Home home boys home girls
As all th_e activities done time 17 20 6 9
bound it helps to lead a decent
life (23.3) (26) (30) (30)
It helps to improve family 4 4 0 3
relationship (5.5) (5.2) (0) (10)
Children became efficient and 1 5 2 0
able to do their duties by
themselves (1.3) (6.5) (10) 0)
It helps to have a decent of life 2 4 1 1
and Improve family relationship  (2.7) (5.2) (5) (3.3)
It helps to have a decent of life
and Children became efficient 16 13 3 4
and able to do their duties them  (22) (16.9) (15) (13.3)
selves
33 31 8 13
All of the above
(45.2) (40.2) (40) (43.4)

Source: Primary data.

Table 6.2 reveals that most of the inmates ithallinstitution opined that the

time table of the institution helped to do the\dtgs in time bound and it helped to

lead a descent life after leaving the home. It dlsiped them to make their children

more efficient.
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As per the table 6.2 most of the children revedlemt as they lived in
institution by following the time table, it help¢al live a decent life after leaving the
CCI. So from the response by the children who wameates of these institutions, it
can be realized that all government CCls are effelgtimplementing the time table

for the well-being of the children.

6.4 Rehabilitation programmes in the institution
Table 6.3

Rehabilitation programmes in the institution

R Boys Girls After care home After care home
esponse i
Home Home boys girls
, 0 1 0 0
Adoption
(0) (1.3) (0) (0)
11 4 4 8
Foster care
(14.7) (5.2) (8) (16)
, 2 2 2 1
Sponsorship
(2.6) (2.6) 4 2
Not 62 70 44 41
applicable (82.7) (90.9) (88) (82)

Source: Primary data, 2018

JJ Act 2000 and the Model Rules framed thereurmtevide for the
rehabilitation and re integration of children thgbhusponsorship foster care adoption
and aftercare [Revised ICPS P- 47] Non instindlcservices are based on Article
20 and 21 of UNCRC and the conviction that ” Evehyjld’s best interests are met
in a nurturing family environment and it is evehjild’s basic right to be brought up
in a family “. Whatever best facilities providedy iCCls it cannot replace the
atmosphere of a family. The negative and painfydegiences in large impersonal
institutions may result in ‘institutional child sgrome ‘accompanied by long term

emotional psychological and personality problems.
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So when a child is produced before CWC biologitzahily is the first
consideration and it is a child’s right. Family aly protects and gives emotional
support to the child. It gives the love and caraclwhs essential for the all-round
development of a child. If biological family is netich a place to a child the next
options are any other family or relatives who aady to take care of the child.

Important ones under JJ Act are:-

1. Adoption
2. Foster Care
3. Sponsorship.

The prime consideration before CWC is ‘best irdeod the child’. But from
the response it is clear that, in Kozhikode the Ineirof children who are sent for
non-institutional care is very low. This may be doevarious reasons like, a place
absolutely which protects or take care of the chilay not be found out, the child
may not be interested etc. There is also legalpradedural delay which affect the
functioning of SAA and CARA.

From the official records of Child Protection @i also it is clear that

number of children sent for non-institutional céoethe last five years is very low.

6.5 Role of house mothers/ fathers

The duties and functions of house mother/father assigned by
superintendent /person in charge They have t@perfluties accordingly. They are
supposed to keep close contact with children artdke care of them. Their duties
and responsibilities include:

Handle every child in the Institution with love aafiection
Provide all those facilities to the child like diatg, toiletries etc.
Maintain discipline among children.

Implement the daily routine of every child in effiege manner.

a bk N

Look after maintenance, sanitation and maintaindrig surroundings etc.

Assistance received from the house mothers/ fatimethe CCl is presented
in Table 6.4.
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Table 6.4

Activities in which the house mothers/ fathers éeélm the home

Boys home Girls home After care home After care home

for boys for girls
- - g 9 -
2 © o 2 I w O I w O I
o2 e o2 e © 2 c e e
s 38 s 9 8 S oS 3 5o 8
: Zaq o Za o z Z o zZ o
Particulars o o ) o 0 o 4 o
Keep your places and g 8 4 5.2 9 18.0 10 20.0
things clean
Washing clothes &
Keep your places & 14 18.7 12 15.6 41 82.0 40 80.0

things clean

Bathing, Washing
clothes & Keepyour 3 4.0 6 7.8 0 0.0 0 0.0
places & things clean

Bathing, Washing
clothes, Keep your

i 36 48 32 41.6 0 0.0 0 0.0
places & things clean,
cutting nails and hair
Bathing, Washing
clothes, Keepyour 5 513 o3 29.8 0 0.0 0 0.0

places & things clean,
cutting nails

Source: Primary Data, 2018

Table 6.4 reveals that the inmates in the boysehand girls home got the
help from house mothers/ fathers in bathing nattimg washing clothes and keep
places and things clean. JJ Act directs that housther /father should take care of
all children and provide the above said facilitsgsilarly to all of them. But from
the table it is found that some children got soeises and some others received
another service. Situation of inadequate and eaagihg staff results in absence of
proper care to children. Only from CCI children gssistance for bathing, cutting
nails and washing clothes. In ACH as they are growrpersons, they manage by

themselves.

CCl under JJ Act is a home away from home to ohild These vulnerable
children reach CCIs mostly due to poverty and farpiloblems. Love, affection,

care and protection are most essential part ofi'shdevelopment. From the table
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6.4, it is clear that in total house parents toakedor them and naturally they feel
safe and secure. It gives them the feel of ‘beimgnted’. This emotional stability
helps them in the future life Even if generalljpete was help from house
mother/father there are differences of opinion réigg the same. It is evident from

the following 2 case studies.
Case study 4

Maneesha, now 32years old lady lived 8 years ilisghome . Drunkard
father used to come home and quarreled with stepend did’'nt like that lady. My
grandmother also was there in the house . She avasgl But was helpless. Have
one younger brother . One day one handsome youngwham we called ‘mama’
came and took my brother with him. | cried a lotfteAh some months my
grandmother brought me to girl’'s home. She hadthercoption. Slowly | realized
the truth that | am an orphan and nobody in thisldvis waiting for me . As usual
there was one house mother /aya who was in clodrg@ldren. As most of us were
from bad family environment we tried to seek demsmy on aya. She was loving
and careful. Showed intimacy to us. We shared saudas and gave proper attention
.Unfortunately she was transferred (may be). Téesgn came next was so cruel
and didn’t care us . Always scolded and beaten.datned our places, and no help
was given. We are not courage enough to give cantplauffered a lot. After 2

years she also transferred.
Case study 5

When came to boy’s home there was no house féthex long period We
ourselves done most of the cleaning work. Somergibeson was there who were
taking care of us. But never helped us in any manhbkere was lack of co-
ordination in all aspects. Other officers in thstitution also behaved indifferently.
All other physical facilities were there .We gottmiious and quality food ,clean
surrounding and drinking water, good education, &nel facility of doctor |,
counselor and trainer were available. Of coursemibehavior from the officers.

All done their duties very well. But didn’t get genal attention.
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6.6 Children’s committee

UNCRC guaranteed children the right to be headithey have the right to
participate end express their opinion. Childreragtipipation in CCls are ensured by
setting up Children’s Committee by the person- large. It should have the
representation of all children. These committelesllsbe constituted solely by
children. Membership of the inmates in the varioaexmittees in the institution is

presented in Table 6.5.

Table 6.5

Membership in the various committees in the insbitu

After care After care

Boys home Girls home home for boys home for girls

@ ) 12} ) %) ) 12} 5
c (@] [ o = (@) [
. w 9 8 “w @ g - B g w @ g
Particulars °8 g °®2 = S < = °2 =
£ 5 23 § 2% § 2% ¢
o a @ a o a @ a
Food committee 8 10.6 10 12.9 5 10 10 20
Artand cultural 11 147 12 157 2 4 2 4
committee
Games, sports,
entertainment 20 26.7 9 11.7 2 4 2 4
committee
Library committee 4 5.3 2 2.6 3 6 1 2
Condu_ct and behavioral 5 6.7 2 26 2 4 1 5
committee

Art and cultural
committee And Games,
sports, entertainment
committee

9.3 19 24.7 12 24 7 14

Food committee, Art

and cultural committee

And Games, sports, 20 26.7 23 29.8 24 48 27 54
entertainment

committee

Source: Primary Data, 2018

Table 6.5 discloses that the inmate of the varimstitutions are the

members of different committees such as Food coteenirt & cultural committee
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Games, sports and entertainment committee Librangneittee and Conduct and

behavioral committee.

From the table 6.5, it is clear that almost aildren who come under the
sample are a member of any of the committee inGiés. Presence of children’s
committee in the institution shows the participataf children in the working of the
institution. They take the leadership role, expedstheir views and they got the
opportunity to be heard. But main drawback founthe some children didn’t get
the opportunity to have a member of all committésfferent committee is formed
for different purposes and is giving different esipeces.

Superintendent of both boy’'s home and girls homefi the opinion that
children’s committee is functioning properly andldten participate in the working
of CCI. They become more active and responsiblenaake suggestions. But in the
case of ACH for boys, there is no separate childreammittee, but it is meeting
between superintendent and inmates. In the cageCéf for girls, there is open
house meeting and committee for inmates, where ¢hayexpress their views and
make suggestions. It is the way for participatiostéad of separate committee as in

the case of children’s home for boys and girls.
6.7 Children’s Committee Benefits to Children

1. Children become more self confident as theyehiavtake leadership role

and to do things by their own.
2. They can learn how to become responsible cisize

3. As they have to make decision with responsybikhich is very essential in

a person’s life. They achieve this skill by paggiing in Children’s

committee.
4, It helps to achieve leaderships skills amonigidn
5. It creates healthy relationship between chiléred adults.
6. Children become aware about their rights anghamresibilities and attain

social and political awareness
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Abilities attained by the inmates while participgtthe various committees

in the intuition are presented in Table 6.6.

Table 6.6

Abilities attained while participating the variogemmittees in the institution

After care  After care
Boys home  Girls home home for home for
boys girls
Particulars 2 g 2 g 2 g 2 g
58 £ B¢ £ B8 £ B8 £
.. € .. € .. € o c
o o 2 o o a Q o
Attained leadership 12 16 13 16.9 7 14 10 20
Attal.ned leadership and became15 20 19 247 12 o 10 20
confident
At_talned_ Iead_ershlp a_md_ interact 11 147 12 156 8 15 6 12
with society without prejudice
Attained leadership , child face
public without hesitaton and 14 187 9 11.7 8 16 7 14
became confident
Attained leadership ,and became
confident and child face public 10 133 7 9 6 12 7 14
without hesitation
Attained leadership , child face
public without hesitation, and 13 173 17 22 9 18 10 20

became confident child face public
without hesitation

Source: Primary Data, 2018

It is seen from the table 6.6, that the qualitdtsined by participating in

various committees are: attained leadership, @Gae public without hesitation,

became confident and can interact with society autlprejudice.

There is a positive change in the quality of ldkinmates of all CCls.

Almost all children from boys home and girls homdiae the benefits from the
committee and they become more efficient. So thesgce and functioning of
children’s committee is in a good manner in bothdean’s home. Even though the
committee is not properly functioning in ACH for y® and girls, they got
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opportunity to participate in the working of thesiitution and they become more

confident and attained leadership quality.
6.8  Complaint Box

As per the provisions of JJ Act all CCls shoudgjx a complaint/ suggestion
box to which the child can make the complaint amaously. It should be checked
in the presence of members of children’s commibteéhe officer concerned in

every week. All decisions taken there by be forwledfare of the children.

Consideration of the complaint given by the inma#éad provide proper

solution to the inmates are presented in Table 6.7.

Table 6.7

Consideration of the complaint and provide propgluson to the inmates

Boys Girls After care After care home

Response Home Home home boys girls Total
v 72 70 45 49 236
es
96.0% 90.9% 90.0% 98.0% 93.7%
3 7 5 1 16
No
4.0% 9.1% 10.0% 2.0% 6.3%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.7 shows that most of the respondent (98WR6 left from various
homes opined that the authorities are favorableotwsider the complaint given by
the inmates and provided proper solution to theaites. But 6.3% of the total
respondents opined that the authorities are n&ngdue importance to consider the
complaint given by the inmates and provide promdut®n to the inmates. On the
discussion conducted with this percentage of redpats it is found that there was
no regular monitoring by the management committed aften ignored the
complaint in which some important officers involvétlsen if the percentage is low

the different opinion from the respondents is tglven due importance. This shows
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another picture of the institutions under studypiaper functioning of children’s
committee means violating the right to participati@and the right to be heard of

children.

Presence of complaint box shows the consideratowards children’s
problem by the institution. All four institutionslgzed complaint box and made
proper follow up (As per the table 6.7). This shothat their suggestions and
problems are given due attention and solution. Tdatyself-respect and helps for

personality developments

6.9 Satisfaction of the inmates for the various copfaints given by them
and redressed by the authority.

Table 6.8

Satisfaction of the inmates for the complaint redesl by the authority

Boys Girls After care home  After care home
Response i
Home Home boys girls
35 41 23 23
Yes
48.7% 58.6% 51.1% 47%
3 6 5 2
No
4.1% 8.5% 11.1% 4.0%
TO some 34 23 17 24
extent 47.2% 32.9% 37.8% 49%

Source: Primary Data, 2018

Table 6.8 discloses that around 50% of the inmé&@s all Homes are
satisfied by the complaint redressal mechanism. @8small number of the total
respondents opined that the authorities are n@ngdue importance to consider the
complaint given by the inmates and provide propalut®n and they are not
satisfied. Table 6.8 also shows that 47.2% from,BH9% from GH, 37.8% from
ACH for boys, 49% from ACH for girls of the respmtents are satisfied to some

extent.
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Children from both homes and inmates of ACH foyd@and girls opined
that they are satisfied with the grievance redtesgstem. But according to the
superintendent for ACH for boys and girls, it ist pooperly using by the inmates.
They expressed their complaints and views in thetmg by superintendent and
inmates. Anyway their suggestions are always censdl with due attention and
follow up.

6.10 Method of encouraging good behavior of the inates by the authorities
of the institution.

As part of Child protection policy, when a chikhows any good behavior
he/ she shall be given special consideration somde reward or benefit can be
given . The same may be marked in the case filthefchild. The child shall be
appreciated properly A reward may be fixed and kdndver to the parent or
guardian when leaves the Institution.

Method of encouraging good behavior of the inmétgshe authorities of
the institution is presented in Table 6.9.

Table 6.9

Method of encouraging good behavior of the inmateéke care home

Boys Girls After care After care

Response H home home Total
ome Home :
boys girls
Congratulates in the 2 3 1 1 7
special meeting 2.7% 3.9% 2.0% 2.0% 2.8%
Officers concerned 65 61 39 44 209
congratulates & said g 200 79905 78.0% 88.0%  82.9%
good words
Did not consider 0 1 1 0 2
properly 0.0% 1.3% 2.0% 0.0% 0.8%
Others 1 3 1 0 S
1.3% 3.9% 2.0% 0.0% 2.0%
1 and 2 7 9 8 5 29
9.3% 11.7% 16.0% 10.0% 11.5%
75 77 50 50 252
Total

100.0%  100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018
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Table 6.9 shows that as per the opinion of thpardents toward the method
of encouraging good behavior of the inmates areg@uulates in the special
meeting (2.8%), Officers concerned congratulatesatl good words (82.9%),
Did not consider properly (0.8%) and Congratulateshe special meeting and

Officers concerned congratulates & said good de@l1.5%).

From the table 6.9, it is clear that all their i@elements and good behavior
were appreciated. Superintendent of all four horsexf the opinion that they also
became happy when children/inmates specially behavegood manner or they
have any type of achievement. They will be encoedlad\lmost all of the inmates
responded that, they got enough encouragementtfrermstitution which helped to

shape their personality in their future life.

While researcher was making discussion with thgesaotendent of girl's
home, some girls who are inmates of the institutame to the office. They are
very happy to inform her that they wone some maiati got prize in the cultural
program. It is observed that she also is so prawtheppy. She sincerely hugged
them and deeply congratulated. This incident wastimg and one can realize that
mere good words and expression from the person ecoed increases the

confidence of children which have long lasting iroglion on a person’s life.
6.11 Method of handling bad behavior of the inmates

When there is unacceptable behavior from the cthigl action taken shall be
in such a way that should not be of a corporal gument It should not hurt or
insult the child in any manner . The punishmentousth be by considering the
nature and degree of violation and the age ofcthilel. It can be in the form of
warning, some housekeeping task can be assignedoandte some impositions,

and some privileges like playing, recreation etm be prohibited for a while.

Method of handling bad behavior of the inmatestly authorities of the
institution is presented in Table 6.10.
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Table 6.10

Method of handling bad behavior of the inmates

Boys Girls After care After care
Response : Total
Home Home home boys  home girls
_ 18 26 17 11 72
Advise
24.0% 33.8% 34.0% 22.0% 28.6%
_ 3 1 0 2 6
Counseling
4.0% 1.3% 0.0% 4.0% 2.4%
_ 1 1 0 0 2
Punishment
1.3% 1.3% 0.0% 0.0% 0.8%
Advice and 29 42 29 21 121
counseling 38.7% 54.5% 58.0% 42.0% 48.0%
Advice and 24 7 4 16 sl
punishment 32.0% 9.1% 8.0% 32.0% 20.2%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.10 discloses that as per the opinion efréspondents toward the
Method of handling bad behavior of the inmates adeise (28.6%), Counseling
(2.4%), punishment (0.8%), advice and counselin§.0%) and advice and
punishment (20.2%).

According to the provisions of JJ Act, when thexeinacceptable behavior
from the child, the punishment should not amountatomental or physical
harassment. Should not humiliate or insult thedcand should not affect the dignity
of the child. In the above table 6.10, it is cl¢hat in the government CCls of
Kozhikode, when there is bad behavior, they wergsad and given counseling. A
small percentage of them opined that they got rpishishment. No one was
punished severely or insulted which affect theirspaality development. But the

following case study gives a different experience.
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Case study 6

One boy from our home tried to escape. He was fsome of the
neighboring state. From the beginning itself he was mingling with us and was
very sad always. In the childhood itself he lost parents. Sometimes he refused to
take food and did not participate in any of thevatoes of the home. In all that time
he was scolded and beaten. As he was brought baglolice he was punished
severely in our presence. Locked in a room. At thmagé, we are not aware that it

was against law or rather all are afraid of expngseur protest.

The respondent explained the incident only afeershassured that it will be
kept confidential. It seems that even now theyadraid of something related with

their past life in the institution, which is notgil@ble.
6.12 Presence of bad behavior from the institutioto the inmates.

The constitution of India guarantees children éqights as children and
equality before law. It is the responsibility oftag Governments to frame child
protection policy to create a safe living atmosghé&or all children especially
vulnerable children. They should be protected fiadhkinds of abuse, neglect and
exploitation. A child protection policy providesidelines omanagement for the
staff and CCIs to ensure safe environment fotdodm. so that no child is
maltreated in any way. In case any such eventrect¢he person in charge must
consider it with due importance. Children can repo the concerned authority or
1098 ChildLine number. The person in charge muatelthe complaint before
CWC or committee. A counselor can be deputed taocowee the trauma of the
child.

Presence of bad behavior like physical, mental ambtional from the

Institutions to the inmates is presented in Tabld 6
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Table 6.11

Presence of bad behavior from the institution ®itimates

Response Boys Girls After care After care Total
P Home Home home boys home girls
25 23 13 16 77
Yes
33.3% 29.9% 26.0% 32.0% 30.6%
N 50 54 37 34 175
0
66.7% 70.1% 74.0% 68.0% 69.4%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.11 shows that most of the respondent ¥Pwiho left from various
homes opined that they never faced any bad beh&waor the authorities of the
institution. But 30.6% of the total respondentsnepi that they faced bad behavior

from the authorities of the institution.

The child protection for all CCls aimed to providesafe and protective
environment for the child. So the staff and otimenates of the CClIs are supposed
to deal children with dignity and should behave dod¢ them without guilty
intension i.e. should not use abusive words ooaatif any type. So majority of the
children revealed that (as per the table 6.11) trey no such experience from the

staff. They didn’t insult or abused.

The superintendent of after care home for boysgarsl said that there was
no noticeable incident in the institution. Accomglito superintend of ACH girls,
homosexuality is the main issue of in the instdntilt was very difficult to deal
with this problem. They seek the assistance fonselor from outside (as the post is

vacant) and advised in a limited manner.

One point here to notice is, as usual, the sufsritent of ACH of girls
considered homosexuality as a great sin wheream®ot handle the problem. There
is the possibility that this attitude may be reféetin her all approaches towards

other issues of inmates .So while appointing stdfthese type of institutions,
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persons who are specially trained and with propetetstanding should be given

priority as it needs dedication , lots of time avud a mere ‘job’

6.13 Nature of giving complaint due to the experiece of physical, mental and

emotional bad behavior from the Institutions

Table 6.12

Nature of giving complaint by the inmates to théhatities

Response Boys Girls After care After care Total
P Home Home home boys home girls
4 9 5 3 21
Yes
16.0% 39.1% 38.5% 18.8% 27.3%
21 14 8 13 56
84.0% 60.9% 61.5% 81.2% 72.7%
25 23 13 16 77
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.12 shows that most of the respondent ¥@Ropined that they never
lodged complaint against the bad behavior fromatht&orities of the institution. But

27.3% of the total respondents opined that they.had

From the above table 6.12, when there is suchiémtithey were not ready
to complain. Only a small number of them complaiagdinst the abuse. According
to these children, they were afraid of the consegee Sometimes they faced rude
words and actions from the staff, but no sexualsabwas faced. Anyway, all
respondents from all CCls was revealed that evearife type of misbehavior, none

of them severely punished or insulted or maltretttedh in any way.
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6.14 Approach of the officers of the Institution tevards various complaints

given by the inmates.

Table 6.13

Approach of the officers of the Institution towaodsnplaint by the inmates

Boys Girls Alter care After care
Response home ; Total
Home Home b home girls
oys
Consider positively 2 0 0 1 3
and reported to the
Imposed deserved 2 8 5 2 17
punishment upon the
Didn’t give adequate O 1 0 0 1
Importance 0.0% 11.1% 0.0% 0.0% 4.8%
Discouraged the 0 0 0 0 0
complaint 0.0% 0.0% 0.0% 0.0% 0.0%
4 9 5 3 21
Total

100.0%  100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.13 discloses that as per the opinion @fréspondents regarding the
approach of the officers of the Institution towartsmplaint by the inmates are
Considered positively and reported to the highethaity (14.3%), Imposed
deserved punishment upon the accused (81.0%), add’'tDgive adequate

importance (4.8%) and no one discouraged the cntpl

When they made complaint against the abuse, tlieorties handle it

carefully and took proper actions and reportedhéortigher authority.

According to superintendent of boys home, thers w@ incident of sexual
abuse before three years. They informed the pdbaod, proper actions and released
the accused on bail. Usually if any such incidengy inform to CWC, DCPO or
police as the case may be. The authorities alwaxes gpecial care that no child

should be maltreated in any manner.
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From the above analysis even if majority is angdehat they never faced
any type of abuse and according to the respondehts experienced it, their
complaint was handled properly, There is the pdggibof such undesirable
incident. Researcher got such information from sofrtbe respondents who are not

ready to reveal identity of any of the persons im&d. The incident is like this.

One day while sleeping someone through window tedcprivate

parts. Afraid and suddenly woke up and screamed. gérson ran
away. But clearly identified the person. He was ohthe staff of the
institution. That person also realized it. The n#y the incident was
considered by the authority .Gave statement adwmit gerson. She
was only 12 years and was unaware of the rightsisea,exploitation
etc. Didn't know what happened thereafter. Aftemsoday the

concerned person came to the victim and threateghat if go

forward with the complaint there will be undesimldonsequences.
There after due to different types of feelings ara$ afraid of every

thing dropped the issue. There was no one to help.

It is found that even if there may be a fewsoth incidences it should be
considered seriously. It shows the absence of due @nd protection which is the
aim of the CCls. There was no one to help the chite trauma experienced by the
child cannot overcome and is beyond any explanafibe society should have easy
accessibility to all CCls . Its function should transparent. The service of the
counselor must be made available always. The atidsorshould be more
considerate towards children.

As the respondents are even now afraid of someopsemething and they
are not ready to reveal such incidences. Thisser@us drawback. But they agreed
that they experienced bad behavior from the irtsbituwhich was not handled

properly by the authorities.
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6.15 Management committee

According to JJ Act, all CCls have management cdtaeito monitor the
progress of the child and the functioning of thestitution. It should have meeting
every month and it should be recorded. Managememmittee must ensure the
effective functioning of grievance redressal meddras like complaint

box/suggestion box and children’s committee

Perception of inmates towards due importance gilbagn Management

committee to needs and complaints of inmates isgoted in Table 6.14

Table 6.14

Importance given by Management committee to needl€€amplaints of inmates

Boys Girls After care After care

Response Home Home home boys home girls Total
v 61 54 34 41 190
es
81.3% 70.1% 68.0% 82.0% 75.4%
2 2 1 1 6
No
2.7% 2.6% 2.0% 2.0% 2.4%
_ 12 21 15 8 56
Occasionally
16.0% 27.3% 30.0% 16.0% 22.2%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

According to the provisions of the JJ Act, evergICshall have a
management committee which should monitor the psgrof every child and
should take care of and address the opinion angestign of the children and other

inmates of CCI.

In the case of CCls of Kozhikode, according tdblda6.14, most of the
children were satisfied about the functioninghnagement committee. It means
that their opinions and grievances are properlswoared. Definitely it will increase
the confidence level. According to the superinteriad boys home and girls home,
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it will meet monthly. Discussions with children/regentatives of children in the
children’s committee make its function transpard&dsed on the school records
also, the performance of the child is evaluatec Jimperintendent of ACH for girls
and boys told that management committee will ngui@ly meet, but only when it
is needed. The requirements and suggestions ointhates is expressed in the
meeting and give due considerations to it. Thugldm have representation in the

functioning of the institution.
6.16 Children need special care in the institution

Children need special care in the institution tuehe physical or mental
disability is presented in the Table 6.15.

Table 6.15

Children need special care in the institution

Boys Girls After care After care

Response Home Home home boys home girls Total
23 14 9 16 62
Yes
30.7% 18.2% 18.0% 32.0% 24.6%
52 63 41 34 190
69.3% 81.8% 82.0% 68.0% 75.4%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Children who need special attention belong tocegory of CNCP. They
require separate care which is supposed to bededwy CCls under JJ Act. Table
6.15 shows that most of the respondent (75.4%) leftovarious homes opined that
they do not belong to the children with specialdsedue to the physical or mental
disability. But 24.6% of the total respondents obegl to the children who need

special attention.

In Kozhikode CCI, as per the table 6.15, the nundbechildren who needs

special care due to mental or physical disabitityary low.
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6.17 Presence of trainer or instructor in the instution for special care of the

inmates due to the physical or mental disability

Table 6.16

Presence of trainer / instructor in the institutitor special care

Boys Girls After care After care
Response . Total
Home Home home boys home girls
24 39 0 0 63
Yes
32.0% 50.6% .0% .0% 25%
N 51 38 50 50 189
0
68.0% 49.4% 100% 100% 75%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

JJ Act mandates provision for special instruatoevery CCI to take care of
the children with special needs A teacher who peeially trained for such children
is to be appointed. Special units equipped witltigh@quipment may be created if
there is 10 or more number of special needs chldneCCI. This helps them to
develop the ability of self — reliance, self-comfitte and to attain a good quality of

life in future.

Table 6.16 reveals that only in boy’'s home andisgitome they got the
services of special trainer. All respondents fro@HAfor boys and girls opined
that they do not get the presence and care ofdireet or instructor in the institution

at the time of their period to provide help andinireg

From the superintendents of all institutions,sitrealized that even if the
number of children which needs special care is @y the institution make use of

the services of the counselor and often act asihettuctor and counselor.
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6.18 Responses of the inmates regarding the usefess of the presence of

trainer / instructor in the institution for special care

Table 6.17

Usefulness of the presence of trainer / instrugtdhe institution for special care

After care

. After care
Boys home Girls home home for :
home for girls
boys
i i @ 2 o 2 [ 2 m
How far it was helpful for you in s 9 = = £ @
the future T 8 2 & L9 & 9 O
o C Pt O © c O © c o T c
.. O o S o S o .. £ o
°cg © 28 o 28 ¢ 28 ©
Z3 © €206 © Z€a © Za ©
To get good job 3 13 4 2857 1 111 1 6.25

To reduce dependence on others 3 13 3 24.4 2 222 18.75

Increased mental strength ¢
confidence

Did not have any influence 1 043 1 7.14 1 111 1 .256

To get good job and To redt
dependence on others

6 26 2 1428 1 111 2 12.5

2 869 1 7.14 1 111 1 6.25

To reduce dependence on ott
andincreased mental strength ¢ 3 13 1 7.14 1 111 4 25
confidence

To get good job and Increas

mental strength and confidence 2 869 1 714 1 111 2 12.5

To get good job and To redt
dependence on others ¢
Increased mental strength ¢
confidence

3 13 1 714 1 11 2 12.5

Source: Primary Data, 20181

Table 6.17 shows that as per the opinion of tilspardents regarding the
usefulness of the presence of trainer / instructtine institution for special care are
helped to get good job, helped to reduce dependamoghers ,and increased mental
strength and confidence , and a small number ihefview that they do not have

any influence.

As per the table, the presence of such instruotoeased their confidence

level and helped to reduce dependence on othéhngimfuture life. According to the
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superintendent of boys home and girls home, trer@ifull time instructor for the
same. But there is ‘Aaya’ who take special carsuwh children and in the school,
there is special educator for these children. ENethere is provision for such
appointment, the post is vacant.

In after care home for boys and girls, there issooh instructor at all and
also no such persons are in the institution for ldst few years. Usually they
managed to take care of themselves. Often counsgllmvide this service. From
the discussion with the respondents who did nothgeservices of the instructor it is
found that during that period the post was vacéhits was an important drawback
as these children have to depend on others thanahehildren. Here the institution

fails to take care of such children even if the bamis very low.
6.19 Sports and Games

Every CCI shall promote and organize sports, gaemesand craft. If a child
shows exceptional talent in particular area Ingtitushould promote the same. For
training those students who are talented in Spartsand craft a teacher/trainer
shall be available daily for some time and shaif@rm his duties under the
supervision of person in charge. As sports anceation are key to every Child’s
development, it is the responsibility of persam- charge to make sure the
availability of such services through which childrearn several good qualities. It
also provides relief from daily stressful routiethe children

Participation of the inmates in Arts, Sports, Garaad cultural activities in

the institution is presented in Table 6.18.



Table 6.18

Participation of the inmates in Art, Sports, Gamaes cultural activities

Response Boys Girls After care home After care home Total

Home Home boys girls

Yes 75 75 48 50 248
100.0% 97.4% 96.0% 100.0% 98.4%

0 2 2 0 4

No 0.0% 2.6% 4.0% 0.0% 1.6%

Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.18 reveals that most of the (98.4%) of idspondents regularly
participate in Art, Sports, Games and culturahéioéis in the institution. But 1.6%
of the total respondents opined that they do ndtgpaate in Art, Sports, Games and
cultural activities in the institution.

JJ Act mandates that every CCI shall promote spgegmes and other such
cultural activities. Table 6.18 shows that, irredpe of type of CCls and gender all
are interested or participated in sports and gaifias. shows that it will positively
affect their attitude toward life and society.

6.20 Opinion of the inmates regarding the arrangenms to inmates for
participating in Art, Sports, Games and cultural adivities by the
authorities

Table 6.19

Arrangements to inmates for participate in Art, 890 Games and cultural
activities

Boys Girls After care home After care home
Response .
Home Home boys girls
74 75 48 49
Yes
98.7% 100.0% 100.0% 98.0%
1 0 0 1
No
1.3% 0.0% 0.0% 2.0%

Source: Primary Data, 2018
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Table 6.19 discloses that most of the respondsni$ the openion that the
authorities made proper arrangements to the inmatgmrticipate in Art, Sports,
Games and cultural activities in the institutiomlyDa negligible percentage of the
total respondents opined that authorities didn'tkenadequate arrangements to

participate in Art, Sports, Games and culturahati#s in the institution.

JJ Act also directs that the institution shall mall arrangements and help
for those children who have special interest anmhcity in any area. The inmates of
the institution agreed that the institution alwagscouraged them and made all

arrangements to participate in sports and games.

In the case of ACH for boys, there is persons afetalented in football,
weight lifting etc. Even if there is no coach amstructor in institution; they get
training of the instructor from outside. Institutionake all arrangements for these

persons to make use of the facility.

In the case of ACH for girls also there is no suibtructor within the
institution. But there are inmates with speciaétdland the institution provides all
kinds of help and promotes them. They take parsgarts, drawing competition
dancing competition and win prize. Boy’s home airts gpome have no such trainer
or PD teacher who is appointed on regular basis.sBwices of these people will

make available to children whenever is needed.



6.21 Arrangements provided by the authority to inmaes for participate in

Art, Sports, Games and cultural activities

Table 6.20

Arrangements provided by the authority to inmataspfarticipate in Art, Sports,

Games and cultural activities

Boys home

After care

Girls home

home for boys

After care
home for

Q
=
n

Type of encouragement

No: of
respondents
Percentage

No: of
respondents

Percentage
No: of

respondents

Percentage

No: of
respondentsq

Percentage

congratulate when won
and gave strength when 4
lose

5.3

Economical help and
congratulate when won
and gave strength when
lose

2.7

Economical help, Came
along with us to the
competition venue and
encouraged

2 2.7

Came along with us to the
competition venue and
encouraged, gave
adequate training and 35
congratulate when won
and gave strength when
lose

46.7

Economical help, Came
along with us to the
competition venue and
encouraged, gave
adequate training and
congratulate when won
and gave strength when
lose

Others 1

30 40.0

2.7

38

21

[EE
=
~
(63}
[E
o

52 3 6

2.5 1 2

50.6 21 43.75

27.3 17 35.41

1.3 1 2.0

N

25

17

4.0

2.0

51.0

34.6

4.0

Source: Primary Data, 2018
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Table 6.20 shows that as per the opinion of tilsparedents regarding the
arrangements provided by the authority to inmatespfrticipate in Art, Sports,
Games and cultural activities are economical hepne along with them to the
competition venue, and encouraged, gave adequateny/ coaching from the

Institution and Congratulated when won and gasength when lose.

Above table 6.20 shows that institution providiédygpes of encouragement
to express their talents. There is facilities fi@irting and made use of all funds
available. The authorities gave emotional suppamgratulated when won and gave
strength when lose. Obviously these attitude ofitiséitution definitely increased

their confidence level and make positive changakemttitude toward life.

6.22 Visit of parents or relatives of children or hmates of ACH

Visit of parents or relatives of the children/ines is presented in Table

6.21.

Table 6.21

Visit of parents or relatives

Boys Girls After care After care
Response : Total
Home Home home boys home girls
8 25 16 5 54
Yes
10.7% 32.5% 32.0% 10.0% 21.4%
N 27 15 11 16 69
o]
36.0% 19.5% 22.0% 32.0% 27.4%
_ 40 37 23 29 129
Occasionally
53.3% 48.1% 46.0% 58.0% 51.2%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.21 discloses that 21.4% of the respondgpiteed that their parents
visit the home to see the respondents regularly. favents of 27.4% of the total
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respondents didn’t come to meet their child TabBL &lso shows that 51.2% of the

respondents opined that their parent visit theroasionally to see the respondents.

As per rule 74 of JJ Model Rules 2016, every childhe CCI is to be
permitted to meet the parents/relatives once ireakw. Contact with family is an
essential part of child’s rehabilitation and regriion with the society.

In the CCIls of Kozhikode, most of the respondeatsswered that
parents,/relatives come to meet them occasioraiygular visit is less in both CCI
and ACH.

6.23 Reason for not visiting by the parents or rakives of the inmates

Table 6.22

Reason for not visiting the parents or relatives

After care After care

Boys home  Girls home home for boyshome for girls

If no, why c 9 - *2 > ‘g >
’ @ © [} @© @ © [} ©
T € ©T € ©T € ©T ¢
c ) c I .. ) .. £ [}
S8 © 28 ¢ 28 ¢ g8 9
29 © €0 © Z<aqg o Z£a0 ©
g o o o g a o o
No parents/ relatives 17  63% 9 60% 8 72% 10 62%

Relatives are not interested

meet the children 6 222% 2 13% 1 9% 3 18%

Cannot travel long distance 1 37% 1 6% 0 0.0% 1 25%.

Due to family problems the

0 00% 1 6% 0 0.0% 0 0.0%
cannot go out

No parents/ relatives a
Relatives are not interested 0 0.0% 2 13% 1 9% 0 0.0%
meet the children
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After care After care

Boys home  Girls home home for boyshome for girls

If no, wh c > c o *2 S ‘g >
Y -8 & .8 & .8 & .8 §
o © Pt O © c O O c O © c

= o = o .. £ o . € o

08_ o 08_ o 08_ o 08_ o

26 © Z0 © <0 ) Z g o

¢ o ¢ o e o ¢ o

Relatives are not interested
meet the children and Cani 2 7.4% 0 0.0% 0 0.0% 1 6.25%
travel long distance

Cannot travel long distan
And Due to family problen 1 3.7% 0 0.0% 1 9% 1 6.25%
they cannot go out

Not applicable 48 64.0% 61 80.3% 39 78.0% 33 66.0%

Source: Primary Data, 2018

Table 6.22 reveals that as per the opinion ofréspondents regarding the
reason for no visit by the parents or relatives tie institution are No
parents/relatives, Relatives are not interestedne®et the inmates, parents and
relatives cannot travel long distance and due miljaproblems the parents and

relatives cannot go out.

While analyzing the reasons, of no visits by theepts or relatives, we can
see various reasons. Among them largest numbeondsd that they have no
parents or close relatives. The other reasons neayamily problems and the
relatives may not be interested to meet them. Ag tave to travel long distance, it

is not so easy to reach the institution, also foamsther reasons.

Even if, the authorities of the institutions maalé arrangements to have
contact with the family which is an essential regoment of the growth and
development of the child, the problem comes from tither side, which is the
family of the child (Superintendent — Girl's HomBE)Yough most of the children are
safe in the in the institution they are lacking stimng. Due to various types of
issues parents /relatives cannot come to the utistit even if they wish to do so.

The perception of the respondents are known fromesmformal conversation. At
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the time when they came the institution all arey\s&d except a few. Even if family
is not a comfort place for them they don’'t wantdgave the family. But later they
accepted the new situation and parents/ relative®me of the respondents never
came to meet them. Whatever better facilities glediby the institution, it cannot
replace the warmth and affection of the family. derent visit by the relatives is

helpful to a greater extend. That is why JJ Act dades this provision.
6.24 Interest of the inmates to go back home

Table 6.23

Interest of inmates to go back home

Response Boys Girls After care After care Total
P Home Home home boys home girls
25 50 27 19 121
Yes
33.3% 64.9% 54.0% 38.0% 48.0%
N 50 27 23 31 131
0
66.7% 35.1% 46.0% 62.0% 52.0%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.23 reveals that more than half of theardpnt from the girls home
(64.9%) and after care home boys (54.0%) have tioterto go back their own
home. But more than half of the respondents frogslbimme (66.7%) and after care
home for girls (62.0%) have no intention to go b#okir home. Considering the
total respondents 48.0% have the intention to gk ba the home and remaining
52.0% have no intention to go back to the home.

Table 6.23 revels that most of the respondentiatreénterested to go back
home, partly may be due to the better facilitieshef institutions and also due to the
pathetic conditions of the family Some of the regpents revealed that they are safe
here and good food, accommodation and educatiayetisng here . Parents are
unable to provide all these. It shows that evennmirere are lots of shortcoming

one should notice the positive and hopeful aspEdisese institutions.
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6.25 Reason for hesitating to go back to home bk children/inmates of the

institution

Various reasons for hesitating to go back to thrada by the children/inmates

of the institution is presented in Table 6.24

Table 6.24

Reason for hesitating to go back to the home by dhi&ren/inmates of the
institution

Boys Girls After care  After care
Response : Total
Home Home  home boys home girls
0 2 3 0 5
Poverty
0.0% 7.4% 13.0% 0.0% 3.8%
No house and 12 7 4 > 28
relatives 24.0% 25.9% 17.4% 16.1% 21.4%
It was not a 31 10 12 22 75
comfortable place  62.0%  37.0% 52.2% 71.0% 57.3%
13 4 7 4 4 19
8.0% 25.9% 17.4% 12.9% 14.5%
3 1 0 0 4
123
6.0% 3.7% 0.0% 0.0% 3.1%
50 27 23 31 131
Total
100.0%  100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.24 shows that as per the opinion of tilsparedents regarding the
reason for hesitating to go back to the home anee®p (3.8%), No house and
relatives (21.4%), home was not a comfortable pl&ie3%), poverty as well as
house was not a comfortable place (14.5%) and pgowao relatives and home was

not a comfortable place (3.1%).

Interest to go back home shows the situation osband relationship with
the family members of the inmates. The respons&shbat, most of them have
strained family relationship. In Kozhikode childienhome, according to
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chairperson of CWC, family problem is the reasarsiiost of the inmates. As they
feel that it was not at all a comfortable placeytden’t want go back home. It can
also be seen that poverty and no house and redatil®o become an equally
important reason. All these make negative impacth@enemotional growth of the
child. When the child feels that family is not dta comfortable place it was so
miserable. They don’'t want to remember the expegsrof those days. A different

experience is shared by one respondent

Case study 7Prakashan,34 years noaround 15 members in the familhe small
hose with only two rooms was my house. | cannotemitver what was the
relationship among us. When | was only 9 years bapg to see sexual relationship
of two members ,of which one was my mother. | hawe father. | feel so
embarrassed. Mother saw me . After that inciderth bne and mother feel so
difficult to face each other. Didn’'t go to school fa long period and wandered here
and there. There was no one to take care of me danenother herself brought me
to boy’'s home. Even if it is a better place than fauyily | feel so lonely and sad.
No one from home came to see me. After one yeahenatame .She cried a lot .
Cannot remember the feelings of those days. Anywagdapted to the new
surroundings. Stayed there for 9 years. After thaht to ACH . Continue my
studies. Now working as a government employee. Evwemsuch emotional support
is obtained from the institution it was actually@me away from home’ to many of
us. For the first time got food in four times a dahgd good facility to stay ,and good
education. During the period of stay never wenkliachome and no one came to
take me back. Later it came to know that my moffsmsed away. With that, all my

relationship with that family ended.

May be all vulnerable children who reached thditimgon have these types
of bitter experiences. It should be handled wittnagt care and affection, so that
they can overcome the trauma. Then only a sociabbynmitted, efficient,

unprejudiced, and fruitful generation will be forthe
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6.26 Role of CCl and CNCP - Ambition in life

Rehabilitation of children in difficult circumstees is for the care,
protection, treatment, development and rehabiitaind social re-integration. The
CCls provides homely atmosphere for these typehitdren and aims at the overall
development. The JJ Act 2000 and model rules peofod rehabilitation and re —

integration of children through sponsorship, foste, and adoption and after care.

Table 6.25
Role of CCl and CNCP — Ambition in life

Boys Girls After care After care

Response Home Home home boys home girls Total
_ 1 0 0 1 2
Driver
1.3% 0.0% 0.0% 2.0% 0.8%
38 48 30 24 140
Good Job
50.7% 62.3% 60.0% 48.0% 55.6%
, 26 9 6 20 61
Govt. job
34.7% 11.7% 12.0% 40.0% 24.2%
1 0 0 1
IASOFFICER
0.0% 1.3% 0.0% 0.0% 0.4%
, 3 2 0 5
Journalist
0.0% 3.9% 4.0% 0.0% 2.0%
. 0 1 1 0 2
no ambition
0.0% 1.3% 2.0% 0.0% 0.8%
0 1 2 0 3
Nurse
0.0% 1.3% 4.0% 0.0% 1.2%
, 0 0 1 0 1
Permanent job
0.0% 0.0% 2.0% 0.0% 0.4%
0 1 1 0 2
Photographer
0.0% 1.3% 2.0% 0.0% 0.8%
, 1 0 0 1 2
Pilot
1.3% 0.0% 0.0% 2.0% 0.8%
Professional 2 4 1 0 7



Boys Girls After care After care

Response Home Home home boys home girls Total
2.7% 5.2% 2.0% 0.0% 2.8%
. 3 0 1 1 5
Police
4.0% 0.0% 2.0% 2.0% 2.0%
. o 1 0 0 1 2
Prime minister
1.3% 0.0% 0.0% 2.0% 0.8%
. 0 1 0 0 1
Singer
0.0% 1.3% 0.0% 0.0% 0.4%
. 1 0 0 1 2
Soldier
1.3% 0.0% 0.0% 2.0% 0.8%
0 1 1 0 2
Taylor
0.0% 1.3% 2.0% 0.0% 0.8%
2 7 4 1 14
Teacher
2.7% 9.1% 8.0% 2.0% 5.6%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Above table 6.25 shows that largest number ofréspondents wishes to
have good job (55.6%) Next comes govt. job (24.2%).

Role of rehabilitation institutions are for theevall development of the child
for providing education and preparing them forriyiin the society, is the prime
objective of JJ Act. All respondents irrespectivehe type of institution opined that
all of them want to get a ‘good job’. Again, most them have desire for
government job. It may be due to safety and secwfitthese types of jobs. It is
clear that none of them want to have a life likeitkearlier family. All of them want

to study more and want to improve the quality @fttlife.
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6.27 Opinion of the inmates regarding the fulfillmet of the goal after

completing the care and education in various CCls

Table 6.26

Achievement of the goal by the inmates

Boys Girls After care After care
Response . Total
Home Home home boys home girls
35 37 22 25 119
Yes
46.7% 48.1% 44.0% 50.0% 47.2%
N 40 40 28 25 133
0
53.3% 51.9% 56.0% 50.0% 52.8%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.26 shows that 47% of the respondent diaihes opined that they
attained their goal with the help of the rehaltiiia measures of the institution. But

52% of the total respondents opined that they coatdattain their goal.

From the table 6.26, it is clear that majorityttedm attained their goal. They
feel that they are now in a better position thasrtbarlier life. The irony we can see
that their financial position is better than earlieBut when we go through other
quality of life indicators we can realize that th&gck many things. Lack of
confidence, social awareness, leadership qualibgias commitment, opinion,
boldness, consideration towards society etc caseetin this group. Conservatism
and superstition are another danger we can experiwhile spending with them. So
the same backwardness exists among them.

Case study 8

Satheesh from Wayanad, now working as a contrasemms as a different
person than other respondents. He agreed thatwasréots of good chance to study
well in the institution. But most of them didn'tilize the opportunity properly.
There was lots of freedom in the institution. N@ dake care of us personally. They
made us known the importance of education and #dewegssity of being a good



individual. There are some persons who now leadidgcent life which is achieved
through the rehabilitation measures of the institut

The table 6.26 shows that the respondents fronsbbmme and girl's home
feel that rehabilitation measures of CClIs helpexuhthio attain their goals. It can also
observe that the respondents of ACH almost cantiliteuthe measures provided by
the institution.. According to UNDP report 2019 hamdevelopment means live
how one wants to be and lead a decent life. Ircise of the sample studied, while
interacting with them, it is found that in this aspthey didn’t attain the desired
standard. Many of them are not satisfied with tipegsent situation. Still now they
have limited opportunity and is facing differentpég of inequalities including
gender inequality. Impacts of poverty in early agédife, family problems and
separation from family, long period of stay in CClall results in undesirable
impacts in their future life.

6.28 Opinion of the inmates regarding the help ofite rehabilitation measures

in the Institution to achieve the goal

Table 6.27

Help of the rehabilitation measures in the Instdaatto achieve the goal

After care home After care home

Boys home Girls home for boys for girls
No: of No: of No: of No: of
Percen Percen Percen Percen
respon tage respon tage respon tage respon tage
dents 9 dents 9 dents 9 dents 9
46.7 45,5 12.0 20.0
Yes 35 % 35 % 6 % 10 %
32.0 30.0
0, 0,
No 0 0.0% 2 2.6% 16 % 15 %
Not
. 53.3 51.9 56.0 50.0
apé)lllc 40 % 40 % 28 % 25 %
able

Source: Primary Data, 2018

Table 6.27 discloses that majority of the respoisglevho left boy’s home

and girl's home opined that they the rehabilitatim@asures in the Institution helped
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them to achieve the goal. But inmates of the ACkheg that the rehabilitation
measures in the Institution not helped them to eaehithe goal. While talking to
them it is revealed that it is not due to the impaeey of rehabilitation measures but
they didn’t utilize the precious opportunity prolyer

One of the main drawbacks of the institutionalecé that the care and
protection ends at the 18 years of a person. Tisgveovision for the child to study
within the limitation of government school only, are there is limited chance to get
exposure for a talented child. Besides that , tiereo follow up in the case of the
person who left the institution at the age of 18/2ars where at this age a person is
not in a position to live on his/her own. The optioefore them was to go back to
family, even if it may not be a comfortable andespface. The undesirable events
repeat again. The persons without family is thraasociety where they are forced
to face many issues which is not at all easy tol deigh.. According to
superintendent of ACH for boys some of the persadsiged in anti-social and
illegal activities after they left the institutiomhe system itself is totally helpless at

least for the time being.
6.29 Reasons to leave the Institution

CCl for boys and girls is established for the camd protection of CNCP till
the age of 18, according to JJ act 2000. It is aceplfor care, protection and
development of the children in difficult circumstas. After the completion of 18
years they are leaving the CCls and can join thelyaf it is a place of safety. They
can be sent for after care facility if the chilcefars so. From 18-21 they stay in
After Care Home. Here they are preparing for somalntegration. ACH gives
opportunity for vocational training and other seffiployment programs which will
be helpful for future. They are sent with parentsatatives when they demand so,
but only by considering the best interest of thikdchWhen came to know about the

unknown parents or relatives, then also childrenlmasent with them.
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Reason to leave the Institution is presented i€r@.28

Table 6.28

Reason to leave the Institution

Boys Girls After care  After care

Response Home Home home boys home girls Total
35 36 37 154
Completed 18/21 years
61.3% 45.5% 72.0% 74.0% 61.1%
Gone with relatives/ 10 22 11 10 53
parents 13.3% 28.6% 22.0% 20.0% 21.0%
When came to know 3 3 1 2 9
about the relatives sent
with them 4.0% 3.9% 2.0% 4.0% 3.6%
14 14 0 0 28
Adopted
18.7% 18.2% 0.0% 0.0% 11.1%
Completed the 18/21 2 3 2 1 8
years and gone with
parents 2.7% 3.9% 4.0% 2.0% 3.2%
75 77 50 50 252
Total

100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 6.28 shows that as per the opinion of tilspardents regarding the
reason to leave the Institution are Completed 18/@ars (61.1%), Gone with
relatives/ parents (21.0%), When came to know abimitrelatives sent with them
(3.6%), adopted (11.1%) and Completed 18/21 yeawgedl as Gone with relatives/
parents (3.2%%).

Children in difficult circumstances can stay in IE@II the age of 18 years.
In exceptional cases they can stay there for omeave years. Usually, they have to
leave at 18 years.

Another reason is if their parents or relativesnwvep take them back to
family, after due inquiry if it becomes clear thias for the welfare of the child’, the

institution can sent them with the parents/relaividoption may be also there. But
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in ACH, they can stay from 18 years to 21 yearsudllg on completion of 21 years
they can leave the institution. As after 18 yealsytare adults, if they themselves
feel to leave the institutions and on request efgkrson, the person in charge can

allow him/her to leave.

From the table, it is clear that in Kozhikode, ma$ them leave the
institution on completion of 18/21 years. This skaat they feel that these places
are more secure and comfortable. By analyzingditistion, it can be also inferred
that in between no one came to take them backaltileetuncomfortable atmosphere
in the family. Parents/relatives may be helpledss Bhows a good aspect of these

institutions.
6.30 Activities of the inmates after leaving the Istitution

Table 6.29

Activities of the inmates after leaving the Inditn

After care After care
Boys home Girls home home for  home for
boys [

7

After left the institution

No: of
respondents |«
Percentage

No: of
respondents
Percentage

No: of
respondents
Percentage

No: of
respondents
Percentage

Went back to home 4 53 13 16911 220 1 2.0
Studying other course 28 3737 9.1 3 6.0 16 32.0
Went to after care home 3 40 7 91 00 0 0 0
Married 0O 00 9 117 3 6 11 22
Others 16 2131 13 3 6.0 11 220

Went back to home and Studying otheé3 307 19 247 12 240 18 36.0
course ' ' ' '

Went back to home and Married 1 1.3 8 104 2. 4 8.0
Studying other course and Married 0 00 7 91 4 8.0 0.0

Went back to home and Studying otherO 00 6 78 > 4.0 0 0.0
course and Married

Source: Primary Data, 2018
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Table 6.29 shows that as per the opinion of tilsparedents regarding the
Activities of the inmates after leaving the Indiben are Went back to home , Gone

for studying other courses , Went to After Care legrmarried and others .

On completion of 18 years, CNCP have to leavartibtution. Table shows
that most of them have gone for studying other ®®sirA majority of the girls from
girls home got married. There may not be otheromstibefore them. Even after the
rehabilitation measures the helpless of girls ingmciety is not so changing. But the
trend shows that they want to have a better jabimproved quality of life. Most of
them went back to home (sometimes it may not bla@epf safety to them). There
is not so many provisions in the act to help arahymte these children after 18 years

or 21 years. That is a limitation of the act.

The superintendent of ACH for boys opined that thedshe boys leave even
before 21 years and they do nothing and no wege to

In the case of ACH for girls, if no one come teaack after due period
they have to shift to ‘Mahila mandhiram’, where ythive without doing any
productive activities. But there is provision iretlact for their rehabilitation and
reintegration. The lack of infrastructure facilapd lack of adequate staff limits the

implementation of the provisions of the act.
6.31 Changes in the life due to the rehabilitatiofacilities in the Institution

Rehabilitative Institutions for CNCP is aimed toeayproper care, protection
and development of these vulnerable children. Tdtealilitative measures is so
designed in the JJ Act which improves the qualityife of these children through
proper education and other services for their nteatad physical growth.
Government of India is committed and striving tooypde safe and protective
environment to the children of India. So Ministryf &/omen and Child
Development. Introduced a comprehensive scheme kresvICPS in 2009-10 It
provides financial and technical support to stateegnments / union territories. The

objective of the scheme is to provide safe andrseeavironment for CNCP and
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CCL, to reduce vulnerabilities and action that léadabuse, neglect, exploitation,

abandonment and separation, bringing focus on Nstituitional Care.

Major changes perceived by the inmates due tadhabilitation measures

are presented in Table 6.30.
Changes in the life due to the rehabilitation facities in the Institution

Table 6.30

Changes in the life due to the rehabilitation faigk in the Institution

After care  After care
Boys home Girls home home for  home for

boys girls
= a a a
3 o o o
. . =) 2] L] [} L] ] o] ()
Changes in the life 5 g S g S g S g
g 5§ % § 7 8 ¢ &
€ o © o ¢ o ¢ o
s £ 5 £ © & © @&
o o o o
4 pd pd pd
got good job and improvi ;43 9 g9 0 00 0 00
economic status
got confidence 3 40 11 143 7 1402 4.0
Help others and interact positively 3 4 8 10.3 12 24 2 4
Not at all influenced 3 4.0 3 3.9 1 2.0 1 2.0

got good job and improw
economic status and quality of | 19 25.3 8 10.4 5 100 14 28.0
improved

Got good job and improw
economic status and C 2 2.7 1 1.3 0 0.0 2 4.0
confidence

Got good job and improw
economic statusquality of life 24 320 27 351 14 28.0 16 32.0
improved and Got confidence

Got good job and improw
economic status, quality of i
improved, Got confidence a
Help others and interact positively

20 26.7 19 247 11 220 13 26.0

Source: Primary Data, 2018
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Table 6.30 shows that as per the opinion of tilsparedents regarding the
changes in the life due to the rehabilitation ities in the Institution are Got good
job and improved economic status, As quality oé lif improved social status
increased. Can do things with more confidence, Galp others and interact
positively, As got opportunity to express the tédeand encouragement, attained a
good position. But a small number from all fourries opined that they are not at

all influenced by the rehabilitation measures @f itstitution.

The rehabilitation facility in CCls under JJ A& aimed to the overall
development of CNCP. From the response of the iesnatt the boys home and girls
home, we can understand that these institutionsctfely implemented the
provisions of the act and majority of them got bemefit. They got ‘good job’ and
their quality of life is improved. It increased theonfidence. Now they can interact
with the society positively. They also opined treet institution promoted and
supported their talents, they attained a good ipositn the case of ACH for boys
and girls, as there is lack of infrastructure fties, staff, lack of vocational training,
lack of self-employment program etc., most of thevgsions of the JJ Act cannot be
implemented in the desired manner. So, most ofrtimates who had gone after 21

years, didn't attain the desired goal in life
Case study 9

In childhood itself no information about parenthere was one old lady and
one another woman whom | called ‘aunty’ By doiotslof make-up she used to go
out in the day and night. Some strangers also daonee frequently. One day one
man behaved me very badly. Very scared and raofaie house. They found me,
take me back home and behaved rudely. Didn't giwe food for several days.
Aunty made me a child sex worker in the age of @Qgrs itself. | can’t understand
anything. When it was too much | left home one d8pmebody bring me to girl’s
home Joined school. Felt the safety and securith®mew atmosphere even if no
moral and emotional support from the people he@mn€ to meet a person and
married him without the knowledge of the authositi# was a big problem as | have

15yrs only. It came before the court and court edeo place me in girl's home till
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| am 18years. Fortunately decided to study andimeed till plus two. From 18yrs

onwards living with him and got job as Aaya in gostiildren’s home. Now well

settled, improved standard of living and qualitylitd. Surely all of these achieved
due to the facilities obtained from CCls.

6.32 Suggestion of some measures to improve theatjty of rehabilitation

measures In Child Care Institutions

From the above analysis, it is clear that all g@@&Is registered under JJ Act
was trying their level best to implement the pramis of the act. It can be observed
that these CCls lack proper infrastructure faeditand inadequacy of staff. Even if
there is provision for various posts, most of thara vacant. In CCI of boys, the
superintendent is’ in-charge’ of the post. He Has additional charge of CPO of
Kozhikode also. So, he is over burdened by hisedutin girls home also,
superintendent is in-charge. In the case of ACHyfds, she is also in-charge.

Respondents are requested to provide suggesbongptove the quality of
the rehabilitation measures of CClIs which will pful for the present and future
inmates of the home. The suggestions given byasgondents are presented in the
Table 6.31

Suggestion for the improvement of the quality of te home

Table 6.31
Suggestion for the improvement of the quality efrtbme
After care After care
Boys home Girls home -
home for boys home for girls
Suggestions to improve the 2 o 2 o 2 o 2 o
. s . c ()] c (@] c ()] c ()]
quality of rehabilitation « O I «— O < o« © S w O 8
o T c o T c o T c 07T c
measures —. € o = o ~. < o = 5
°ca g °c8 g °c8 ¢ 23 ¢
Z g o Z g o Z 5 o Z 3]
o o @ a o o o o
Classes and programs which
give confidence and positive 12 16% 14 18.18% 19 38% 7 14%

approach

children with different qualities
should be identified and is to be

encouraged, Classes and 16 21% 20 25% 8 16% 14 28%
programs which give confidence

and positive approach,




After care After care
home for boys home for girls

©
)
=0
o
3
®

Boys home

Suggestions to improve the
quality of rehabilitation
measures

No: of
respondents
Percentage

No: of
respondents
Percentage

No: of
respondents
Percentage

No: of
respondents
Percentage

Classes and programs which

give confidence and positive

approach, counseling classes
should be conducted frequently

and effectively, and authorities 15 20% 11 14.2% 10 20 10 20%
interacted with the children and

conduct vocational and other

courses suitable for the social

reintegration

Each child get special care,
children with different qualities
should be identified and is to be
encouraged, Classes and
programs which give confidence 13 17.3% 18 23% 5 10 6 12%
and positive approach, and
counseling classes should be
conducted frequently and
effectively,

Each child get special care,
children with different qualities
should be identified and is to be

encouraged, Classes and
programs which give confidence
and positive approach,
counseling classes should be 17 22% 10 12% 7 14% 10 .20%
conducted frequently and
effectively, authorities
interacted with the children and
conduct vocational and other
courses suitable for the social
reintegration

Others 2 2.6% 4 5% 1 2% 3 6%

Source: Primary Data, 2018

From the above table 6.31, we can see that eviére iinmates are satisfied
by the rehabilitation measures, they have someesiiggs from their experience to
improve the quality of services provided by thetitngon. It will be useful for the
future children who will be the inmates, if conseld properly.

The following are the major suggestions given hg tespondents for the

improvement of the home:
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1. Provide special attention to each and every inmaitése home.
2. Children with different qualities should be iderd and is to be encouraged

3. Organize and conduct special classes and programwigsh give

confidence and positive approach towards life
4. Counseling classes should be conducted frequantyeffectively

5. The authorities of the Institution is to be inteaembwith children with more

consideration and care

6. Make sure the presence of children in different wottee, listen what they

have to say and find proper solution

7 Conduct vocational and other courses suitable Herdocial re-integration

and there by improve the quality of life in Aftea®@ Home
6.33 Conclusion

Institutional care under JJ Act is really meant pooviding love care and
protection and for the holistic development of tmarginalized and abandoned
children. From the above analysis it is clear thi#tin the limitation both children’s
homes are functioning according to the norms oAd) Most of the respondents
have attained their goal in life due to the car@ support from the institution. But in
the case of 2 ACHSs, due to lack of infrastructdeailities and adequate staff the
functioning is almost a failure .Besides that, @se respondents are revealed some
issues, its functioning should be made more traespaand more accessible to
public ..The staff should be more affectionate aondsiderate towards children.

They should be given proper training and is seresiid children’s issues.

There are some experiences from CCIs which istipgirto these issues.
Persons outside the institution can sponsor foodhi® children. It will be arranged
by the institution when the person who sponsogit fhe amount. After discussing
the menu and paid the amount, the researcher mableeinstitution to join the
lunch with children, unexpectedly. It was foundttisame of the dishes was not
served to the children. They failed to explainshaation.



Again, sweets to be gifted to children is notwkad to give them directly.
Usually person -in- charge receives it and notrépeesentatives of the children. As
children’s committee is functioning well in thegsstitutions, it can be received by

the members of children’s committee.

The person in charge often discouraged the vilithe institutions and
interaction with the children. Some of the officare not ready to share the valuable
information, even if it is not confidential. It wase of the main constraints before
the researcher to collect the needed data. Itss fdund that there were lots of
inconsistencies in the information shared by sanaplé the concerned officers. It
seems lack of transparency in the functioning ofSC€0o that there is the possibility
of inadequacy of some facilities which is aimedJByAct for the care and protection
of vulnerable children and thereby the chance giatation increases. So, these
types of institutions for the care and protectioh children should be easily
accessible to public, of course only after ensuting dignity and safety of the
children. Children should not be afraid of anythargd they must feel that they are
protected and supported.
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CHAPTER VII

INFORMATION OF THE RESPONDENTS BEFORE
REACHING CCI AND AFTER LEFT CCI

7.1 Introduction

This part of the questionnaire is so designedottect information from the
respondents who had gone out of the CCls duringptirgod 2012-2017 .It is
collected to know the change in the quality of Bféer they left the institution. This
is prepared based on certain indicators. (Alreadylatned in the methodology).
Using these indicators the functioning of CCI amavHar it is useful in their future
life is analyzed. It is assumed that the changthéquality of life is due to the

facilities provided by the institution.
7.2 Sex

Table 7.1

Sex of the respondents

Before reaching CCI After left CClI
Sex Number of respondentPercentage Number of respondeii®ercentage
Male 127 50.4 127 50.4
Female 125 49.6 125 49.6
Others 0 0 0 0

Source: Primary Data, 2018

Here the first variable is gender. As far as tlugl\s is concerned the sex of
the person is important. Is there any change ingdeder of the person due to the
rehabilitation in the institution is to be knowrh@ representation of the third gender
is also relevant. From the table 7.1 it is cleat there is no change in gender and no

third gender is included in the sample.
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7.3.1 Existence of permanent address before entegrthe home

Table 7.2

Existence of permanent address before enteringdiee

Response Boys Girls After care After care Total
P Home Home home boys home girls
15 34 22 11 82
Yes
20.0% 44.2% 44.0% 22.0% 32.5%
N 60 43 28 39 170
0
80.0% 55.8% 56.0% 78.0% 67.5%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Existence of permanent address is a good indichtowing the standard of
living of the person. It shows that she/he has bawse or property. But table shows
that most of the persons from all homes had no aeemt address before entering
the home. This means that they are excluded framnthinstream. They may be
shifting from one place to another. This affectitimelationship with peer group and
society and, education, all are very essentiaafohild’s healthy development.

7.3.2 Existence of permanent address after enterirthe home

Table 7.3

Existence of permanent address after entering tmeeh

Response Boys Girls After care After care Total
P Home Home home boys home girls
62 66 40 42 210
Yes
82.7% 85.7% 80.0% 84.0% 83.3%
13 11 10 8 42
17.3% 14.3% 20.0% 16.0% 16.7%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018
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Table 7.3 shows that after they left CCI, morenthalf of the persons have
permanent address. It can be inferred that theynatd this due to the facilities they
experienced from CCIs like education, mental suppand other motivation and
encouragement. They got employed, income increaaed,thereby a permanent
home or property possessed. This surely showshiduege in the quality of life.

7.4.1 Reading and writing ability before entering he home

Table 7.4

Reading and writing ability before entering the leom

Response Boys Girls After care After care Total
P Home Home home boys home girls
_ 35 13 13 25 86
Reading
46.6% 16.8% 26% 50.0% 34.1%
. 2 4 2 2 10
Writing
2.7% 5.1% 4% 4% 3.9%
and writing 48% 74.0% 70% 46% 60%
_ 2 3 0 0 5
Not applicable
2.7% 3.8% 0 0 2%

Source: Primary Data, 2018

According to table 7.4 in all four homes aroun@ fgercentages of the
respondents had the ability to read and write. Agaore persons have the ability to
read only. Read and write in mother tongue is @erm@sal indicator of one’s way of

living, their involvement in society, and othetigities of life.
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7.4.2 Reading and writing ability after leaving thehome

Table 7.5

Reading and writing ability after leaving the home

Boys Girls After care home  After care
Response ; Total
Home Home boys home girls
, 0 2 1 0 3
Reading
0.0% 2.6% 2.0% 0.0% 1.2%
" 1 1 1 1 4
Writing
1.3% 1.3% 2.0% 2.0% 1.6%
Both 74 74 48 49 245
98.7% 96.1% 96.0% 98.0% 97.2%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

After left the institution almost all persons amled the ability to read and
write. They got education and other support. lagth arranged opportunities to
express their talents and encouraged and promotachieve their goal. This makes
positive change in their life. By achieving theldpito read and write , a world with
full of opportunity is open to a person. AccorditlgHuman Development Report
2019 , accessibility to modern technology and higkgucation is a good indicator
of better quality of life.

7.5.1 Location wise distribution of the respondentbefore reaching the home

Table 7.6

Location wise distribution of the respondents bef@aching the home

Boys Girls After care After care
Response : Total
Home Home home boys home girls
59 52 37 36 184
Rural
78.7% 67.5% 74.0% 72.0% 73.0%
16 25 13 14 68
Urban
21.3% 32.5% 26.0% 28.0% 27.0%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018
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Facilities available for a person from rural arrdan are different. Usually
more facilities making life easier is availableurban area. Good quality education,
better health facilities, accessible road and otremsportation are seen in urban
area than rural places. Table 7.6 shows that nideeqersons from all four homes
are from rural area. That means they had no acteseiost of the better
opportunities of life of that time. This shapedithgay of thinking, way of life,

behavior and character, social interferences etc.
7.5.2 Location wise distribution of the respondentsafter leaving the home

Table 7.7

Location wise distribution of the respondents aléaving the home

Boys Girls After care After care
Response . Total
Home Home home boys home girls
47 50 37 31 165
Rural
62.7% 64.9% 74.0% 62.0% 65.5%
28 27 13 19 87
Urban
37.3% 35.1% 26.0% 38.0% 34.5%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Now the number of persons from urban area hasased, after they left the
institution. These persons shifted to urban plade®, to facilities like marriage,
employment and education of children. Anyway actesbe facilities of urban life
changes their nature of life. Better facilitiesliéé can be made use of and thereby
quality of life is improved.
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7.6.1 Existence of the family of the respondentsfore reaching the home

Table 7.8

Existence of the family of the respondents befeaehing the home

Response Boys Girls After care After care Total
Home Home home boys home girls
54 61 39 37 191
ves 72.0% 79.2% 78.0% 74.0% 75.8%
No 21 16 11 13 61
28.0% 20.8% 22.0% 26.0% 24.2%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

More than half of the persons have family andtreda before they come to

CClI's. Existence of family and relatives has an am@nt role in a child’s life. Most

of the persons reached these institutions duestoessin family. They either stay

with single parent or with some relatives. Tabl8 ghows that they belong to a

family. It maybe with parents or with relatives.tBhis answer shows only if there

exists a family or not.

7.6.2 Existence of the family relationship of theespondents after leaving the

home

Table 7.9

Existence of the family relationship of the resparid after leaving the home

Response Boys Girls After care After care Total
P Home Home home boys home girls
70 75 49 48 242
Yes
93.3% 97.4% 98.0% 96.0% 96.0%
5 2 1 2 10
No
6.7% 2.6% 2.0% 4.0% 4.0%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018
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Most of the respondents are now married and detfe naturally they have
family and relatives. So almost all persons haveilfarelationship after they left
CCls. This is good indicator of quality of life afperson. Feeling of belongingness
is a very essential part in a person’s charactddibg. Traditional Indian family
gives support and care to its members. It is cens@tlas a ‘unit’. The ‘we’ feeling
promotes confidence of a person, which is refleateds/her social life also. That is
why JJ Act always supports institutional care omaly a last resort. It always
encourages that children should be in the biolddemaily. If it is not a place of

safety other measures like non-institutional carencouraging.
7.7  Social group

Belonging to which social group is has a promineig in a person’s life. So
many incidences in the life depends on the categbtlye social group to which one
belongs to. Experiences from society to a persom fbackward caste is not so

acceptable even now. Still they have social bacness which paves the way for

exploitation.
Table 7.10
Social group
) Before reaching CCI After left CCl
Social ber of ber of
group Number o Percentage Number o Percentage
respondent respondent
General 87 34.5 87 34.5
SC 66 26.2 66 26.2
ST 30 11.9 30 11.9
OBC 69 27.4 69 27.4

Source: Primary Data, 2018

This indicator is used to know the persons fromctwwlcommunity reaches

home more.



Table 7.10 reveals that children belong to geneocamhmunity (35.5%) is
more in number than others. Next comes OBC (27a8d)then SC (26.2%) and ST
(11.9%).

From the sharing of the respondents, it is redlidat most of the children
from general community reaches home due to povBuy.n the case of backward
community, along with poverty, other social and ilgnmssues are there. No
education of parents, no house, no sanitationjntetested to educate children and
child labour are some of them. As representatiieST0s are very low naturally
they do not reach CClIs even if lots of problemgha family. The rehabilitation
facilities in the CCls are aimed to overcome thdfialilties faced by the
marginalized sections and make them bold enougleabwith the issues to be faced

when start living in the contemporary world.
7.8 Religion of the respondent

Table 7.11

Religion of the respondents

Before reaching CCI After left CClI
Religion Number of Number of
Percentage Percentage
respondent respondent
Hindu 194 77 194 77
Muslim 35 13.9 35 13.9
Christian 23 9.1 23 9.1

Source: Primary Data, 2018

From the table 7.11, it is found that no one geaithe religion after left the
institution .persons belonging to Hindu communigmes to the institution more.
(77%). Next comes Muslim(13.9%) and Christian(9.IRable 7.11 also shows that
no one is interested to change the community eviem they left the institution.
Converting from one community to another maybe tduearious reasons. It may be
due to promises like economic help, positive chaimgeespect and social status

obtaining from society etc. But no person convettedreligion.
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7.9  Type of ration card

Table 7.12

Type of ration card

_ Before After
Type of ration
card Number of Percentage Number of Percentage
respondents respondents
APL 11 4.4 219 86.9
BPL 241 95.6 33 13.1

Source: Primary Data, 2018

Usually dividing into APL and BPL category represeconomic status of a
person and to make available the benefits of pgwaddication program and other
social security measures of the state. Economikvbaciness and its impacts are the
major reasons why children reach children’s homes tlear from table 7.12 that,
before reaching home, almost all of them belongRd category. Even if it is not
so reliable along with other factors shared byrdspondents and their surroundings
it can be inferred that they belonged to BPL catgat that time.

But after they left the institution there was aarchange from BPL to APL
category. This is due to the increase in incomenftbeir job and thereby social
status which is achieved by the education and atingport from the institution . .As
a result their accessibility to modern changinglitses of life is increasing. This

shows improved quality of life.



7.10 Monthly income

Table 7.13

Monthly income of the respondent

Before After
Type of Average Average
respondents income respondents income
Boys Home 16 588.1250 75 7553.3333
Girls Home 22 736.3636 77 6620.7792
After care 13 826.9231 50 6656.0000
home boys
After care 11 600.0000 50 7640.0000
home girls
Total 62 692.9032 252 7107.5397

Source: Primary Data, 2018

Family’s average monthly incomas an indicator of standard of living of
a person. Large number of factors in a personesdépend on the income of that
person. From the table 7.13, it is clear that efeaching home income of family
of most of the respondents are very low shows dlok bf accessibility of a large
number of opportunity of modern world.

As these people are educated and employed thdyestianing income. So
after they left the institution, due to the incredisncome they can possess better
facilities of life. Nutritious food for the family,good education for children
,accessibility to improved health facility, sanibat, pure drinking water, own house
with good amenities like vehicle electricity ,congy TV and refrigerator are easily
available to them now.As per the indices of human development thesetipesi
changes shows better quality of life

First HDR in 1990 itself defined Human Developmest the process of
enlarging people’s choices. Here the most importargs are to lead a long and
healthy life, to be educated and to enjoy a desstmtdard of living. Additional
choices include political freedom, other guarantdmoman rights and various
ingredients of self-respect. Absences of thesen@iabehoices block many other
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opportunities of life. So” Human Development ipeocess of widening people’s
choices as well as raising the level of well-betehieved.” (HDR 1997)

7.11.1 Land ownership - before

Table 7.14

Land ownership -before

After care After care
Home home boys home girls
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Land

Number of
respondent
Percentage
Number of
responden
Percentage
Number of
respondents
Percentage
Number of
respondents
Percentage

w
(0]
\‘

Yes 10 13.3 7.8 14
No 65 86.7 71 922 47 94 43 86

02]

Source: Primary Data, 2018

Table 7.14 shows that most of the respondentislyahave no own land
before reaching the institution. Ownership of laadan indicator of standard of
living of a person. It means he/she has an incoamneirgy asset. The respondents
who have no land of their own were depending oermstland live with them or for a

rent
7.11.2 Land ownership — After

Table 7.15

Land ownership — After

. After care After care
Boys Home Girls Home .

home boys home girls

sE & BE © SE © SE o
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z¢ o =29 o Z 0 o Z 0 o
Yes 57 76 52 67.5 29 58 38 76
No 18 24 25 325 21 42 12 24

Source: Primary Data, 2018
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After the respondents left the institution most tbem have own land
property. It shows change in the economic states,they became economically
better off. As they got employed income increased thereby standard of living

and quality of life is improved.

7.11.3 Comparison of the average quantity of landfahe respondents before

reaching home

Table 7.16

Comparison of the average quantity of land of tkepondents before reaching
home

Boys Home Girls Home Aiter care After care
home boys home girls
- 2 ) o« & GJ w 2 m - 2 ©
. o <€ (o)) o <€ ()] o <€ ()] o ¢C (o))
5l © © 5l
Quantity of land 5 < g 5 < g 5 < g 5 g g
o < ) o < ) o < 1) o < 1)
E3 © E3 © E& ¢ Ea ¢
= 7)) (O] S5 0 (O] S5 0 (O] =) (O]
Z9 o Z9 o Z9 o Z 0 o
2 cent 0 0 1 1.3 0 0 0 0
3 cent 0 0 0 0 0 0 1 2
4 cent 2 2.7 0 0 0 2 4
5 cent 0 0 1 1.3 1 2 0 0
6 cent 1 1.3 0 0 0 0 0 0
8 cent 1 1.3 0 0 0 0 0 0
10 cent 5 6.7 4 5.1 2 4 3 6
Yes, not known 65 86.7 71 92.2 47 94 43 86
Not applicable 1 1.3 0 0 0 0 1 2

Source: Primary Data, 2018

It is seen that before reaching home ,even thdhgtdata is not so reliable
more than half of the respondents have own la@aeht and below. Ownership of

own land is another indicator of quality of life thiat person.
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7.11.4 Comparison of the average quantity of landfahe respondents after

reaching home

Table 7.17

Comparison of the average quantity of land of #spondents after reaching home

. After care After care
Boys Home Girls Home .
home boys home girls
of land e = ) = o) = c2
o) (5 Ko} [5) O () o] [
€3 O €3 O €3 O Eg ©
= 7)) ] = 7)) [} = 7)) B} = 7)) [}
Z0 a Z 0 o Z 0 a Z 0 a
2 cent 5 6.6 2 2.6 1 2 3 6
3 cent 7 9.3 12 15.6 7 14 5 10
4 cent 17 22.7 8 10.3 6 12 8 16
5 cent 12 16 18 23.3 7 14 9 18
6 cent 4 53 3 3.8 2 4 8
8 cent 8 10.6 5 6.4 3 7 14
10 cent 2 2.6 4 5.1 3 2 4
Yes, not 26 0 0 0 0 0 0
known
Not 18 24 25 32.5 21 42 12 24
applicable

Source: Primary Data, 2018

It is clear from the above table 7.17 that therage quantity of land one

possesses increased after they left the instituti
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7.11.5 Type of land possessed by the respondentsnily before reaching the

home

Table 7.18

Type of land possessed by the respondent’s faefibydreaching the home

Boys Girls After care After care
Response : Total
Home Home home boys home girls
0 0 4 8
Bought
40% 0% 0% 57% 30.7%
6 3 3 18
Inherited
60% 100% 100% 43% 69.3%
10 6 3 7 26
Total
100% 100% 100% 100% 100%

Source: Primary Data, 2018

Out of the total respondents who possessed owhblafore reaching home
most of them have inherited property. This is beeatheir family may not be in a
position to buy land of their own. Most of the pers from forward community had

ownership of property, who have more representatidghe sample taken.

7.11.6 Type of land possessed by the respondentaily after reaching the

home

Table 7.19

Type of land possessed by the respondent’s faftélyr@aching the home

Response Boys Girls After care After care Total
P Home Home home boys home girls
45 42 24 30 141
Bought
79% 80.8% 82.8% 79% 80.1%
5 1 3 12
Inherited
5.2% 9.6% 3.4% 7.9% 6.8%
9 5 4 5 23
Both
15.8% 9.6% 13.8% 13.1 13.1%
57 52 29 38 176
Total
100% 100% 100% 100% 100%

Source: Primary Data, 2018
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AS they left home their income and standard ahgvimproved. Now they
are in a better financial position to buy their olamd. So now majority of the
respondents bought land. The number of personshelght land than who have
inherited property is increased now.

Case study 10

Sreedharan, 62yrs, before come to boy’s home dnsly had around 20
acres of land of their own, which was inheritedgany. His father was a farmer. He
was a drunkard and used to misbehave in the faiéyavailed a huge loan, which
was unable to repay. As they lost almost everyththg to poverty reached boy’s
home at 12yrs. The atmosphere there was calm gogbdive. Studied and left
boy’'s home at 19 yrs. Then came back to a renteteh@ontinued study by doing
job. Got govt. job. Married a girl from poor famililow 2 children. Well settled.
Income and quality of life is improved. All theseh&ved due to the support from

the boy’s home.
7.12.1 Loan status of the respondents before readlg the institution

Table 7.20

Loan status of the respondents before reachindptimee

Response Boys Girls After care After care Total
P Home Home home boys home girls
9 9 6 7 31
Yes
12.0% 11.7% 12.0% 14.0% 12.3%
66 68 44 43 221
88.0% 88.3% 88.0% 86.0% 87.7%
Abl 75 77 50 50 252
e
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 7.20 shows that most of the respondentislyahave no loan before

reaching home. Several reasons may be for thidieE&inancial services may not
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be so developed. Their wants were limited, and gpgnt within their income limit.

Earlier they were not aware of the opportunitied fatilities available in society.

7.12.2 Loan status of the respondents after leavirtge various home

Table 7.21

Loan status of the respondents after leaving ti®ua home

Response Boys Girls After care After care Total
P Home Home home boys home girls
65 63 209
Yes
86.7% 81.8% 82.9%
10 14 43
No
13.3% 18.2% 17.1%
75 77 252
Total
100.0% 100.0% 100.0%

Source: Primary Data, 2018

Around 80% of the respondents availed loans ofestype after they left the

institution .Since most of them now shifted to urbarea their wants are also

increased. It is not so easy to live within themited income. High quality

education, better health facilities, and modernraties is to be possessed. This can

be achieved only by having a loan. Became awarsanbus economic and social

services in the society is also part of participain the existing socio-economic and

political environment of that society.
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7.12.3 Repayment of loan status of the respondentfamily before reaching

home

Table 7.22

Repayment of loan status of the respondent’s fameilgre reaching home

Boys Girls After care After care
Response . Total
Home Home home boys home girls
2 2 1 0 5
Yes
22.2% 22.2% 16.7% 0.0% 16.1%
No 7 3 3 7 20
77.8% 33.3% 50.0% 100.0% 64.5%
4 2 0 6
Rare
0.0% 44.4% 33.3% 0.0% 19.4%
9 6 7 31
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Out of the total 31 respondents whose family adhlban before reaching
home only 5 respondents family was repaying theuwsrnorheir financial status
may be too bad to repay the amount, as povertytheamain reason of vulnerability
of these children.

7.12.4 Repayment of loan status of the respondenfamily after leaving home

Table 7.23

Repayment of loan status of the respondent’s faaftidy leaving home

Response Boys Girls After care After care Total
P Home Home home boys home girls

Yes 53 52 33 34 172
81.5% 82.5% 86.8% 79.1% 82.3%

No 0 1 1 0 2
0.0% 1.6% 2.6% 0.0% 1.0%

12 10 4 9 35

Rare
18.5% 15.9% 10.5% 20.9% 16.7%

Total 65 63 38 43 209
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018
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After they left the institution out of 209 respamis who availed loan 82.3%
i.e. 172 are repaying the amount regularly. Asrthrmiome increased they are now

in a position to repay the amount. This shows timegroved standard of living.
7.12.5 Type of loan of the respondent’s family befe reaching the home

Table 7.24

Type of loan of the respondent’s family before heag the home

Boys Girls After care After care

Response Home Home home boys home girls Total
, 1 1 0 2
Educational
0.00 11.2% 16.6% 0.00 6.5%
House 2 4 4 2 12
building 22.2% 44.4% 66.8% 28.6% 38.8%
) 4 1 3 11
Agricultural
33.3 44.4% 16.6% 42.8% 35.4%
] 0 0 0 1
Vehicle loan
11.2% 0.00 0.00 0.00 3.2%
3 0 0 2 5
Others
33.3% 0 0 28.6% 16.1%

Source: Primary Data, 2018

Before reaching home it can be seen that almosé saportance was given
by their family for house building and agricultuiasically they belong to agrarian
family, even if it was the case of disguised unewplent. Another important
observation is that very low importance was givgrtheir family for education of
their children as they were not aware of the imgowee of education. Also the
expenditure on education was low at that time astmbthe schools are government

schools which was affordable by an average family.
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7.12.6 Type of loan of the respondent’s family aftdeaving the home

Table 7.25

Type of loan of the respondent’s family after lagwihe home

Boys Girls  After care home After care
Response : Total
Home Home boys home girls
. 14 8 7 9 38
Educational
21.5% 12.6% 18.4% 21% 18.1%
House 41 39 25 27 132
building 63% 62% 65.7% 62.7% 63.1%
. 8 6 2 20
Agricultural
6.1% 12.6% 15.7% 4.6% 9.6%
. 8 0 5 19
Vehicle loan
9.2% 12.6% 0 11.6% 9.2%

Source: Primary Data, 2018

Now the percentage of educational loan is incigtdsan 6.1% to 18.1%..
They realized the importance of education and a&doiéisy to modern university
education needs more expenditure. According to HuBevelopment Report 2019,
when the number of people who have accessibilityunoversity education is
increased ,it shows positive change in the qualfitife of people.

Next comes housing loan. As most of the resposdeatve own house now

preference for housing loan also increased.
Family Status
7.13.1 Family structure of the respondents before reachinghe children’s home

It is noted that the inmates of the children'sd &CH home reside in two
types of family structures such as joint, and naiclélaving a family is the right of
the child. Broken family is a main problem of thieild who reaches child care
institutions. Most of them are living with relatsvavith or without parents. Due to
various reasons like poverty, step-mother or fatfmr education purpose, lack of
own house etc. they are forced to live togetheh wiher family members.
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Table 7.26

Family structure of the respondents before reachinggchildren’s home

Boys Girls After care  After care
Response : Total
Home Home home boys home girls
25 31 16 17 89
Nuclear
33.3% 40.3% 32.0% 34.0% 35.3%
. , 50 46 34 33 163
Joint family
66.7% 59.7% 68.0% 66.0% 64.7%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 7.26 shows that, in this study out of th@lt@52 respondents, 89
(35.3%) are from nuclear family and 163 respond@4s/%) are from joint family.
It is clear from the table 7.26 that, most of theates of the children home are form
joint family before reaching the home.. They areught up within the family
structure with large number of members. It may hbhgth positive and negative
impact on their character building. Parents areaihte to give personal attention for
the children. Often lack of proper education, riaus food and other accessibility
to the changing social condition results in develeptal lags of the child. But Joint
family system may provide the child emotional sup@mnd security which may

have long term impact on the growth of the child.
7.13.2 Family structure of the respondents after kving the children’s home

Table 7.27

Family structure of the respondents after leavimg ¢hildren’s home

Boys Girls After care  After care
Response : Total
Home Home home boys home girls
68 63 42 45 218
Nuclear
90.7% 81.8% 84.0% 90.0% 86.5%
: : 14 8 5 34
Joint family
9.3% 18.2% 16.0% 10.0% 13.5%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018
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As per table 7.27 shows that, out of the total B&spondents, 218 (86.5%)
have nuclear family and 34 respondents (13.5%) f@aefamily. So, most of the
respondents of the children home are presenthdirgsias nuclear family after
leaving the home.

Due to change in socio economic conditions ofealgsoples they are living
as a separate family. The number of members igddio 5 to 6.. They can now
concentrate more on the needs of their family memags the number of members is
small now. Children will get personal attention ethincrease their confidence and

feeling of belongingness increases emotional strengss.
7.14 Educational status

Having good education, is an essential part ofiraividual’s proper
development. It reflects in a person’s behaviout emeraction with the society. It
aims at making a good individual with high qualityall spheres of society. That is
physical, mental, emotional and intellectual growglaimed at. So, the investment
in education for children is an investment in sbcipital for the socio-economic
development of the country. That is here, child social capital who are the future

of the country.

From the collected data, it is clear that imporeamgiven to education by
parents of the respondents is less., as most opdahents are uneducated or less
educated. But the rehabilitation and reintegrafamilities of the institutions make
and help them to realise the importance of educa#iod they themselves and

properly educate the next generation also and themaproved the quality of life.
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7.14.1 Education status of the father

Table 7.29

Educational status of the father of the respondbetsre reaching the institution

(D) (0]
QO () o e () e I}
o c g £ g 2 g 8 o
o jc:’ c % c v Q2 c L v c
o L @ Q © @ T = o
] 0 o n o o8 e oD e
F 2 0] = o = o = o
e a 0) a 2 a 2 a
< <
llliterate 13 17.3 10 13.0 5 10.0 7 14.0
Up to
SSLC 45 60.0 43 55.8 32 64.0 33 66.0
SSLC 17 22.7 24 31.2 13 26.0 10 20.0
Plus Two 0 0 0 0 0 0 0 0
Graduation O 0 0 0 0 0 0 0
Post-
Graduation 0 0 0 0 0 0 0

Source: Primary Data, 2018

Education status of the father have an importalat in the entire family. It
has influence on deciding the child’'s future. H&@n the above table,7.29, it is
seen that most of the fathers were studied up t&CSS hey responded that most of
them have education up to lower primary level. Etteen out of poverty or for
education purpose, they sent their children tacthilelren’s home. This decision was

appropriate for the children. Most of them werigtiate also.

152



7.14.2 Education status of the mother before reaamg home

Table 7.30

Education status of the mother
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Illiterate 15 20.0% 9 11.7% 6 12.0% 10 20.0%
Up to SSLC 46 61.3% 50 64.9% 32 64.0% 31 62.0%
SSLC 14 18.7% 16 20.8% 11 22.0% 9 18.0%
Plus Two 0 0.0% 1 1.3% 0 0.0% 0 0.0%
Graduation 0 0.0% 1 1.3% 1 2.0% 0 0.0%
Post-Graduation 0 0 0 0 0 0 0 00

Source: Primary Data, 2018

Mother is the backbone of the family, as her pneses every were in the
family. In usual Indian family, mother is more atted with the children than father.
She knows the rhythm of the family. She has gmefiience on the entire family.
So, her views and attitude have a great role ifuhee of the family. So, mother’s
education decides the quality of next generatidre fealth, education, attitude and
observation of the children toward life both aegent and future is favourably

shaped by the educated mother than her counterpart.

Most of the respondent’s mother was educated upriimary or upper
primary level. Due to their poor socio-economic Kgaound they are forced to
discontinue education. But they are ready nowdiacate their children which help

to improve the present standard of living.
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7.14.3 Education status of the respondents afterftehe institution

The Education status of the respondents from hal ¢hildren home are

presented in the table 7.31.

Table 7.31

The Education status of the respondents

Boys Girls After care After care
Response : Total
Home Home home boys home girls
3 5 4 1 13
Up to SSLC
4.0% 6.5% 8.0% 2.0% 5.2%
2 3 2 1 8
SSLC
2.7% 3.9% 4.0% 2.0% 3.2%
38 36 21 27 122
Plus Two
50.7% 46.8% 42.0% 54.0% 48.4%
Graduation 30 31 22 19 102
40.0% 40.3% 44.0% 38.0% 40.5%
Post- 2 2 1 2 7
Graduation  2.79% 2.6% 2.0% 4.0% 2.8%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

As per the table 7.31, 5.2 per cent of the respotsdare studied only up to
SSLC. Respondents with secondary education cotetitB.2 per cent and with
higher secondary education 48.4 per cent of thepkamnother 40.5 per cent of
respondents are having higher secondary educasiggraaluation and 2.8 per cent
have post-graduation. So it is clear that respotsdaere educated till post graduate
level as the rehabilitation and reintegration measwf the institution help them to
achieve this goal. This can have positive impactaoperson’s socio economic

status.
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7.14.4 Education status of spouse

The Education status of spouse of the respondiemsall the children home

are presented in the table 7.32.

Table 7.32

The Education status of spouse of the respondents

Boys Girls After care After care
Response : Total
Home Home home boys home girls
2 6 5 1 14
Up to SSLC
2.7% 7.8% 10.0% 2.0% 5.6%
11 8 6 5 30
SSLC
14.7% 10.4% 12.0% 10.0% 11.9%
32 31 19 25 107
Plus Two
42.7% 40.3% 38.0% 50.0% 42.5%
_ 27 29 19 16 91
Graduation
36.0% 37.7% 38.0% 32.0% 36.1%
Post- 3 3 1 3 10
Graduation  4,0% 3.9% 2.0% 6.0% 4.0%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

As per the table 7.32, 5.6 per cent of the respotsdspouses are studied
only upto SSLC. Spouses of the respondents witbnekesy education constituted
11.9 per cent and with higher secondary educat@b fer cent of the sample.
Another 36.1 per cent of spouses of the respondeathaving higher education as
graduation and 4.0 per cent have post-graduatisnh@ respondent’s view toward
life has changed due to the rehabilitation measiv®gselected an educated spouse.

So this have greater role to decide the familytairiel This shows a positive change
7.15 Employment Status

Having employed in anyway means there is a soofcecome for that
person. It may be temporary or permanent job. lalso in the organized or
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unorganized sector. Having employed in any way deeeloping economy among
different kinds of unemployment is noticeable. Henest of the respondent’s
parents were employed somehow. In their early yeai#e most of the parents
were depending on traditional occupation. Theretsvarere limited. Most of them
were not aware of the modern facilities of life.tBuost of the present generation is
employed in the service sector. Naturally their vadiyliving and quality of life is

improved. Facilities in the rehabilitation instituts helped them to reach this status.
7.15.1 Employment status of father
Employment status of the father of the responteptesented in Table.7.33

Table 7.33

Employment status of the father of the respondents

Boys Girls After care After care

Response Home Home home boys home girls Total
14 12 7 10 43
Un employed
18.7% 15.6% 14.0% 20.0% 17.1%
. 32 40 26 23 121
Coolie
42.7% 51.9% 52.0% 46.0% 48.0%
Private 14 10 8 8 40
Institution 18.7% 13.0% 16.0% 16.0% 15.9%
Government 2 4 3 1 10
job 2.7% 5.2% 6.0% 2.0% 4.0%
Self 9 5 2 5 21
Employed 12.0% 6.5% 4.0% 10.0% 8.3%
. 1 0 0 1 2
Business
1.3% 0.0% 0.0% 2.0% 0.8%
3 6 4 2 15
Others
4.0% 7.8% 8.0% 4.0% 6.0%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 7.33 shows that occupation of majority bé tfathers of the

respondents (48 per cent) was coolie labour artdbfiiEb.9 per cent was working in
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private institution. The percentage of fathers wablf Employed are 8.3. The
percentage of father of the respondents with enmpéry status as government job,
business and others are 4%, 0.8% and 6% respectivelis noted that the 17.1
percentage of the respondent’s fathers have nooymgeint. In India, as father is
considered as the bread winner of the family empkayt of him is relevant.
Functioning of the family depends mainly on theoime of the father. Education of
the children ,accessibility to modern facilitieslié¢, quality food , good health all
depends on the income of the father which haveuemnite on the overall

development of the child.
7.15.2 Employment status of mother

Employment status of the mother of the respondeinéddl home is presented
in Table 7.34.

Table 7.34

Employment status of the mother of the respondents

Boys After care After care

Response Home Girls Home home boys home girls Total
33 50 31 23 137
Un employed
44.0% 64.9% 62.0% 46.0% 54.4%
. 33 22 15 21 91
Coolie
44.0% 28.6% 30.0% 42.0% 36.1%
. I 6 4 3 4 17
Private Institution
8.0% 5.2% 6.0% 8.0% 6.7%
_ 1 1 1 0 3
Government job
1.3% 1.3% 2.0% 0.0% 1.2%
2 0 0 2 4
self Employed
2.7% 0.0% 0.0% 4.0% 1.6%
Business
Others
75 77 50 50 252
Total

100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018



It is seen that most of the mothers were unemplolfgs observed that 54.4
percentage from all four home were unemployed. gtesibility is that they were
homemakers. Their work at home is invisible and ocomsidering for national
income accounting. So they are considered as umsweghl When they are going out
for any kind of employment, next comes coolie (36etcent).According to Gender
Inequality Index one of the deprivation is considgrin terms of work participation
rate of educated women .Even when they have patehgy remain without doing

any productive work. This is not desirable.
7.15.3 Employment status of respondent after leftdme

Rehabilitation measures aimed at social reintegrabf CNCP. Most of
them are now employed either in the private or jgubkctor. According to the
respondent’s opinion, they got employed due to ghpeport of the rehabilitation
measure from these institutions. Having an employnmutside home means a
source of income to the family. So they have mareessibility to the present
facilities of life. They can now educate their dnédn, can have better health

facilities, nutritious food and other entertainngent

Table 7.35

Employment status of the respondents after leatiagnstitutions.

Boys After care After care

Response Home Girls Home home boys home girls Total
1 4 4 1 10
Un employed
1.3% 5.2% 8.0% 2.0% 4.0%
, 5 6 2 19
Coolie
6.7% 7.8% 12.0% 4.0% 7.5%
, o 36 45 28 25 134
Private Institution
48.0% 58.4% 56.0% 50.0% 53.2%
. 11 7 4 7 29
Government job
14.7% 9.1% 8.0% 14.0% 11.5%
8 11 5 6 30
self Employed
10.7% 14.3% 10.0% 12.0% 11.9%
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Boys After care After care

Response Home Girls Home home boys home girls Total
_ 12 4 3 8 27
Business
16.0% 5.2% 6.0% 16.0% 10.7%
2 0 0 1 3
Others
2.7% 0.0% 0.0% 2.0% 1.2%
75 77 50 50 252
Total

100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Employment status of the respondents of the athdw after leaving is
presented in the table7.35. Most of the respaisdare employed in the private
sector. That is 53.2 percentage. It can be nowrebddhat 11.5 percentage are now
employed in the government sector. Only 4 percenéag unemployed.

7.15.4 Employment status of spouse

Table 7.36

Employment status of the spouse of the respondents

Boys After care After care home

Response Home Girls Home home boys girls Total
13 11 5 8 37
Un employed
17.3% 14.3% 10.0% 16.0% 14.7%
. 3 9 5 3 20
Coolie
4.0% 11.7% 10.0% 6.0% 7.9%
Private 17 26 19 11 73
Institution 22.7% 33.8% 38.0% 22.0% 29.0%
Government S 0 0 4 9
job 6.7% 0.0% 0.0% 8.0% 3.6%
21 11 8 14 54
Self Employed
28.0% 14.3% 16.0% 28.0% 21.4%
_ 8 14 9 6 37
Business
10.7% 18.2% 18.0% 12.0% 14.7%
8 6 4 4 22
Others
10.7% 7.8% 8.0% 8.0% 8.7%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018



Employment status of the spouse of the responddtaisieaving the all four
home is presented in the above table 7.36. The &idws that 29 percentage of the
total respondent’s spouses are also employed in pifinate sector. In the
government sector, it is 3.6 percentage. Anotheticeable fact is that 14.7
percentage are doing some kind of business. Anythay, are employed and have a
permanent source of income. This changes theirossmmnomic condition

positively.
7.16 Official documents

Possession of identity cards means that statenisidering these persons as citizen
of that concerned country. Some of the respondeave no family and relatives
before they reach home. So this variable is usddtov whether the respondent’s
family is included in the statistics of governmeficial records or not for getting
the benefits of social security measures. It iem$al that people should possess any

kind of identity card.
7.16.1 Possession of various identity cards befareaching home

Table 7.37

Possession of various Identity Cards of the respatglbefore reaching the home

Boys Girls After care home After care home
Response . Total
Home Home boys girls
3 1 6 1 11
Aadhar
4.00 1.3 12.00 2.00 4.36
_ 5 8 4 3 20
Election Id
6.67 10.39 8.00 6.00 7.94
Ration 32 39 26 23 120
Card 42.67 50.65 52.00 46.00 47.62
35 29 14 23 101
Not known
46.66 37.66 28 46 40.08

Source: Primary Data, 2018

Holding of various Identity Cards of the respondehefore reaching the
home is presented in the table 7.37. Largest nusnbertthe respondents family
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possess ration card. 40.08 percentage are not aweather their family had these
identity cards with them. Any way possession oforatcards is a comparatively

good indicator of the social status of the respatidéamily.

7.16.2 Possession of various ldentity cards — Aftégaving homes

Table 7.38
Holding of various Identity cards — After leavingrhes
= I
(@) =
o] (@]
(] Q () () @ (O] [¢)) [}
s £ 5§ 8§ 5 & § 8
I § £ § < § <£ %
Response 0o § " 3 o 3 o 3
= S IS
g & 5 & 8§ g 8 ¢
2 g
< <
Aadhar 0 00% 1 13% 1 20% 0 0.0%
Election id 3 40% 1 13% 0 00% 2 4.0%
Ration card 8 10.7%6 78% 5 100% 6 12.0%
Aadhar and Election Id 0O 00% 2 26% 2 40% 0 0.0%
Aadhar and Ration card 3 40% 3 39% 2 4.0% 3 6.0%

Aadhar, Election Id and Ration card 681.3% 64 83.1% 40 80.0% 39 78.0%
Source: Primary Data, 2018

The above table 7.38 reveals that around 80 p&gerof the respondents
possess all three identity cards. This reflectsféoe that they are included in the
official record of the government and they can Ibe teneficiaries of the
government programmes like self-employment prograsymand various social
security measures. They are now considered asitthencof the country. This is a

good indicator of the quality of life.
7.17 Housing Owner Ship Status of the Respondents

Ownership of house has more sociological and enamonportance in the
society. Of course, the type of house one posses isnportant indicator of the
status of the member in the society. In determiniv@gsocial and economic status of
the family and individual, housing status has gigant part. Not only the housing

status but also it implies the physical structufehe house, rather it gives a clear
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detail about the entire picture of the house. Trdicator also includes the floor
type, physical amenities, gadgets and material ggsssns etc. acquired by an

individual and family.
7.17.1 Owner Ship Status of the house of the Resplants

Ownership of a house is an important indicatothef standard of living of a
person. Settled in one place means he is moreiéamilth that location and more
contact with the society around him. Children’s @tion is also more oriented.
Again type of house one possesses is considerdghdebgociety as an indicator of
better social status of the person.

Table 7.39

Ownership status of the house before reaching ltldren home

Boys Girls After care home  After care
Response : Total
Home Home boys home girls
6 10 6 4 26
Own
8.0% 13.0% 12.0% 8.0% 10.3%
25 26 13 17 81
Rented
33.3% 33.8% 26.0% 34.0% 32.1%
44 41 31 29 145
Temporary
58.7% 53.2% 62.0% 58.0% 57.5%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Ownership status of the house of the respondeetsréd reaching the

children home are presented in the above table.

Table 7.39 gives the ownership status of the med@at. Out of the 252
respondents, the majority of 145 (57.5%) are ragidin temporary basis. In all the
children homes, majority of the respondents, 58i@%oys home, 53.2% in girls
home, 62.0% in after care home for boy and 58.0%fter care home for girls are
residing on temporary basis. In the total sampkel% are residing in rent houses.
Only 10.3% of the respondents have their own hbeésre reaching the home.
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7.17.2 Roof Structure of the House of the Respondisn

Table 7.40 gives an idea about the roof structfrehe house of the

respondent before reaching the children home.

Table 7.40

Roof Structure of the House of the Respondentsebefaching the home

Response Boys Girls After care After care Total
P Home Home home boys home girls
2 1 1 1 5
Concrete
2.7% 1.3% 2.0% 2.0% 2.0%
. 7 11 6 5 29
Tiled
9.3% 14.3% 12.0% 10.0% 11.5%
Half 8 7 5 4 24
concrete 10.7% 9.1% 10.0% 8.0% 9.5%
. 25 15 7 18 65
Half Tiled
33.3% 19.5% 14.0% 36.0% 25.8%
33 43 31 22 129
Others
44.0% 55.8% 62.0% 44.0% 51.2%
Total 75 77 50 50 252
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

With regard to the roof structure of the housé,afuhe total respondents 29
(11.5%) respondents residing in tiled houses, 260) in half concrete houses and
65 (25.8%) in half tiled houses. Only five respamde(2.0%) residing in concrete
houses. Half of the respondents (51.2%) are ragidinother type of temporary
houses, which are mainly Kutcha houses, made upuaf, straw, wood and dry
leaves. Usually roof structure shows the qualitthef house and it is considered as a

status symbol Then it shows the standard of liahthat person
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7.17.3 Floor Structure of the House of the Responde

Table 7.41 gives an idea about the floor structofrethe house of the

respondent before reaching the children home.

Table 41
Floor Structure of the House of the Respondentsrbeéaching the home

Response Boys Girls Home After care  After car®  Total
Home home boys home girls
0 0 0 0 0
Marble
0% 0% 0% 0% 0%
_ 4 6 4 3 17
Tiled
5.3% 7.8% 8.0% 6.0% 6.7%
26 30 18 20 94
Cement
34.7% 39.0% 36.0% 40.0% 37.3%
45 41 28 27 141
Others
60.0% 53.2% 56.0% 54.0% 56.0%
75 77 50 50 252
Total

100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

With regard to the floor structure of the houset of the total respondents
17 (6.7%) respondents residing in tiled flooringises and 94 (37.3%) respondents
in cement flooring houses. More than half of trgpmndents (56.0%) are residing in
other type of temporary floored houses, like mud aatural stone. This shows that

most of them were living in houses with moderata!is.
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7.17.4 Gadgets Status in the house

Gadgets available in a house shows the socio-etiocnstatus of a person.
Having the modern life facilities is a good indimabf one’s improved standard of
living.

Table 7.42

Gadgets available before reaching the children home

Response Boys Girls After care After care Total
P Home Home home boys home girls
. 56 62 39 40 197
Electricity
74.67 80.52 78.00 80.00 78.17
_ 0 1 1 0 2
Refrigerator
0.00 1.30 2.00 0.00 0.79
0 1 1 0 2
Water Pump
0.00 1.30 2.00 0.00 0.79
_ 0 2 1 0 3
Cooking Gas
0.00 2.60 2.00 0.00 1.19
_ 10 10 8 7 35
Vehicles
13.33 12.99 16.00 14.00 13.89
Telephone/ Mobile 1 2 2 0 S
Phone 1.33 2.60 4.00 0.00 1.98

Source: Primary Data, 2018

In all the children home, the respondents wereeédskbout the material
gadgets they acquired before reaching the childreme. Table 7.42 gives the
details on various gadgets acquired before reachmghildren home.

Table 7.42 shows the socio-economic backwardnégbeofamily of the
respondents before reaching the home. In the chsespondents from all the
children home, around 80% of the houses are diectriand 35 (13.89%)
respondent’s family had vehicles. But the matepaksession of refrigerator
(0.79%), water pump (0.79%), cooking gas (1.19%) teiephone/mobile phone
(1.198) are very negligible. It is found that mostthe respondents are from low
income group and possession of these facilitibeyond their reach.
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7.17.5 Amenities in the home

Pure drinking water and sanitation facilities #re basic needs of the family.
It shows the social condition of that family. Earlimost of the family had pure
drinking water. But in the case of toilet and saimniin facilities, only small number

had the facility.

Table 7.43

Amenities in the house before reaching the childre@me

Response Boys Girls After care After care Total
b Home Home home boys  home girls
Pure drinking 32 23 15 21 o1
water 42.7% 29.9% 30.0% 42.0% 36.1%
Toilet and 0 1 0 0 1
sanitation
facilities 0.0% 1.3% 0.0% 0.0% 0.4%
43 53 35 29 160
Both
57.3% 68.8% 70.0% 58.0% 63.5%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table 7.43 gives the availability of the pure #mg water and sanitation

facilities before reaching the children home.

Table reveals that among the total respondents(@8%%) have the both
pure drinking water and sanitation facility befeeaching the children home. Only
36.1% of the houses have only the pure drinkingewédcility, but they lack the
sanitation facility. One of the indices of Humaeu@lopment is to lead a healthy
and decent life. For having a healthy life purenking water and sanitation facility
is a must. So, the quality of life of respondeffdsnily is average, while considering

this aspect

16¢€



7.17.6 Ownership status of house (After Left Home)

Ownership of a house shows socio- economic stites person. It means
he/she is settled somewhere and way of living beceasier. This has also positive

impact on members of the family

Ownership status of the house of the responddtgsi@aving the children

home are presented in the Table.7.44

Table 7.44

Ownership status of the house of the respondetaslafving the children home

Boys Girls After care home  After care
Response : Total
Home Home boys home girls
38 32 21 24 115
Own
50.7% 41.6% 42.0% 48.0% 45.6%
33 42 28 24 127
Rented
44.0% 54.5% 56.0% 48.0% 50.4%
4 3 1 2 10
Temporary
5.3% 3.9% 2.0% 4.0% 4.0%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Above table shows that 50.4 percentage of theorefgnts are even now in
rented houses. It is also noticeable that 45.6emage have own houses. It is
important to note that before entering the homestrbthe respondents family had
houses on temporary basis. That is (57.5 percenthow it is sharply fallen to 4

percentage which is a good socio economic indicator
7.17.7 Roof type

Roof type of the house indicates the conditiorthef dwelling place of any
family. Roof type of the house of the respondefter deaving the children home is
presented in the Table 7.45



Table 7.45

Roof type of the house of the respondents aftgirigdahe children home

Response Boys Girls After care After care Total
P Home Home home boys home girls
6 11 9 2 28
Concrete
8.0% 14.3% 18.0% 4.0% 11.1%
, 12 10 7 9 38
Tiled
16.0% 13.0% 14.0% 18.0% 15.1%
Half 42 32 22 30 126
concrete  56,0% 41.6% 44.0% 60.0% 50.0%
, 13 16 9 8 46
Half Tiled
17.3% 20.8% 18.0% 16.0% 18.3%
8 3 1 14
Others
2.7% 10.4% 6.0% 2.0% 5.6%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

With regard to the roof structure of the housé,afuhe total respondents 28
(11.1%) respondents residing in concrete houseflR38%) respondents residing in
tiled houses, 126 (50.0%) in half concrete houses 46 (18.3%) in half tiled
houses. Only 14 respondents (5.6%) residing inrdifpe of houses on temporary
basis. The great change here is that most of §nelents are now staying in half
concrete houses, that is 50 percentage. Befordireptiome, 51.2 percentage of
persons had house with roof made up of mud, stnaed and dry leaves. Now it is

5.6 percentage only.
7.17.8 Floor Type

Floor type of the house indicates the conditiothefliving place of a family.
It is related with the socio economic conditionaoperson. Floor type of the house

of the respondents after leaving the children h@peesented in the Table 7.46.
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Table 7.46
Floor type of the house of the respondents aftarifgy the children home

Boys Girls After care home After care home
Response . Total
Home Home boys girls
1 0 1 3
Marble
1.3% 1.3% 0.0% 2.0% 1.2%
, 21 13 7 12 53
Tiled
28.0% 16.9% 14.0% 24.0% 21.0%
50 54 35 36 175
Cement
66.7% 70.1% 70.0% 72.0% 69.4%
9 8 1 21
Others
4.0% 11.7% 16.0% 2.0% 8.3%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

With regard to the floor structure of the houset of the total respondents
53 (21.0%) respondents residing in tiled flooringubes and 175 (69.4%)
respondents in cement flooring houses. Only 21hef tespondents (8.3%) are
residing in other type of temporary floored houdgsfore reaching home they were
staying in houses with floor made up of mud andetahat is 56 percentage. Now
the change is that 69.4 percentage of the resptsm@ea now residing in cement

floored houses. This also shows a positive change.



7.17.9 Gadgets Status in the house

Table7.47 gives the details on various gadgetsiiged) after leaving the

children home.

Table 7.47

Gadgets acquired after leaving the children home

Boys Girls After care After care

Response Home Home home boys home girls Total
o 75 77 50 50 252
Electricity
100.00 100.00 100.00 100.00 100.00
) 38 23 16 24 101
Refrigerator
50.67 29.87 32.00 48.00 40.08
24 14 9 15 62
Water Pump
32.00 18.18 18.00 30.00 24.60
_ 70 65 43 46 224
Cooking Gas
93.33 84.42 86.00 92.00 88.89
_ 33 21 12 19 85
Vehicles
44.00 27.27 24.00 38.00 33.73
Te|ephone/ 71 71 46 46 234
Mobile Phone 9467 92.21 92.00 92.00 92.86

Source: Primary Data, 2018

From the table it is clear that, socio economiodition of the respondents
have improved. In all the children home, 100% & tftouses are electrified and 85
(33.73%) respondent’s family have the vehicles. Plossession of refrigerator
(40.08%), water pump (24.6%), cooking gas (88.88%g) telephone/mobile phone
(92.86) are very significantly increased after iagvthe home. Accessibility to

modern facilities of life is a good indicator ofaiity of life.
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7.17.10 Amenities in the home

Table7.48 gives the availability of the pure dmgk water and sanitation

facilities after leaving the children home.

Table 7.48

Amenities in the house after leaving the childremb

Boys Girls After care After care
Response : Total
Home Home home boys  home girls
Pure drinking 0 1 0 0 1
water 0.0% 1.3% 0.0% 0.0% 0.4%
Toilet and 0 0 0 0 0
sanitation
facilities 0 0 0 0 0
75 76 50 50 251
Both
100.0% 98.7% 100.0% 100.0% 99.6%
75 77 50 50 252
Total
100.0% 100.0% 100.0% 100.0% 100.0%

Source: Primary Data, 2018

Table reveals that among the total respondents(285%) have the both

pure drinking water facility and sanitation fagiliafter leaving the children home.

Only 0.04% of the houses have only the pure drokimter facility, but they lack

the sanitation facility. Having basic essentiatiliies is a good indicator of the

quality of life. Clean surrounding including purerdking water ,toilet and sanitation

facility have greater role in the physical and naémtealth of a person. From the
interaction with the respondents it came to knoat they are now more aware of

the health issues and need to lead a decent atithyhifa.
7.34 Focus Group Discussion

CCls are established for the overall developmadtsocial re-integration of
children in difficult circumstances. Children inetlage group of 5-18 is placed in
children’s home. After that, there is the optionctintinue institutional life in the
ACH. But the main drawback of JJ Act is that aft8ryears, the persons are free to

go back to society or home or as the case maybst dMdhe children reaches CCls
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due to some vulnerabilities. At the age of 18 thag’t live their own, no job can’t
be found out and so no income. They maybe continaducation. But there is no
provision in the act to support these helplessdchiil after they left the institution.
The cycle of poverty and misery continues agaireyltack many opportunities of

modern world.

From the focus group discussion and participardepkation, it became
evident that they are still not confident, no opmiand no political and social
participation. To examine their social awarenessmnes relevant issues were
discussed. Most of them are not interested in Kigtieg socio-economic, cultural
and political aspects. They are not bothered albolnt the institution, there was no
such classes or discussion. They have no interautith the outside world. There
are tours and programmes for children. They arnsfeat with what they have. But

they are completely ignorant of many of the regditof life.

Another important finding revolved from the dissios is that, when they
left the institution, they are forced to go backfamnily even when it was not a
comfortable place at all. The same earlier conditi@s prevailing there. Not much
change. Some of them gone to ACH. But soon realibatl social re-integration

measures not prevailing there.

While discussing some facilities and issues of itigtitution, they are not
ready to disclose. It seems that, even now theyafieed of someone. Most of the
girls are mere ‘housewives. Even if educated ag goaduates they are not
interested to find out a job. It is not a desirafpénd. So, the work participation of

women is very low, which is socially and economcalaste of resources.

Through participant observation, it was realiskdt tmost of them are not
bold enough and both boys and girls have no hdb#ading, no knowledge about
the historical aspects and with outdated opiniooualmost of the issues and also

superstitious.

This means that in several aspects they are \abieeven now so it can be
interpreted that the objective of JJ Act is notieedd, at least in the case of the
respondents understudy.
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7.35 Conclusion

Most of them are now attained merely material bethg. Somehow they are
employed and monthly income is increased. i.e,. tuase with better facilities,
good education for children, own property and viehiaccessibility to new
opportunities of life etc.is attained But the majoding is that even when they are
now living in a better condition, most of them wlidattain the necessary qualities
expected to be achieved by an individual in hisliietime through education. They
lack emotional strengthness, social commitmentk lat awareness of social
problems, lack of opinion, reluctance to face pybBuperstitions etc. is still
existing. In a study by Brooks-Gunn it was foundttthe detrimental effects of
poverty on an individual starts at an early agelfitand do not change over time.

Parental skills and income are also other inflari#ictors on a child’s development

By studying the effect of low income and its impaat psychological child
development Michael Weitzman shows that povertyngependently associated
with lower | Q early school failure and drop outslancreased behaviour problems.
There is also strong association between poveirtyingshed intellectual capabilities

and academic achievement.

Family problem and breakdown is another factorcihaffects the physical
and mental health of the child .Financial hardsbiighe family, parental conflict,
mental health of the mother, and family functionalbhave greater role to play in
child’s future life. (Ann Mooney, Chris Oliver). Rerty ,lower income and family
problem are the main reasons for the respondertsrstudy which lead them to

these institutions

Institutional care for longer period results imiied positive impacts on
children. It affects physical growth and developtaérssues. It leads to diminished
opportunities in life. (Nivedita Das Gupta Institutal care- . impacts on children)
Altogether they achieve material -wellbeing. They ignorant of the emotional and
beautiful sides of life which only from family theyan feel it .They cannot express
their feelings and opinions. Social discriminatemd marginalisation hinders them
from growing up to expectation .It results in ligdtlife opportunity and unable to
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lead a descent life and all these results in imglbke impacts on this and next

generation of these children.

In the case of respondents under study they haweatcessibility to good
education, modern facilities of life, and a desard healthy life. In a series of case
studies ‘voice of the poor by world bank it is gegted that people who faces
multiple disadvantages leave them powerless talgead. Experiences of ill being
included material lack, want of food housing shredited money, hunger, pain and
discomfort, exclusion rejection, isolation and lbmess, bad relation with others
including family, insecurity vulnerability worry &, low self-confidence, power

lessens, helplessness frustration and anger.

From the interaction with the respondents ibisnd that most of them were
passing through these experiences. The impactmgesting in many forms in their
future life. The choices and opportunities are t@di even now. The qualitative
changes expecting through education cannot be isetins group. They are still
vulnerable in many aspects. They lack economic poldical participation and
power. Gender inequality is also there. Human daprakent report 2010 introduces
a new measure Gender Inequality Index which indudeproductive health,
empowerment and labour market participation. ThExnshows the loss in human
development due to inequality between female antk mahievements in these
dimensions. .Even if educated they are not prodeisti utilising the potential.
Labour market participation is very low, which is @amportant component of

Gender Inequality Index.

From the above analysis it is clear that the ndterell being achieved by
the respondents are more or less at par with dredatd of Human Development
Index. But the expected qualitative change of ¢in@up is not so appealing. But the
point to be highlighted here is that the Child Clstitutions under JJ Act which is
taken as sample of study is trying the level begtrbvide the facilities prescribed
by JJ Act for the care and protection of these endhle children.
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CHAPTER VI
SUMMARY, FINDINGS AND SUGGESTIONS

8.1 Summary

The study revolves round three objectives

1. To analyse the socio-economic factor that leadddren to child care
institutions
2. To examine the rehabilitation measures undendér CNCP

3. To study the change in the quality of life dICP after rehabilitation and

social re —integration

The research work titled “Role of Child Care Iagibns and Quality of life
of Child in Need of Care and Protection: A studyCéfls in Kerala” is designed into
eight chapters. Chapter 1 introduces backgrountdeottudy, research problem and
research questions, objectives and elaborates #tbodblogy and points out the
limitation of the study. Theoretical and empiricaliew of literature is provided in
the second chapter. In the third chapter role d?3Cn supporting vulnerable
children is included. ICPS is an umbrella schemeclitaters to the overall
protection and development of a child. It is cdhtraponsored scheme of the
MWCD, Government of India, implemented in partngshwith the state
governments and civil society organisations. ICik®ed to the realisation of
government responsibility for creating a systent thidl efficiently and effectively
protect children based on the cardinal principle$ootection of child rights” and
“best interest of the child”. It brings togetherioais programmes of child protection
of MWCD and to prevent any types of exploitatiord drarm to the child. It's main
objectives are to support and promote instituticenadl non-institutional care and
strengthen the whole system of child protection.tidere is inadequacy of various
data related with child protection, ICPS set uphédcprotection data management
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system. It will also monitor and evaluate all thegrammes regularly. ICPS brings
together multiple existing child protection schenwsthe ministry under one
comprehensive umbrella and integrates addition&nmentions for protecting
children and preventing harm. ICPS therefore wolnrstitutionalise essential
services and strengthen structures, enhance cagaaitall levels, create data base
and knowledge base for child protection servicas strengthen child protection at
family and community level, ensure appropriaterisectorial response at all levels.
The scheme would set up a child protection dataagement system to formulate
and implement effective intervention strategies anrwhitor their outcomes. Regular
evaluation of the programmes and structures wowdcbnducted and course

correction would be under taken.

In the fourth chapter an analysis of the statu$waarking of CCls in India
and Kerala is involved. The data is collected fritv@ report published by Child line
India Foundation (CIF) under Ministry of Women adhild Development (MWCD)
2018.

In the fifth sixth and seventh chapters the anslyd three objectives is

included

The fifth chapter socio economic condition of tiédren who reached CCls

is analyzed.

The facilities in government CCls and two Afterr€&lomes is analyzed in

the sixth chapter.

Seventh chapter tries to study the changes inqttadity of life of these
people due to rehabilitation facilities. It is aysdd by using certain indicators
(mentioned in the methodology part

In the eighth chapter summary, findings and caioluof the whole study is
included.
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8.2 Findings

ICPS has significantly contributed to the real@matof government/ state
responsibilities for creating a system that wilfi@éntly and effectively protect
children. Due to non availability of adequate fuisae programmes are forced to
discontinue in Kerala. Based on the cardinal pples of “protection of child
rights” and “best interest of the child” ICPS ishawing its objectives to contribute
to the improvements and the wellbeing of the ckitdin difficult circumstances, as
well as to the reduction of vulnerabilities of $lkechildren. By supporting non
institutional care along with institutionalisatiofCPS is trying to reduce the

possibility of separation of child from their famil

Report by Child line India Foundation 2018 statteat performance of most
of the Child Care Institutions in India is not saisfactory. Most of the CCls are not
strictly following the norms of JJ Act . Children the institutional care are not
getting the type of nurturing and stimulating eomiment needed for healthy growth
and psychological development. Lack of adequaté stéack of infrastructural
facilities, absence of proper monitoring systemprioper functioning of grievance
redressal mechanism, lack of intimacy among stadf&hildren ,absence of training

and orientation programme are seen in most of ks @ India.

The first objective analyse various socio ecomofactors which iead the
children to CCls. According to the chairpersorCa¥C Kozhikode family problem
is a big issue which forces the parents to send thdd to these institutions. Even
if poverty has equal role most of them manage somwelssues among parents, step
mother or father, no parents all have long lasitimgact on a person’s future life. So
it can be seen that poverty and family problemstheemain reasons which lead

them to these institutions among other factors.

It is found that in both CCIs most of the normsJdAct is following. But in
both ACHs the rehabilitation facilities are utteilfire. Lack of adequate staff is
seen as the main problem in all these institutidiest of the posts are vacant.
Services of the counsellor, medical staff, PD teactetc are made available on

temporary basis .Along with this lack of infrastiwral facilities and absence of



vocational training and self-employment programrggravate the situation of both
ACHs. As the inmates of ACHs are above 18 yrs iha$ easy to manage them.
There is also absence of data regarding emoti@uicational and health needs of
children. Due to continuous change of staff andrppality of contact with care
givers children are deprived of opportunities teelep healthy relationship both in

the family and society.

Most of them are now attained merely material bethg. Somehow they are
employed and monthly income is increased.i.e.owrs@avith better facilities, good
education for children, own property and vehiclecessibility to new opportunities
of life etc. are achieved. . But the major findiilsgthat even when they are now
living in a better condition ,most of them didn'ttaan the necessary qualities
expected to be achieved by an individual in hisliietime through education. They
lack emotional strengthenss, social commitmentk lat awareness of social
problems, lack of opinion, reluctancy to face pablsuperstitions etc. is still

existing.

Another important finding is that most of the o#frs concerned are not co-
operative and are not ready to reveal most of tifermation regarding the
functioning of the institutions. It seems not sangparent. Children are powerless,
angry, frightened and lonely. It is realized thhildren will express only in a safe

and trustful environment which is lacking in th&3€ls.
8.3  Suggestions

1. The main problem facing these Institutions aexkl| of adequate
infrastructure facilities. Separate library anddieg room, counseling room
and adequate wash and toilet room, boundary waflamte space for the
outdoor games, quarantine rooms are not seen. dryovior this is to be

made.

2. Lack of adequate qualified and trained staffeasely affects the entire
system. The staff closes to the children must lrefglly appointed and

some mandatory training programme should be attende
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3.

Children in institutional care do not receive thurturing and encouraging
environment for the healthy and psychological depelent. There is no
long term vision for the children. They need sonmghmore than mere food
shelter and education. Each child is unique. Marangement should be

made to know and encourage the taste and potentia¢ child.

Information about what happens to these chldadéter they leave the
institution is needed. Aftercare system is almo#ilare. It fails to arrange
programmes for the social re integration with tleeisty. Most of the
inmates gone out of CCls and ACH is not at alliagtd desired goals.
Provisions should be made to support these childtdaeast for some more

years.

CCls and ACHs should make facilities for vooa#l training. Job oriented
course and life skill training with the help ofitrad instructor and certificate
should be given on the course completed which balluseful to them in

future.

The department should organize classes for phklic regarding the
importance of non-institutional care like adoptidfgster care sponsorship
and aftercare. Efforts should be made for familgdohinstitutional care.
Department of social justice can make sure thaetl®eno procedural delay

in non-institutional care.

Grievance redressal mechanism like functiomhgnanagement committee
and children’s committee should be strengthenedthab the children get

opportunity to express their views and opinions.

There should be separate home for differergsygf children, so that proper

care and attention according to their need canveng

Properly monitor the functioning of CCls sotttize problem faced by these
institutions can be addressed. Time bound and pppte action can be
taken against those CCls who are not followingrtbiems of JJ system.



10.

11

12

13.

14.

Funds should be utilized for sending them twape schools and other

institutions if the child requires so.

Another issue is child’s right to have an idgntOften they are bought
before CWC or JJB from unknown and strange circantds. In the
documents it is marked as unknown. It leads toigmsittization. So when

admitted in CCls children should give proper name identity documents.

Absence of proper counselling is seen as compnalblem in all CCls and
ACHs. As there are children with special needs anel abused either
physically or emotionally, timely and effective emelling is most important
. Otherwise the trauma lasts for the lifetime.

More evidence based data is required for gesys transformation of CCls.
A participatory and consultative approach with gas stakeholders and
children only give desired results. This also ides strengthening families
and raising public awareness. So it is most urgenthe part of MWCD to

give immediate attention and invest resource as thi

Invest ment for children is most importantdory country. For full filling the
objective of care and protection and the fruitfotial re- integration ,CCls
are established under JJ Act. But one of the madings is that most of the
sample under study have not achieved the expectalityg. Making them
some more conscious about the past and existirng-seconomic, political
and cultural aspects is the need of the time. T&entaem a little more
confident and efficient some sincere efforts ongh#g of all stake holders is
needed. Exhibiting movies on socially relevant éssuconducting classes
related with this and organize awareness clasdebevinelpful to strengthen

the vulnerable children
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APPENDICES

APPENDI

X1

FOSTER CARE DETAILS as on May 04, 2020

No. of children sent to No of
NO_ of foster care No of Q&rgs
No District regelcsjter follow- | completed
CCls | Long Term| Vacation Kinshig UPS f(()';f[)err”f;’:e
cases)
1 Thiuruvanathapuram 92 41 0 14 4] 25
2 Kollam 57 72 2 0 66 15
3 Pathanamthitta 42 5 0 3 8 2
4 Kottayam 53 24 0 2 26 2
5 Idukki 56 3 0 58 26 2
6 Alappuzha 32 16 0 2 18
7 Ernakulam 95 31 0 0 31
8 Trissur 81 11 0 7 18 16
9 Palakkad 58 4 0 0 4 4
10 | Malappuram 91 13 0 0 13
11 | Kozhikode 47 12 0 0 12 7
12 | Wayanad 27 0 6 0 0 3
13 | Kannur 31 14 0 0 14 16
14 | Kasargod 20 21 0 0 21 5
Total 782 267 8 86 298 113

Source ICPS Thiruvananthapuram
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APPENDIX II

Category-wise Distribution of CCls/Homes

Type of CCl/lhomes| Number of CCl/lhomes  PercentageGifhomes
Children’s home 6368 66.41
Shelter home 373 3.89
Observation home 278 2.90
Special home 52 0.54
Place of safety 8 0.08
Swadhar homes 185 1.93
Ujjwala home 110 1.15
SAA 336 3.50
Combination homes 10 0.10
Any others 1869 19.49
Total 9589 100

Source: CIF report 2018, MWCD
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APPENDIX IlI

Legal status of CCls/Homes across states

Legal status of CCls/Homes
Unregistered CCls/Homes
Regiitfr:d under Applied under J Registered under Not registered
States ct Act other under any
act/schemes acts/schemes
Number Percen-| Numb- | percen- Number | P& Number| PErce-
tage er tage ntage ntage
Andaman & 10 | s882| 3 | 1765 0 0 4 23.53
Nichobar
Andhra Pradesh 138 18.11 50 6.5p 294 39 269 35.3
Arunachal Pradesh 5 62.5 1 12.5 0 d 1 125
Assam 62 47.33 4 3.05 0 0 33 25.19
Bihar 17 20.24 20 23.81 0 0 40 47.62
Chandigarh 5 31.25 9 56.25 0 0 1 6.25
Chattisgarh 19 15.57 9 7.38 0 0 89 72.95
Delhi 70 56 22 17.6 0 0 31 24.8
Goa 48 68.57 6 8.57 0 0 16 22.86
Gujarath 88 52.07 43 25.44 1 0.59 28 16.57
Hariyana 58 73.42 6 7.59 0 0 15 18.99
Himachal Pradesh 5 10.87 7 15.22 0 ( 34 73|91
Jammu & Kashmir 2 0.55 3 0.83 277 76.52 80 2211
Jharkhand 9 7.09 54 42.52 0 0 63 49.61
Karnadaka 146 16.03 228 25.08 6 0.66 504 55(32
Kerala 219 17.63 14 1.13 884 71.18 118 9.6
Madhya Pradesh 44 30.14 14 9.59 0 0 83 60(27
Maharashtra 652 50.78 267 20.79 0 Q 36p 28}43
Manipur 29 46.77 1 1.61 0 0 12 19.35
Meghalaya 14 16.67 14 16.67 0 0 56 66.67
Mizoram 31 67.39 4 8.7 0 0 11 23.91
Nagaland 21 31.34 1 1.49 0 0 43 64.18
Odisha 269 63 9 2.11 0 0 125 29.27
Puducheri 18 17.78 65 71.48 0 0 7 7.69
Punjab 22 30.14 12 16.44 0 0 39 53.42
Rajasthan 121 43.68 25 9.0 0 0 117 42.24
Sikkim 22 95.65 0 0 0 0 1 4.35
Tamilnadu 750 45.54 359 21.8 3 0.18 529 3212
Telangana 35 7.09 132 26.7p 15 3.04 301 60|93
Tripura 24 54.55 6 13.64 0 0 14 31.82
Uttar Pradesh 59 34.71 6 3.53 5 2.94 73 42|94
Uttarakhand 14 25 9 16.07 0 0 24 42.86
West Bengal 45 13.76 84 25.6P 100 30/58 84 25,69
Total 3071 32.03 1487 15.51 158% 16.563 3215 33(53

Source: CIF report 2018, MWCD
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APPENDIX IV

Distribution of various kinds of Government and nongovernment (NGO) run

nta

CCls/homes
Homes /CCls Nohr:)grﬂ\e//eér(l:rrsent Government homes/CCls Total
types
Number Percentage Number Percentage Number Pegee
Eomb'”a“on 5 50 5 50 10 0.1
omes
ﬁbse“’a“on 67 24.1 211 75.9 278 2.9
ome
Special home 12 23.1 40 76.9 52 0.5
Place of safety| 5 62.5 3 37.5 8 0.1
Children home 5932 93.2 436 6.8 6368 66.4
Shelter home 333 89.3 40 10.7 373 3.9
Swadhar home 183 98.9 2 1.1 185 1.9
Ujjwala home 110 100 0 0 110 1.1
SAA 268 79.8 68 20.2 336 3.5
Any other 1829 97.9 40 2.1 1869 19.5
Total 8744 91.2 845 8.8 9589 100

Source: CIF report 2018, MWCD
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APPENDIX V

Gender disaggregated data of number of CNCP categprchildren in India

State / Homes cheP
Boys Girls Transgender| Total

Andaman & Nichobar 232 272 0 504
Andhra Pradesh 19202 18125 13 37340
Arunachal Pradesh 115 83 0 198
Assam 1516 1246 0 2762
Bihar 1047 1054 1 2102
Chandigarh 176 220 0 396
Chattisgarh 2042 947 5 2994
Delhi 1969 1847 0 3816
Goa 1551 1113 0 2664
Gujarath 2724 2017 5 4746
Hariyana 1053 1234 0 2287
Himachal Pradesh 933 412 0 1345
Jammu & Kashmir 13764 4055 0 17819
Jharkhand 2574 1869 4443
Karnadaka 17062 13034 16 30112
Kerala 19965 21534 0 41499
Madhya Pradesh 1494 1265 0 2759
Maharashtra 38375 18633 14 57022
Manipur 562 527 0 1089
Meghalaya 708 764 0 1472
Mizoram 563 447 0 1010
Nagaland 582 439 0 1021
Odisha 10039 8719 0 18758
Puducheri 1075 1400 0 2475
Punjab 871 994 0 1865
Rajasthan 3950 1298 0 5548
Sikkim 204 159 0 363




Tamilnadu 36548 51070 0 87618
Telangana 8852 7336 36 16224
Tripura 438 369 0 807
Uttar Pradesh 2098 1921 2 4021
Uttarakhand 541 482 0 1023
West Bengal 6935 5490 12423
Total 199760 170375 92 370227

Source: CIF report 2018, MWCD
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APPENDIX VI
Juvenile Justice Act Base of the study

As per the Preamble to the Act, the JJ Act is &b t& consolidate and
amend the law relating to children alleged and ébtmbe in conflict with law and
children in need of care and protection, by catetim their basic needs through
proper care, protection and treatment, social egnation, by adopting a child
friendly approach in the adjudication and dispagainatters in the best interest of
children and for their rehabilitation through preses provided, and institutions and
bodies established, here in under and for matemsected therewith or incidental

thereto.

The Necessity for a uniform or standardized ChitlreAct across the
country paved the way for the enactment of JJ A861 It promoted “the best
interest of the Juveniles”. But due to the loophatethe implementation of the act
and taking experiences from all the past developspéime government modifies the
JJ Act and the new act, JJ (Care and Protectiddhdfiren) Act 2000 came in to
force. The Act used better terminology as “Juvemileconflict with law” and
“Children in need of care and protection” (CCL & CR). This separation aims to
restrains the awful influence on the child whonisreed of care and protection from
one who is in conflict with law. Juveniles in canflwith law are to be handled by
Juvenile e Justice Board and Juveniles in need@ and protection deal by Child

welfare Committee.

Later there was an amendment act that is JJ (Batection of Children)
Act 2006. Later again it was amended in 2015 and known as JJ (Care and
Protection of Children) Act 2015. (JJ Act, 2015)

JJ Act 2015 is the key legislation for Juvenilgiséation in India. This
emphasizes the rehabilitation and reintegratiorchafdren through various non-
Institutional and Institutional measures. The Alsairged the concept ‘Juvenile’ to
‘child’ to avoid the stigma associated with thelgatoncept Juvenile. The Act

recognizes the role of family care and supporthie development of children and



prescribes various measures for non- Institutiocede of children in ‘difficult

circumstances.’

Two categories of children are being dealt ud@#S and Juvenile Justice
(Care and Protection) of Children Act, 2015. Thase

1. Child in conflict with law (CCL) is a child whis alleged to have committed an
offence. 2. Child in Need of Care and Protecti@GNCP) includes all vulnerable

children who are in difficult circumstances.
Integrated Child Protection Scheme

To provide a safe and secure and protective emviemt for children in
‘difficult circumstances MWCD government of Indiaag been implementing the
Integrative Child Protection Scheme across the trgwince the year 2009-10. The
scheme has been revised in the year 2014. It previichancial assistance for the
creation of new Institutional facilities and maimémce of existing Institutional
facilities for both CCL and CNCP. In addition theheme provides for Institutional
care of children with special needs by supportingpacialized unit within the
existing homes or by setting of specialized shditemes. The Non -Institutional
services under JJ Act including adoption, fosterecaand sponsorship is
implementing by MWCD through ICPS (ICPS, 2014).

Institutional and Non-Institutional services underthe JJ Act
Institutional Services Under the Act

Institutional care refers to care, protection, at@htation and social re-
integration of children under difficult circumstaascin an institutional setting under
the guidance and supervision of child care profesds whose actions are governed
by the standards prescribed by the law of the ldddAct 2000 was the guiding
legislation till 2015 and then the new Act i.e. A& 2015 was passed. CCls are
meant for the physical, psychological, emotionaicial, educational, cultural,

economic and moral needs of vulnerable childrerwadays the focus of child care
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in India and many countries has shifted from instihal to family or community

based child care as biological family is the righthe child.

As provided by the JJ Act 2000 the ICPs shall supihe creation of new
Institutional facilities and maintenance of exigtiinstitutional facilities or both
CCL and CNCP. These include Shelter Homes, Childtemes, Special Homes
and a place of safety. In addition ICPS also prevat Institutional care of children
with special needs by supporting a specialized wititin the existing homes by

setting up a specialized shelter homes for chilavigh special needs.
1. Children’s Homes

A large number of CNCP who enter the Juvenileidaessystem through
CWC are in need of residential care and protedfionng the pendency of inquiry
and subsequently for their long term care treatmesducation, training,
development and rehabilitation. The JJ act 20000sveps the state government
either by itself or in collaboration with voluntagyganizations to set up children’s
homes in every district or group district for tleeeption and residential care of such
children. These Homes will be a home away from hand provide childcare
facilities for the all-round development of thegeldren. They aim to enhance the
capabilities and skills of children and work withetr families with the view of
facilitating their rehabilitation and re- integi@ti in to mainstream society (ICPS,
2014).

2. Shelter Homes

It offers day and night shelter facilities to tbkildren in need of support
services for a temporary period and to rehabilitiiem. A large number urban
marginalized children need day care services andynoghers require residential
care for a temporary period. JJ Act 2000 and CeMi@del Rules framed there
under empower the state governments to recognizk seputed and competent
voluntary organization to cater to the needs ohsthuldren. State government shall
provide financial assistance to setup such shalenes at least one in a district.
(ICPS, 2014), (CCL Manual, 2017).
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3. Observation Homes

It is for the temporary reception care and relitatibn of any child alleged
to be in conflict with law, during the pendencyanfy inquiry under this Act usually
it does not exceed four months. It is also for ahid alleged to be into conflict
with law who is not placed under the charge of pam@ guardian. It shall be
established by state government in every distriggroup of district either by itself

or through voluntary or non- governmental (ICPS1420 (CCL Manual, 2017).
4. Special Homes

The state government may establish and maintaevémy district or group
of district either by itself or through group ofttict, either by itself or voluntary or
non- governmental organizations. It is for rehadiion of those children in conflict
with law who are found to have committed and ofeeaad who are placed there by
an order of JJB under section 18 of the act. Isdu# exceed 3 years (ICPS, 2014),
(CCL Manual, 2017).

5. Place of safety

The state government shall setup at least one piasafety in a state. This is
place a CCL who is between the ages of 16-18 yeaids accused of or committed
for committing a heinous offence. Duration of careluring the process of enquiry
or persons convicted of committing an offence.hibidd not be a police lock up or
Jail. It is established separately or attachednid @bservation Home or Special
Home (ICPS, 2014), (CCL Manual, 2017).

6. Specialized adoption agency (SAA)

JJ Act empowers the state government to recogoiee or more of its
Institutions or voluntary organizations in eachtrii$ as SAA in such manner as
may be prescribed, for the placement of orphané@ndoned or surrendered
children for adoption, in accordance with the psoMis of various guidelines for
adoption issues from time to time by the state guwent of Central Adoption

Resources Authority and notified by the central gjoment. All SAAs shall be
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registered under section 34 (34) of JJ Act 200@elbas Society’s Registration Act
1860. State and NGO run SAA provides residentia¢ dar children of below 6
years of age .No child shall remain the care of S8AmMore than a period of one
year (ICPS, 2014), (CCL Manual, 2017).

7. Fit Facility

According to JJ Act 2000 state government mayngeao place a juvenile
referred to it by JJB in a place of safety whids lbeen declared fit by the state
government for such purpose and may order sucbknjles to be kept under
protective custody, at such place and on such tiondiare it deems proper (ICPS,
2014).

The JJB or CWC shall recognized a facility being by a governmental
organization or a voluntary or non-governmentalaorgation registered under any
law for the time being enforce to be fit to tempdyatake the responsibility of a
child for a specific purpose after due enquiry rdgay the suitability of the facility
and the organization to take care of the childuohsmanner as may be prescribed.
The board or committee can withdraw the recognitarrthe reasons to be recorded

Family based non-institutional care

The prime objective of any children's home or ®rehome shall be to
restore the child to his/her family environmente-,ito his/her parents, guardians, fit
person or fit institution, as declared by the CWfCGestoration is not possible, such
as in the case of orphaned, abandoned, neglectadused children, rehabilitation
may be ensured by placing the child under adoptioster care, sponsorship or

sending him/her to an after-care organisation.
Different types of family based non-institutionalre programmes are as follows
1. Adoption

Here the child is permanently separated from lgickl parents and becomes
a legitimate child of the adoptive parents with #ie rights, privileges and

responsibilities that are attached to this relatgp. It will be always for the ‘best
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interest of the child’. The state level agency BR3& — state adoption resource
agency. The institution shall submit all detail®atchildren available for adoption
to SARA.

2 Sponsorship

It is a pilot initiative of government of India der the ICPS to provide
support services to families at risk. It is theafigial assistance to such families to
meet the educational, medical, nutritional and iotieeds of children to improve the
quality of their lives. The objective is to redutte vulnerability of CNCP and

prevent them from being placed in institutions.
3. Foster care

It is an arrangement in which a child lives, uguah a temporary basis, with
an extended or unrelated family member. This ishétp those children whose
parents are unable to care them sickness, powarigny other crisis. This aims at
eventually united child with his/her family wheretfamily circumstances improve

and also to prevent the institutionalisation of ¢théd.
4. After care

For both CNCP and CCL, ICPS supported after camgrpmme. When the
children live the child care institution and hawefamily or other means of support
will benefit from this programme. The aim of theogramme is to prepare children
for social life and reintegration with the societyistrict child protection service
(DCPS) shall identify suitable voluntary organieas and NGOs that can provide

after care programmes.
Statutory bodies to deal with Children

Child Welfare Committee (CWC) is a statutory body under the Juvenile Justice
(Care and Protection of Children) Act, 2015 to laoto issues relating to children

in need of care and protection.
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One or more Committees have to be constituted dch alistrict, and consist of a
chairperson and 4 other persons, at least one ofrwshould be a woman. The
Committee has the final authority to dispose ofesafor the care, protection,
treatment, development and rehabilitation of thiddobn as well as to provide for
their basic needs and human rights but does na tinevauthority to give a child up

for adoption.

Juvenile Justice Board (JJB)is a statutory body under the Juvenile JusticegCar
and Protection of Children) Act, 2015 to look ingsues relating to children in

conflict with law.
Services provided to the child in Child Care Instititions

There are various services provided for the oVeelelopment of the child
in the Home. These are:-

. Clothing and bedding

. Sanitation and hygiene
. Nutritional diet

. Medical care

. Mental health services
. Education

. Vocational training

. Recreational facilities

Every Child Care Institution (CCIl) or Home provaderoper facilities for
development and well- being for children. Sepahatees are provided for boys and
girls. In these homes, daily routine is exercised regulated and disciplined life

which includes:

a) Personal hygiene and cleanliness;
b) Physical exercise and yoga;
C) Educational classes;

d) Vocational training;
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e) Organized recreation and games;
f) Moral education and group activities; and

s)] Community singing
Child in Need of Care and Protection

Children are the most vulnerable section in theetp. Some of them are
more marginalised than others because of their pmmio economic cultural
background. These children need special care amgbion and is considered as

Child in Need of Care and protection.

According to section 1(14) of JJ Act 2000 Child Meed of Care and
Protection includes all vulnerable children such aaphan, runaway children,
children from family at risk, incapacitated parentsentally and physically
challenged children, children who are victims otusdy child labour, trafficked
child, exploited child, child affected by armed @at, civil unrest, and natural

calamities.
Child Care Institutions

Child Care Institutions is defined the section22)(JJ Act 2015 means
Children’s Home, Open Shelter, Observation Homec&h Home, Place of Safety,
Specialized Adoption Agency and a Fit Facility untlas Act for providing care
and protection to children who are in need of ssaivices.

Section 41 of JJ Act 2015 provides for the regtgin of CCls. Under the
law, all kinds of Institutions, whether run by statoluntary or non-governmental
organizations that provide housing facilities aedviees for CNCP or CCL have to
be registered under the act with in a period 6 m®nfrom the date of
commencement of this Act. The Act promote both itasonal and Non-
Institutional care of these children. But it coresil Institutionalization as the ‘last
resort’ and it should be in the ‘best interest bé tchild’. It should aimed at
educating, rehabilitating and preparing childrentfeir re-integration in to society.
(CIF Report, 2018)
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Ministry of Women and Child Development

The department of WCD, GOI came in to existence agparate ministry
with effect from 36" January 2006. Earlier since 1985 it was a departtuneder the
ministry of human resource department (CIF Re[2i13).

MW(CD, a branch of GOl is an apex body for formatand administration
of the rules and regulations and laws relating tomen and child development in
India. The current minister of MWCD is Smrithi liahaving held the portfolio
since 31 May 2019.

For holistic development of the child, the minystras been implementing
the world’s largest out rich programme of ICDS dmtated child development
service) providing a package of services comprissupplementary nutrition,
immunisation, health check-ups and referral sesyipee-school informal education.
Most of the programmes of the ministry are run tigto NGOs. The major policy
initiatives undertaken by the ministry in the recpast include universalization of
ICDS and Kishori Shakthi Yojana, launching a nidnal programme for adolescent
girls, establishment of commission and protectibrctold rights and enactment of
Protection of Women from Domestic Violence Act. Thenistry also gives the
annual Stree Shakthi Puraskar in 6 categories ryaeli Aklye Bai Holkear,
Kannagi Award, Matha jijja Bai Award, Rani Gaidinligeliang Award, Rani
Lakshmi Bai Award and Rani Rudrama Devi Award (blothmen and women).

The broad mandate of the Ministry is to have higlisdlevelopment
of Women and Children. As a nodal Ministry for thevancement of women and
children, theMinistry formulates plans, policies and programmesacts/ amends
legislation, guides and coordinates the effortsboth governmental and non-
governmental organizations working in the field/ddmen and Child Development.
Besides, playing its nodal role, the Ministry implents certain innovative
programmes for women and children. These progranumesr welfare and support
services, training for employment and income gdi@raawareness generation and
gender sensitization. These programmes play a sogpitary and complementary
role to the other general developmental programimeshe sectors of health,
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education, rural development etc. All these effares directed to ensure that women
are empowered both economically and socially and tecome equal partners in

national development along with men.
Child line

24/7 emergency phone service for children. Whicksl them to emergency
and long term care and rehabilitation service. $ém/ice can be assessed by any
child in crisis or an adult on their behalf by tireg a 4 digit toll free number (1098)
established by government of India in 1999. In ortle create a protective
environment to children in all parts of the counl§PS envisages the expansion of
this service to all district/ cities. Besides fdating such expansion the ‘mother
NGO’ is also responsible for undertaking processudwentation, research,
awareness campaign and advocacy on issues relatsttengthening child line
service in the country. At present CHILD LINE INDIAOUNDATION is the
MOTHER NGO managing the service as child line. Timaistry may also select
any other NGO as mother NGO for various regionghefcountry.
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APPENDIX VII

HISTORY OF JJ ACT

The problem of Juvenile Justice is no doubts ohe¢he tragic human
interest and it is not only confined to the counbyt cuts across national
boundaries. .

Juvenile delinquency Laws are characterized by mature that they
priscribe many acts which are regarded as non wialnif indulged in by elder
persons [JJ Act 1986]

The word “Juvenile” organize in a Latin word “d&niles” that means

young. A ‘juvenile’ or child means a person who hascompleted 18 yrs of age.
[ Evolution of JJS — Historical background backgrdu- Chapter Il
International scenario

In 1704 Pop Clement XI first Introduced theadof the instructions of
profligate youth in institutional treatment. ThehzBbath Fry established a separate
institution for Juvenile offenders. Subsequently Brittan Reformatory Schools Act
was passed in 1876 and Industrial Schools Act krasight in a statute book
[International Journal of interdisciplinary and ligadisciplinary studies (IJIMS)
2014 Vol-1 No. 6 Page 64 — 70] The first juveniteud was established in 1899 in
Chicago under Juvenile Offenders Act. The structiréduvenile Court remains the
same as it did decades ego. Only the interpoatatf the rights that Juvenile
possess while working there way through the systéater in the 19 century the
treatment of Juvenile began to change. It waszedlthat child in trouble needs
special facilities. These in view of the same Nexkyand Chicago for the first time
housed the Juvenile and adult offenders separdtel/concept ‘best interest’ of the

child was accepted to make the child a productieenivers of the society.

Later the 1963, the U S Supreme Court establighatl every citizens
including juvenile has the right to have an atéyrrn criminal proceedings. In

England first Juvenile Court was established in51%ubsequently it was accepted



that special attention shoul;d be given to prevkemnenile delinquency. The same
was discussed in Beijing in 1985. In 1989 (UNCR@ws attention to four sets of

civil, political,social,and economic and culturajhts of every child.

The first Juvenile welfare board was establishedNorway by an Act
adopted 1896, It was the establishment of juvervlert Illinois, Chicago, America
in 1898 which gave impetus to a juvenile court moeat. Its spread rapidly first in
America and then all over the world. Juvenile CouartAmerica based on the
principle of equity and not a criminal court. Thag as ‘Parens patriae’ or as the
father of the country exersised his power of guarship were the family failed
which has been looked upon as responsible for Htiild’s€ upbringing in the first
place (Morris. A and Giller H, 1987)

In the Scantinavian Countries also the princidiéParens patriae’ formed
the basis for the special provisions for the caré protection of children. At the
Inter National level the concept of Juvenile Jestis often being discussed from 3
perspectives.

1. Juvenile Justice in the sense of social Justicalfahildren and young persons.
2. Children in conflict with law and in need of camedaprotection

3. Convicted Juveniles.
(Review of JJ system in India chapter — 2 , Pa§6—67)
Indian Scenario

Until the middle of the 19 centuary the special situation of the children
didn't get much social attention. Till then theyearonsidered as the part of the
family to which they belong. It separate persogatitdn’t recognised . With the
capitalist mode of production and weakening of fgrbond lead to this integration
of children and to the state intervention in thetera related to child upbringing.
The direct intervention is like Apprentice Act IB%hat conferred power to the
courts to bind over poor and destitute childrenvtok as apprentices in industries
and establishments in which voluntary child laboat easily forth coming. The act
has been repaled by the Apprentice Act 1961 (JAIN 1979)
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The main focus of the early forms of Juvenile idastvas the child in
conflict with Law. With the introduction of the ideof Juvenile Justice, yet another
kind of state intervention emerged with wider caretection potential but had also
led to great stimatisation. By 1986 all statesepxd\agaland had enacted their
Children Act, but sooner it was realized that thesss lack of uniformity in the
provisions’. No minimum standard for basic needstkiwng conditions, therapeutic

services etc. were being maintained (Singh. H, 2001
In this context, two special Acts were enacted.
1. Central Children’s Act 1960
2. Juvenile Justice act 1986

The first one gave emphasis for care, protectioajntenance, welfare,
training, education and rehabilitation of neglectsal delinquent children. The
second one consolidated all related legislatiorthéncountry. It is the first all India
child welfare enactment to promote ‘the bestreggeof Juveniles'. It incorporates
some of the provisions’ of the constitution and ibdial Policy Resolution for the
children.It also incorporates (Beijing Rules) Thatuniversally agreed principles
and standards for the protection of Juveniles siscbWN standards minimum Rules
for the administration of Juvenile Justice. So déswthe first comprehensive piece of

legislation for the protection of children (Revi®eivJJ system in India chapter — 2)

On the other hand the concept of Juvenile Justae undergoing through
various changes as indicted by Beijing Rules andCBR,. This lead to the
formulation of JJ (Care and Protection of Childré} 2000. Later it was amended
in 2006, 2012,2015 and 2018 ( Chapter 5 History@ravth of JJ Delivery System
page — 75 — 76)
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Development of JJ system in India

Constitution of India guaranteed ‘various Fundatal Rights and Duties’
and ‘Directive Principles of State policy’ whichk&s care of survival needs,

development and protection of children
1. Children’s Act

After the partition of India due to industrialikat and urbanization there
was high growth in the number of neglected and ndekent children. So
Government of India enacted Children’s Act ion 1960these neglected children.
This Act was to ‘provide for the care protectiorainienance , welfare training
education and rehabilitation of neglected or delem children’. Under this act
Child Welfare Board handled neglected children @dldren’s Court delinquent
Children.(s. 2 (e) of Children’s Act 1960, Quorteyl Adenwalla, 2006) (evolution
of JJ system — historical background — chaptepade — 57)

The Act introduced a system of three — tier Iostins. Firstly an
Observation Home for children who stay during peadency of their proceedings,
secondly Children’s Home for accommodating negtbatildren and thirdly a
Special School for delinquent children. But théiatroduced a sex discriminatory
definition of child, ‘Child in Case of a boy is lo& 16 years and in case of girl is
below 18 years of age. So the delinquent and nieglezhildren were subjected to

different treatment in different states.
JJ Act 1986

The necessity for a uniform are standardize @il Act across the
country paved the way for the enactment of JJ A&61 It promoted ‘the best
interest of the Juveniles’ by incorporating the artpnt provition of the constitution
and the 1974 National Policy Resolution for childend also add the universally
agreed principle for the protection of Juvenildsigtory and Growth of JJ delivery

system chapter -5 page — 78 — 79)
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JJ Act 2000( JJ care and protection of Children’s) Act 2000

After taking experience from all past developmehtsgovernment modifies
JJ Act to make it in coherence with the CRC anéw Act came in to force in 2000
named JJ care and protection of Children’s) Act020the enactment of this Act
endorsed the ‘Juvenile’ as well as ‘rights’ anraagh towards children and made
use of a better terminology as ‘Juvenile in confliith law’ and * Child in need of
Care and Protection’ This separation aims to regstitee awful influence on the
child who is in need of Care and protection frone evho is in conflict with law .
The Act brings uniform definition of a Juvenile archild through out the country
except Jammu and Kashmir. Accordingly a ‘juvende*Child’ is a person who has
not completed 18 years of age. Child in conflicthwiaw is to be handled by
Juvenile Justice Board and Juveniles in need oé @ard protection by Child
Welfare Committee.

JJ Act 2006 JJ ( care and Protection) Amendment Act

A review of JJ Act 2000 was undertaken by MinisthWWomen and Child
Development in the year 2003 to make amendmentiseirexisting legislations. JJ
act 2000 was subsequently amended and hereaftienrred to as the ‘Principal
Act’. The act forms the legal system and frame winkthe care protection and
rehabilitation of children of both categories ( CRI@nd CCL). It is also known as
Reformatory Act.

The competent authority to deal with CNCP is@gld Welfare Committee
which constitutes a chair person and four othemivers, one of whom atleast a
woman. Chapter IV of this module good focus in ddONCP and the functioning

of CWC in rehabilitation and disposition of cases.

Juvenile Justice Board is the competent authtwitdeal with CCL which
comprises of three members. Chair person shoutdtacfass Judicial Magistrate. In
chapter 3 the responsibilities of the board, speriavisions for CCl is discussed.

The Act provides for the establishment of variounlk of Institutions such as

1. Children’s Home :- Reception of the child in neéadare and protection
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2. Special Home :- for reception of child in confligith law

3. Observation Home :- For the temperory receptiothefchildren during the

pendency of any enquiry.

4. After care organization :- For the purpose of tgkoare of children after

they leave children’s Home or special home.

Section 23 — 26 of the Act are focused on the oHsragainst children by any one
like assault, causing mental or physical suffeang employment of a child which
are considered as non bailable offences.

Rules under JJ Act 2000 and Amendment Act 2008inistry of Women and Child
Development notified the Model Rules under JJ 2@00 and Amendment Act
2006 to be administered by the states for the eittglementation and
administration of the provisions of the Act. It iscommended that the Act is
implemented in line with the Rules to promote hettederstanding of the Act in
order to benefit children who come in contact wighsystem. (Salient features of JJ

Act 2006 — legal services in India — www.legalseegindia.com>article)
JJ Act 2015

JJ Act 2015 provides for strengthened provisiondoth CNCP & CCL. It
changes the nomenclature from ‘Juvenile’ to ‘chitd’ child in conflict with law
across the act to remove the negative connotatgsoceated with the word
‘Juvenile’. It includes several new definitions bBuas orphaned, abandoned and
surrendered children and petty, serious and hsinoffences committed by
children, clarity in powers functions and respoilgies of Juvenile Justice Board
and Child Welfare Committee, separate new chaptesdmption, inclusion of new
offences committed against children and mandategistration of Child Care

Institutions

Several rehabilitation and social re—integratioreasures have been
provided for CCL & CNCP. Under institutional carbildren are provided with

various services including health, nutrition, delaton , treatment of diseases,
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vocational training, skill development, life skélducation counseling, etc. to help
them to assume a constructive roll in the soci€he validity of non-Institutional
options include sponsorship and foster care forcipta children in family
environment other than biological family.[pib.nknew site>Print Release Press

Information bureau — Government of India — MWCD]
JJ Act 2018

New Act seeks to amend the provisions regardimgpt@oh under the act
2016 inorder to empower district magistrate to eésetders for adoption of children
to reduce the time taken for issuing such direstioiiccording to this act ‘This
would ensure timely proceedings of adoption cased arovide orphaned,
abandoned and surrendered children with famiak and protection”. Besides it
provides for transferring of all the proceedingsdliag before any court relating to
adoption orders under certain provisions of theAdt to the district Magistrate

having Jurisdiction over the concerned area
[https://mm-economictimes.com>
International Concerns

In the history of human rights, the rights of dnén are the most ratified.
The United Nations Convention on the Right of theldC (UNCRC) defines child
rights as the minimum entitlements and freedom #ietuld be offered to every
citizen below the age of 18 regardless of racejoNabf origin, colour, gender,

language, religion, opinion, wealth,, birth statdisability or other characteristics.

The following are the four categories of humartsgthat should be afforded

to all children that cover all civil, political, s@l, economic and cultural rights.

1. Survival Rights

2. Development Rights
3. Protection Rights
4. Participation Rights
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UN conversion includes four articles that are gigpecial emphasis. These

are also known as ‘General Principles.

1.

All the rights guaranteed by the UNCRC must be ks to all children
without discrimination of any kind ( Article — 2)
The ‘best interest of the child’ must be a primaonsideration in all actions

concerning children. ( Article — 3)

3. Every child has the right to life, survival and de@pment (Article — 6)

Children’s view must be considered and taken inatoount in all matters
affecting them. (Article — 12)

Indian Scenario

Indian constitution encompasses most rights iregdfuith the Un convention

on the Rights of the Child as Fundamental Rights @imective Principles of State

Policy

Constitutional Provisions

1.

Preamble :- Justice, liberty, equality and fratigrfor all the citizens including

children

Article 14 equality before law and equal protectainiaw is available to every

person including children.

Article 15 (3) Empowers the state to make spe@géil provision for children.
Though no grounds are mentioned, preferential rireat is permitted by
considering inherent weakness of children. (H.MEBEANI- Constitutional
law of Indial984 page 307)

Article 21 A
Free and compulsory education for all childrethimage group 6 — 14
Article 23

Total ban on forced labour and makes such pracfioaishable under law
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6.

Article 24

Prohibits employment of children below the ageléfyears in any factory

mine or any hazardous activities.

Directive Principles of State Policy

1.

Article 39 (e) It requires the state to directpislicy towards securing that the
health strength of workers and tender age of thidreim are not be abused and
that the children not involved by economic necgssd enter avocations

unsuited to their age and strength

. Articles 39 (f) It requires the state to direct gslicy towards securing that

children are given opportunities and facilitiegd&velop in a healthy manner and
in condition of freedom and dignity the childrerdayouth are protected against

exploitations and against moral and natural abamzmnt.

Article 41 The state shall within the limits of i®conomic capacity and
development make effective provision for securihg tight to education and
public assistance in cases of unemployment and otises of undeserved want.

Its implementation also expected to promote thdaselof the children.

Article 42 It envisages a healthy psychologicalimmment particularly when

the child requires a normal up-bringing

Article 45 It requires the states to provide eahyldhood care and education for

all children until they complete the age of 6 years

Article 47 To raise the level of nutrition andstiard of living of its people

including children

. Article 51A — clause K (886 Amendment) Parent or guardian to provide

opportunities for education to his child as theecamy be, ward between the age

of 6-14 years.

Besides the above the important enactments wieicbgnizes the rights of

the Child are:



The Factories Act 1948

The child labour (Prohibition and regulation) A&8b

The Infant Milk Substitute, Feeding Bottles andaimf Food Act, 1992
The pre-Conception and Pre Natil Diagnostic TechesgAct 1994

JJ (Care and Protection of Children) Act 2000

Prohibition of Child Marriage Act 2006

Right of Children to Free and Compulsory Educatah 2009

The Protection of Children from Sexual Offences 2@12

© © N o g s~ wDdPE

National Food Security Act
National Policies and Programmes

Some of our National Policies and programmes g@ecially meant to
protect the rights and interest of children. Naaiopolicy for children of 1974 is
specifically meant to take care of the intereggthts and protection of children.
Government of India adopted National policy forldren 2013. Other important
National policies deal with the problems of childe

1. National Policy on Education 1986

2. National Policy on Child Labour 1987
3. National Nutrition Policy 1993

4. National Health Policy 2002

5. National Charter for Children

6. National Plan of Action 2005

Also there are some child targeted schemes argtgromes for protecting

the interest of children in India are

Mid day Meal Scheme
ICDS
ICPS
Sarvashiksha Abhiyan
Operation Black Board

o gk w b E

Integrated Programme for Street Children
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Kishori Shakti Yojana
Wheat Based Nutrition Programme
Nutrition Programme for Adolescent Girls
10.  Rajive Gandhi National Creche Scheme for Childrieworking Mother
11. Balika Samridhi Yojana
12. Initiative to Combat Trafficking of Women and Chrish
13. Central Adoption Resource Agency
14.  Shishu Greha Scheme
15. CHILDLINE Services
16. Re productive and Child Health Programme
17.  Scheme for Working Children in Need of Care andduton
18.  National Child Labour project

[Protection of Child Rights in India : Issues angpfoaches-Dr. Manoj Kumar

Sadual] [Journal Home Paghttp://www.journalijar.corh

[Inter National Journal of Advanced Research pag§26-825]
NCPCR-(National Commission for Protection of ChildRights)

NCPCR was established in March 2007 as Statutagy bunder the
commission for Protection of Child Rights ACT 2005.was setup to protect,

promote and defend Child Rights in the Country.



APPENDIX VIII

QUESTIONNAIRE FOR SUPERINTENDENT OF CHILD INSTITUTI ON,

KOZHKODE (BOY’'S HOME & GIRLS HOME)

General Information

1. Name of the institution : Children's home faryB/Girls

2. NGO/Government : Govt.
. Basic Information of CCI

1. a) Isthe institution registered according t&\d2015

1. Yed | 2. No[ ]

b) When did it come into existence?

1. Yed | 2. No[ ]
c) Provisional/Original Certificate is obtained
1. Yed | 2. No[ ]
2. a) What are the sources to found
Govt.[ ] Donation_] Charity[ ] Otherd ]
b) Is it enough for rehabilitation facilities pided
1. Yed | 2. No[ ]
c) If no give some difficulties and suggestions
3. Staff details
Designation Allowed Now existing

Superintendent

Dy. Superintendent

Child Welfare inspector

Care Taker

Clark

Aaya

Cook

Watchman

Pump Operator
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Agricultural Instructor
PD teacher

Counsellor

Care Provider

Dance master

Football coach
lll. Details of rehabilitation facilities provided by the institution to CNCP

1. What are the rehabilitation facilities availaéble
1. Adoption[ | 2. foster carg | 3. Sponsorship] 4. Other$ ]
2. a) Do you feel that food provided to the chitdre a balance diet?
1. Yed ] 2. No[ ]
b) What is usually for breakfast _ Lunch _Dinner
3. Do they take lunch when going school?
1. Yed | 2. No[ ]
4. In the parents meeting who represents the Etent
5. What the causes of leaving the institution?
1. Completion of 18 yeafs] 2. Parents taking them]
3. Getting details regarding the relatifels 4. Adoption ]
5. Others |

6. What are the aspects of the institution whiobxiglained by you to the child at
the time of reception?

7. Tick infrastructural facilities available in testitution as provided by JJ Model
Rules 20167

1. Reception Unit[ ] 2. Dormitory[ ] 3. Classrooni ]
4. Officeroom [ ] 5. Sick room/First aid roony |
6. Library ] 7.

8. Workshop [] 9. Residents Superintendgnt]

Counseling and guidance rodni

10. Room For CW€ ] 11. Quarantine room []
12. Fire Protection | 13. Emergency lighting and electricity
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14. Kitchen/Dining/Store rooin ] 15. Bathroom/toilef ]
16. Recreation spaces — indoor/outdpdr  17. Play ground_]
8. Daily routine/time table — What is if 7|

a) Do you follow it? Yes/No

b) Is it effective? Yes/No

c) Whether children satisfied or not Yes/No
d) Do you take feed back? Yes/No
e) Do you make the changes accordingly Yes/No

9. What are the personnel care provided by theenpasents?
1. Bathing [] 2. Nail cutting []
3. Hair cutting [ ] 4. Washing cloths [ ]
10 a) How often you visit/inspect CCI?
1. Once daily_] 2. Twice[ | 3. Often Not at a[l ]
b) Do you keep record for the same to note tiservation you made?
1. Yed | 2. No[ ]
¢) How many times attendance is taken? and when?
11a) How and when do you prepare individual céae for each child?

b) Do you keep it till the child leave the institin?

1. Yed | 2. No[ ]
a) Whether the institution have specific childtpation policy in conformity
with state child protection policy? Yed. No[ ]

b) Where did you display it?
c) Isitsigned by all staff and management of @Cfeqd | No[_]

d) Do you follow all laws, rules and guideline© by the Central and State
government related to child and child and chiidtection ?

Yes[ ] No[ ]
12 a) Whether department conduct capacity buileing<shop?
Yes[ | No[ ]
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b) How often?
c) Do the staff attend the workshop? Yés No[ ]
14 a) Is there children committee? Yek No[ ]
b) Tick the following committee in the institutidar the children
1) Food[ | 2) Cultural activitied ]

3) Campus maintenance, Hygiene and sanitation 4ames and sporis]

5) Library[ ] 6) Behaviour and conduct commitfe¢
c) Is it for different age group? Yes/No
d) Do they keep register for their activities SHéo

e) Do it monitor by the management committee Yes/N

f) How often
g) How itis useful for children?

15. Tick the methods to ensure childrens partimpan the in the institution in
the beginning itself

1. Children's committee
2. Open house meeting between care givers andehild
3. Peer Support group
4. Grievance redressal mechanism
16 a) Is there management committee in the ingtriédt Yes / No
b) How many members
c) How often it meets? WeeKly]  Monthly[ ] Yearly[ ]

d) Whether the management committee track andtorahie progress of
every child in CCI

e) How often they meet for the same?
Weekly[ ] Monthly[ ] Years[ ]
f)  What are the indicators used fort the same?
17 a) Is there complaint box in the CCI  Yebk No[ ]
b) How often it will be checked? WeekKly]  Monthly[ ]

c) Whether there is follow up and how the grieveaef children is handling?
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18. How do you deal with the child of exceptiogalbod behaviour?
19. How do you deal with children of unacceptdi@éaviour?

20. When a child is reporting about ill treatm@mtluding different kinds of
abuse (Physical, Mental and Sexual) from any stafither children — How
do you deal with it — Is there any such incident?

21 a) Isthere any children released by JJB [Yes No[ ]
b) Number of such children Yes No[ ]
c) Do you keep case file of such children Yds No[ ]

22 a) How many street children in your institution?
b) Medium of instruction for them?
1. Send them to English Medium School [ ]
2. Send them to Malayalam Medium Schopl]
3. Special tutors in their languages []
23. How often District/State/Govt. Committee inspiie institution
Monthly[ ] Once in two months[ ] Once in three months]
a) Isthe institution have counseling sessiorterchildren? Yes/No
b) How often
c) Effective or not
24a) Tick the medical facilities in CCI?
. Medical Officer
. Nurse / Paramedical staff

. Quarantine room

OO 0O o

1
2
3
4. Equipped first aid kit
5. Training to the staff for using the first &id [ ]
6

. Examination made by the medical officer attime of admission

25a) Is there any individualized educational plares| ] No[ ]

b) On what basis it is prepared

c) Do you prepare educational assessment of tie lobfore the educational
plan is prepared?
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d) Who usually prepare the same?
e) Do you have educational progress report anadhmym it is prepared?
f)  Who evaluate it?

26 a) Is there any programme of vocational trair@ng skill development?
b) What are they?

27 a) Isthere any teacher or instructor for ekitdwith special needs?

Yes[ | No[_]

b) How they handles such students?

28 a) Do you conduct life skill session for CNCP?  eslY] No[ ]
b) What are they?

29. Tick the recreational facilities provided taldren?

1. Library [] 2. Audio visual and music [_]
3. Movies [] 4. Book Club []
5. Dance class [ ] 6. Drama Class []
7. Chess [] 8. Gardening []
9. Karoake Sessioh |

10. Sports and games — Both Indoor and Outdlopr
30a) Do institution have adequate security/safegsures Yes / No
b) How it is maintained?
c) Tick the available
1. Guards[ ] 2) Security | 3) CCTV[_]| 4) Others[ ]
31 a) Isthere any incidents of mission/Run awaidide or death of the child.
Yes/No
b) How it was dealt with
32. How often open house meeting convenes?

Weekly[ ] Monthly[ ] Yearly[ ]

33 a) How often children can meet with their reles?
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34

35.

1
2
3
5.
7
8
9

11.
13.
15.
17.
19.
21.
23.

36

Weekly[ ] Monthly[ ] Yearly[ ]

a) How often they go home?

Weekly[ ] Monthly[ ] Yearly[ ]
b) Who permits them?

Tick the registers keep in CCI?

. Admission and discharge register [ ]

. Attendance register for children and staff

Medical file[ ] 4. Meals register/nutrition diet fife]
Children suggestion bo¢k] 6. Counseling registér]
Drug de addiction project control and programegister_|

Housekeeping and sanitation regigtér

Inspection book [] 10. Legal service register [_]

Library register [] 12. Minutes register for children commitfe¢
Log book by (Driver) [ ] 14. Order book []

Cash book [] 16. Budget statement file [ ]

Visitors book [] 18. Personal belonging registef

Handling over charger registet 20. Production registdr |

Staff movement register] 22.  Meeting book ]

Updating and managing recofdk

a) Do you prepare performance appraisal oftdf&?s
Yes[ | No[_]

b) On what basis it is prepared?

c) Towhomitis to be reported

d) Whether there will be follow up for the same.” Yes/No
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V.

Details of CNCP at present in the institution

1. Basic information of CNCP

1. | Age group

2. | Number of children allowed

3. | Present strength

4. | Adoption

5. | Foster care

6. | Sponsorship

7. | Others

8. | Number of School going children

9. | Aided

10. | Unaided

11. | Number of migrated/Street children

12. | Number of differently abled children

13. | Number of children without parents/relatives

14.

15.

2.a| Do the children prefer to go back home 1.[Yés 2. No[ ]
b. | If No why?

3a. | Is there any children of third gender 1.¥és 2.No[ ]
b. | If yes, do the Institution gives special care. Yés[ | 2. No[ ]
c. | If yes, give details

4.a | Is there any differently abled children 1.Yds 2.No[ ]
b. | If yes any special care for them 1.Yds 2. No[ ]
c. | If yes give details

5.a | Is there any outstanding student 1.[Yés 2.No[ ]
b. | What is their special area of interest 1.Yés 2. No[ ]
c. | Do the institution promotes such students  €s[Y] 2. No[ ]
d. | What are the special treatment/training fordeeelopment of their skill
6. | What are the difficulties in dealing with chigarin the situation

1. | Insufficient fund_] 2. Problematic childrer ]
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Inadequacy of efficient stdff] 4. Attitude of the publid_]

Insufficient infrastructural facility ] | 6. Lack of proper training and
orientation programme for th

staff and childref ]

7. | Non cooperation from the parept$
Existing laws and act limits the intimacy wittetchildren []
What are the causes of reaching CClI 1. Poverty
2. Broken family ]
Abuse by someorje] 4. For education ]
Ran away from honie]
Do the children co-operative with the staff ésf | 2 No[_]
9.a Do they participate in the sports and cultaddivities in school
1. Yes [ ] 2 No[ ]
b.  How the institution promotes thdm
c. Isthere any fund for the same 1 Ygds 2 No[_]
10. Mobile phone/internet is allowed in the ingtita 1 Yeq | No[ ]
11. Isthere dobby or washing clothes by themselves
1. dobby ] 2. Washing clothes by themselves
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APPENDIX IX

QUESTIONNAIRE TO COLLECT INFORMATION FROM
RESPONDENTS GONE OUT OF CHILDREN’S HOME

I General Information

1. Rehabilitated Institution
a) BoysHome [ | b) Girls Home [ ]
c) After care Homefor Boys [ | d) After care Homefor Girls| |
1 Socio Economic status of Respondents
1. Where did you born
a) Keralq:| b) Out of Kerala [ ]
2.1 Did you live with your parents
a) Yes [] b) No ]
2.2 If No, reason :
a) NoParents [] b) Noinformation about Parents|:|
c) dueto poverty stay wit Relation[] d) abandoned by Parents [ |
d) Other [ ]
3 Reason you reached home
a) Poverty [ | b) Family problem [ ]
c) Educational Purpose [ |
d) Abused by somebody (physical Mental Sexuel) [ ]
e Ran away from Home [ | f) Others [ ]
Age:
At what age you reached Home :
How many years stayed in the Home :
At what age you left Home:

Life and facilities in the rehabilitation Institution

©® © N o o »

.1 Whether the timetable in the Institution helped you to live & do your

229



activities time - boundedly
a) Yes [ ] b) No [ ]
8.2 How did it influence you ?

a) As all the activities done time boundedlgetps to lead a descent
life ]
b) It helps to improve family relationshi[ ]

c) children became efficient and able to dartteties by themselve[ ]

e) Others [ ]

9. Tick the rehabilitation programmes in youstltution which you are
involved
a) Adoption[ ] b) Foster cal ] c) Sponsor{_ }
d) Others ] e) Not applicabl|:|

10. In which of the following , House parentsgesl you ?
a) Bathing ] b) Cut your nails ] c) Cutyour hair|:|
d) Washing clothes [] e) Keep your places & thidgan ]
fy Others []
11.1 In which of the following related with cfifens, you were member ?
a) Food committee[ ] b) Art & cultural committee
c) Committee for keeping the[ |
d) Games, sports and entertainment comm[p
e) Library committee []
f) Condact and behavioral committee ]
11.2 How far it was useful to you ?
a) Attended leadership ] b) Can face publibeut hesitation ]
c) Became confident ] d) Can interact with stycwithout
prejudice ] e) Other5|:|

12.1 Did your suggestions and complaints pahé complaint box consider
and solve properly ?
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a) Yes[ ] b) No [ ]

12.2 Were you satisfied ?
a) YesD b) No [ ] c) Tosome exte[ ]
13. How did the Institution encourage your gbettavior ?
a) Congratulates in the special meeti |
b) Officers concerned congratulates & told goodrdso ]
c) Did not consider properly|:|
d) Others ]
14. How did your bad/ wrong behavior handle ?
a) adviced [ ] b) Councelling [ ] c) Punished ]
d) Spoke and behaved which affects the miveisly [ ]

15.1 Did you have any physical, mental and eomatli bad behavior from any one
in the Institutions ?

a) Yes [] b) No[ ]
15.2 Did you complain ?
a) Yes ] b) N0|:|

15.3 How was the approach of the officers oflttsitution towards your
Complaint?
a) Consider positively and repored t to the higheharity []
b) Imposed deserved punished upon the accused ]
c) Did'nt give adequate importanc{ ]
d) Discouraged the complaint []
16. Did the management committee give due inapo# to your needs and

Complaints ?

a) Yes [ ] b) No[ ] c) Occassionaly [ ]
17.1 Were you a child who needs special caRhy&jcally/Mentally)
a) Yes [] b) No[ ]

17.2 If Yes, was there any trainer or instruatothe Institution
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a) Yes|[ | b) No[ ]
17.3 How far it was helpful for you in the fugur?

a) Helped to get good jo[ ]

b) Help to reduce dependence onof Is

c) increased mental strength and confich:uL

d) Did not have any influence [ ] e) Others[ ]
18.1 Did you participate in Art, Sports, Gamed aultural activities in
the school
a) Yes [] b) No [ ]
18.2 Did the Institution make arrangements fersame ?
a) Yes [ ] b) No[ ]

18.3 What type of encouragement did you have ?
a) Economical help|:|
b) came along with us to the competition venuemcourage{ |
c) Gave adequate training/ coaching from tissitistion ||
d) Congratulated when won and gave strength wbea[ ]
e) Others[ ]
19.1 Did your parents and relatives come td yisu
a) Yes [] b) No[] c) Occassiongd ]
19.2 Ifno,why ?
a) No parents/relativeD
b) Relatives are not interested to meef }
c) They cannot travel long distance ]
e) Due to family problems they cannot go o[ ]
20.1 Did you like to go back home

a) Yes [] b) No[]

20.2 Ifnowhy ?
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21.1
21.2

21.3

a) Poverty [_| b) No house and relatiy |

c)

It was not a comfortable pIaC|:| d) Othg

When you grow up what did you want to be

Did you attain it ?

a)

Yes [] b) N ]

Did the rehabilitation measures in theitimson help achieve your goal?

a)

Yes [ by  Nd_] c) Not applicatl_]

22.1 Reason/s to leave the Institution ?

23

24

a) Completed 18 yeal ] b) Gone with relativesépts|:|

c) when came to know about the relatives sdthtthem [ |

d) Adopted [ ]
22.2 What did you do after left the Institution ?

a) Went back to hom[ ] b) Gone for studyingptioursed |

c)

went to After Care Hom[ | d) Marrid__] e) @t ]

The rehabilitation facilities in the Institud bring what kind of changes in

your life ?

a)
b)
c)
d)

e)

f)

Got good job and improved economic staty |

As quality of life is improved social status incsed | |
Can do things with more confidenc{” ]

Can help others and interact positive|:|

As got opportunity to express the talents and eragmment, attained a
good position

Not at all influenced [ ]

Suggest some measures to improve the qoélighabilitation measures In
Child Care Institutions

a)

b)

Each child should get special ca] ]

Children with different qualities should be idemd and is to be
encouraged[ ]
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towards life is to be organize( ]

more consideration and caj__]

they have to say and find proper solut] ]

9)

Classes and programmes which give confidence asitiye approach

Counseling classes should be conducted frequantyeffectively|[ ]

The authorities of the Institution is to be intextwvith children with
Make sure the presence of children in different cottee, listen what

Conduct vocational and other courses suitableh®isbcial re-

integration and there by improve the quality of lifi After Care Homq ]

h) Others [ ]

Information of Respondents before reach Home afteleft Home

SL.No. Before After
25 Sex a) Femald ] b) Mad ] |aFemal ] b) M{ ]
C) Others| ] c) Others [ ]
26 Permenent | a) Yes [ ] b) No [_]
address a)Yes ] b) No[]
27 Do you a) Read L] b) writ__| b) Read L]
know read c) b) Write [ ]
& write
28 Living a) Rural Ll b) ub{ ] a) Rural [
b)  b) Urbal—]
29 Family &
Relation | 3)  vYes [] b)No []|a) Yes[ ] b)N{_
30 Social a) Generl_] b) Muslinl_] | a)General [_]
group c)Christian[ ] d)Sc [ ] b) Muslim E
e) St[ ] fiOBC [ ] c)Christian d ]
e) St[_] NHOBC[ ]
31 Economic
Status a)APL[ | b) BPL[ ] a) APL []
b) b) BPL [ ]
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32 Monthly
Income of
Family
32.1 Ownland |a)  Yes[ ] b) N__| a)Ye{ ] b) N{(]
Property
32.2 How Much
32.3 Type a)  Bought [] a)Bought)[_]
b) Inherited [ ] b)Inherited [ ]
33.1 Loan a) Yes[ ]| b) No [ ] a)Yel | b) Nd_]
33.2 Repayment a)Yes[ | b) No[ | |aYe{ | b) No[ ]
33.3 c) Rarg ] c) Rare [ ]
Type a) Educational [ ] a) Educational [ |

b) House building|:|
c¢) Agricultural
d) Vehicle loan

b) House building[__]
c¢) Agricultural []
d) Vehicle loan [ |

e) Others e) Others []
Family Status
Before After
34.1 Family type a)Nuclear || a)Nuclear ]
b) Joint family[ ] b) Joint family| ]
35.2 No. of members
36.3 Male
37.4 Female
38.5 Boys
39.6 Girls
40.7 No of persons earns for the

family
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Educational Status

efBre After
Father Mother Your Self Spouse
41.1 Upto SSLC
41.2 SSLC
41.3 Plus Two
41.4 Graduation
41.5 Post Graduation
Employment Status
efBre After
Father Mother Your Self Spouse

42.1 Un employed
42.2 Coolie
42.3 Private
Institution
42.4 Government job
42.5 self Employed
42.6 Business
42.7 Others
43 Identity Cards Before After

1 Aadhar [ ] 1 Aadhar [ ]

2 Election Id[__] 2 Election Id[ ]

3 Ration Card__] 3 Ration Car{_]

44. Mark in the order of spending income

a) education [] b) treatme[” ]
d) Buying consumer items []
f) Other entertainments ]
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Facilities of House (Before reaching Home)

45.1 a)own c)
House |:| b)Rented Temporary
45.2 Roof | )CONCTete | 1y iy o) Half | d)Half | yore
concrete Tiled
45.3 Floor a)Marble b) Tiled c) Cement d) Others
c) Water c d?(_ f)Telephone/
45.4 - ; P 0oKing : Mobile
b)Refrigerator ump
Gadjet a)EII;trllcny ) |:g| |:| Gas e)Vegles Phone
a) pure b) Toilet and
455 drinking sanitation
Amenites water facilities
Facilities of House (After Left Home)
46.1 House | a)Own b)Rented c)Tempordry
46.2 Roof a)concrete b) Tiled c¢) Half d) Half e) Others
I:I concrete Tiled
24.3 Floor a)Marble b) Tiled c) Cement d)Others
46.4 Gadjet | a)Electricity) b)Refrigerator c) Water | d)Cooking | e)Vehicles| f) Telephone/
|:| I:l Pump Gas Mobile Phone
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46.5
Amenites

a) pure
drinking
water

[]

b) Toilet and
sanitation
facilities

[]
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APPENDIX X

QUESTIONNAIRE FOR SUPERINTENDENT OF AFTER CARE HOME
FOR BOYSKOZHIKODE

| General information

Name of the institution : After Care Home for IGir
NGO/ GOVT. : GOVT.

1 Basic information of After Care Home

1.1 s the institution registered according to JJ 2@5
1 Yes [] 2 No []

1.2 When did it come into existence ?
1.3 Provisional /Original certificate is obtained ?

1 Yes [] 2 No []
21  What are the sources of fund ?

1 Govt. [] 2 Donatiof_] 3 Charit{_] 4 Othe[]
2.2 Is it enough for rehabilitation facilities pided ?

1Yes [] 2 No []

2.3 If no give some difficulties and suggestions

3. Staff details

Designation Allowed Present

Superintendent

Deputy Superintendent

Child welfare inspector

Caretaker

Clerk

Aaya

Cook

Watchman

Pump operator

Agricultural instructor

PD Teacher

Counsellor

Care provider

Dance master

Football Coach
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11 1. Detailsof thepersonsat present in theinstitution

Age group

No.of Persons allowed

Present strength

No. of persons studying

No.of persons working

No.of persons without parents/ relatives

No.of differently abled persons

No.of persons from street or other states

2.1

2.2
3.1

3.2

3.3
4.1

4.2
4.3
4.4

Do they prefer to go back home

1 Yes [] 2 No[]

If no why ?

Is there any person of third gender

1 Yes[] 2 Nd]

If yes do the institution gives special care

1YeS|:| 2 No ]

If yes give details

Is there any outstanding student

1Yes [] 2 No [

What is their special are of interest ?

Do the institution promotes them ?

What are the special treatment/training fordeeelopment of their skill ?
What are the difficulties in dealing with persanghe institution ?
1.Insufficient fund [_] 2. Problematic persons [_]

3. Inadequacy of efficient stafl__]

4. Attitude of the public|:I 5. Insufficient infrasttural facility ]

6. Lack of proper training and orientation prograe for the staff and
inmates

7. Non co-operation from the parentD

240



7.1

7.2

9.1

9.2
9.3

10.

8. Existing Laws and Acts limits the intimacy wihe inmateq ]

What are the causes of reaching ACH

1.Transferring from CCI[_] 2. Ran away from hon[_]
3. Poverty ] 4. Broken Family []
5. For education [] 6.Abuse by someol_]

Is there any differently abled persons

1 Yes[] 2 Nd_]

| f yes any special care for them

1 Yes[] 2 Noll

If yes give details

Do the inmates co-operate with the staff
1Yes (1 2 No_]

Do they participate in the sports and cultadivities in school / college
1 Yes[ ] 2 Nd_]

How the institution promotes them

Is there any fund for the same

1 Yes[] 2 Nd]

Mobile phone or internet is allowed in institutio
1 Yes[ ] 2 No[]

Information regarding therehabilitation and social re- integration
facilities in theinstitution

What are the rehabilitation and social re- integrafacilities available here?

Do you feel that food provided to the inmates salanced diet

1. Yes_] 2 No[_]
What IS usually for breakfast
Lunch Dinner

Do they take lunch when going to schoolleg#
In the parent’s meeting who represents parertse school/college

What are the causes of leaving the institution
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1. Completion of 21 year{ ] 2. Parents taking1th|.__|
3. Getting details regarding the relati{_]. 4. Others [_]

5. What are the aspects of the institution whichx@a&ned by you to the
persons at the time of reception

6. Tick the infrastructural facilities availableftime institution as provided by

JJ Model Rules 2016

1. Reception Unit[_] 2. Dormitory []

3 Classroom [ ] 4. Office room_]

5 sick room/ first aid room [] 6 Library ]

7 Counselling and guidance roo] 8 Workshope|:I

9. residence of superintendet [ 10 Réar CWC []

11 Quarantine room [] 12 Fire prowmeti  []

13 Emergency lighting and electricity ] 14 Kitchdming/ store room ]

15 Bathroom/ toilet ] 16 recreation spaces- imdoo[ ]
outdoor

17 Play ghround ]
7.1 How often you visit/ inspect ACH
1. Once daily [] 2. Twicd] 3.0fte ]  4.Notata[ ]
7.2 Do you keep record for the same to note bsexvation you made
1. Yes[] 2 No []
7.3 How many times attendance is taken and when
8.1  Weather the department conduct capacity byjldiark shop
1. Yes [] 2 No ]
8.2 How often
8.3 Do the staff attend the work shop
1. Yes ] 2 No ]

9. Tick the methods to ensure the participationrofites in theinstitution in the
beginning itself

1. Committee for the inmate{_] 2 open house mg[_)

242



3. Peer support groug ] 4. Grievance redressahemism [_]
10.1 Is there management committee in the institu

1. Yes ] 2 No ]
10.2 How many members
10.3 How often it meets

1. Weekly_] 2. Monthl[_] 3. Yearly ]

10.4 Whether the management committee track amdtondhe progress of every
person in the institution

1. Yes [] 2 No []
10.5 How often they meet for same
1. Weekly|:| 2. Monthly ] 3. YearID

10.6 What are the indicators used for the same
11.1 Is there complaint box in ACH

1. Yes ] 2 Nq:|
11.2 How often it will be checked

1. Weekly[_] 2. Monthly_]
11. 3 Whether there is follow up and how the gnees of inmates is handling
12 How do you deal with person of exceptionally g@@havior ?
13. How do you deal with persons of unacceptableabier ?

14.  When a person is reporting about ill-treatmentuding different kinds of
abuse ( Physical, mental and sexual) from any etadther inmates — how
do you deal with it? — is there any such incident

15.1. Isthere any person released by JJb

1. Yes ] 2 No ]

15.2 No. of such persons

15.3 Do you keep case files of such persons

1. Yes [] 2 No []

16. How often Dist./ State/ Govt. committee inspiéet institution ?

1. Monthiy_] 2. Once intwo monthd ] 3. Once in thmeenths [ ]
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17. 1 Is the institution have counselling sasg$or the inmates ?

1. Yes ] 2 No []
17.2 How often

17.3  Effective or not

18. Tick The Medical facility in ACH ?
1. Medical officer [] 2. Nurse/ Paramedical stal__]
3. Quarantine room[_] . Equipped first aid kit  []

5. Training to the staff for using the first ai k

6. Examination made by the medical officer attthee of admission.
19.1 s there any individualized Education plan

1. Yes [] 2 No []
19.2 Onwhat basis it is prepared

19.3 Do you prepare education assessment ohtltebefore the educational
plan is prepared

1. Yes [] 2 No []
19.4 Who usually prepare the same ?
19.5 Do you have educational progress reportbgndhom itis prepared ?
19.6 Who evaluate it ?
20.1 Is there any progress of Vocational training dkitl development ?
20.2 What are they ?
21.1 Isthere any teacher instruction for persorith gpecial needs ?
1. Yes [] 2 No []
21.2 How they handle such students
22.1 Do you conduct life skills session to the GNC
1. Yes ] 2 No []
22.2 What are they ?
23. Tick the recreations facilities provided to BRCP ?
1.Library [] 2. Audio Visual& Music[ ] 3. Movie[ ]
4. Book club[_] 5. Dance class [] 6. Drama clad_]
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24.1

24.2
24.3

25.1

25.2
26.

27

28.1

28.2
29.1

29.2

29.3

29.4

30.

7.Chess [] 8. Gardening [] 9. Karaoke sessi ]
10 Sports & Games- both indoor & outdo{ |

Do the institution have adequate securityétyaineasures

2. Yes[ ] 2 No_]

How it is maintained ?

Tick the available

1. Guard [] 2. Security[_] 3.CCT] 4. Othd ]

Is there any incidence of missing/ run away/ si@@r death of the inmates
1. Yes[] 2 No[]
How it was dealt with ?

How often open house meeting convenes ?

1. Weekly [] 2. Monthly[] 3. Yearly[]
How often the person can meet with their retgi?

1. Weekly[] 2. Monthly_] 3. Yearly[]
How often they go home

1. Weekly [] 2. Monthly (] 3. Year[ ]

Who gives them permission ?

Do you prepare performance appraisal of tag st
1. Yes [] 2 No []

On what basis it is prepared ?

To whom it is to be reported ?

Whether there will be follow up for the sathe

1. Yes[] 2 No]

Tick the registers keep in ACH

1. Admission and discharge registq ]

2. Attendance register for children and st{__] Medical file [ ]
4. Meals register/ nutrition diet file [_]

5. Children suggestion boo[_] 6. Counselling regid__]
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7. Drug de-addiction project control and progranmegister [
8. House keeping and sanitation regis{]
9. Inspection book [ ] 10 Legal service register [_]
11. Library register ]
12. Minutes register for children’s committd__]
13. Log book(by driver) [ 14 Order book ]
15. Cash booK ]  16. Budget statement fi[ ] 17amisitbook [
18. Personal belongings register[ ]
19. Handing over charge regis{_|

20. Production register [ ] 21 Staff movement regist_]
22. Meeting book ] 23. Updating and managing ol

31.1 Isthere any provision to promote the in botaries of the person in ACH?
1. Yes[] 2 No[]

31.2 If you give detalls

31.3 What are the special training for developneéntheir skill ?

32. Do The inmates follow the time for coming mdagoing out

1. Yes[] 2 No[]
33.1 Whether person are employed outside the ingiiu?i

1Yes[] 2 No[]
33.2 Ifyeswhat they do with their income ?
34. What are the rehabilitation / social re-intdigma facilities available here ?

35. 1 Is it compulsory to leave the institution aftiee completion of 21 years

1. Yes[] 2 No[]

35.2 Ifthereis no relatives to take them kbabat are the other options — give
details

36. Is there any provision to complete the coukamnefter they leave the
institution ?
1. Yes ] 2 No ]
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37.
38.

What are the main committees functioning ?

Based on your experience suggest some medasuraprove the quality of
opportunities available to the inmates in the A@Hich is suitable for
their social re-integration , when they leave tiestitution
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APPENDI X XI

QUESTIONNAIRE FOR SUPERINTENDENT OF AFTER CARE HOME
FOR GIRLSKOZHIKODE

| General information

Name of the institution : After Care Home for IGir
NGO/ GOVT. : GOVT.

1 Basic information of After Care Home

1.1 s the institution registered according to JJ 2@5
1 Yes [] 2 No []

1.2 When did it come into existence ?
1.3 Provisional /Original certificate is obtained ?

1 Yes [] 2 No []
21  What are the sources of fund ?

1 Govt. [] 2 Donatiof_] 3 Charit{_] 4 Othe[]
2.2 Is it enough for rehabilitation facilities pided ?

1Yes [] 2 No []

2.3 If no give some difficulties and suggestions

3. Staff details

Designation Allowed Present

Superintendent

Deputy Superintendent

Child welfare inspector

Caretaker

Clerk

Aaya

Cook

Watchman

Pump operator

Agricultural instructor

PD Teacher

Counsellor

Care provider

Dance master

Football Coach
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11 1. Detailsof thepersonsat present in theinstitution

Age group

No.of Persons allowed

Present strength

No. of persons studying

No.of persons working

No.of persons without parents/ relatives

No.of differently abled persons

No.of persons from street or other states

2.1

2.2
3.1

3.2

3.3
4.1

4.2
4.3
4.4

Do they prefer to go back home

1 Yes [] 2 No[]

If no why ?

Is there any person of third gender

1 Yes[] 2 Nd]

If yes do the institution gives special care

1YeS|:| 2 No ]

If yes give details

Is there any outstanding student

1Yes [] 2 No [

What is their special are of interest ?

Do the institution promotes them ?

What are the special treatment/training fordeeelopment of their skill ?
What are the difficulties in dealing with persanghe institution ?
1.Insufficient fund [_] 2. Problematic persons [_]

3. Inadequacy of efficient stafl__]

4. Attitude of the public|:I 5. Insufficient infrasttural facility ]

6. Lack of proper training and orientation prograe for the staff and
inmates

7. Non co-operation from the parentD
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7.1

7.2

9.1

9.2
9.3

10.

8. Existing Laws and Acts limits the intimacy wihe inmateq ]

What are the causes of reaching ACH

1.Transferring from CCI[_] 2. Ran away from hon[_]
3. Poverty ] 4. Broken Family []
5. For education [] 6.Abuse by someol_]

Is there any differently abled persons

1 Yes[] 2 Nd_]

| f yes any special care for them

1 Yes[] 2 Noll

If yes give details

Do the inmates co-operate with the staff
1Yes (1 2 No_]

Do they participate in the sports and cultadivities in school / college
1 Yes[ ] 2 Nd_]

How the institution promotes them

Is there any fund for the same

1 Yes[] 2 Nd]

Mobile phone or internet is allowed in institutio
1 Yes[ ] 2 No[]

Information regarding therehabilitation and social re- integration
facilities in theinstitution

What are the rehabilitation and social re- integrafacilities available here?

Do you feel that food provided to the inmates salanced diet

1. Yes_] 2 No[_]
What IS usually for breakfast
Lunch Dinner

Do they take lunch when going to schoolleg#
In the parent’s meeting who represents parertse school/college

What are the causes of leaving the institution
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1. Completion of 21 year{ ] 2. Parents taking1th|.__|
3. Getting details regarding the relati{_]. 4. Others [_]

5. What are the aspects of the institution whichx@a&ned by you to the
persons at the time of reception

6. Tick the infrastructural facilities availableftime institution as provided by

JJ Model Rules 2016

1. Reception Unit[_] 2. Dormitory []

3 Classroom [ ] 4. Office room_]

5 sick room/ first aid room [] 6 Library ]

7 Counselling and guidance roo] 8 Workshope|:I

9. residence of superintendet [ 10 Réar CWC []

11 Quarantine room [] 12 Fire prowmeti  []

13 Emergency lighting and electricity ] 14 Kitchdming/ store room ]

15 Bathroom/ toilet ] 16 recreation spaces- imdoo[ ]
outdoor

17 Play ghround ]
7.1 How often you visit/ inspect ACH
1. Once daily [] 2. Twicd] 3.0fte ]  4.Notata[ ]
7.2 Do you keep record for the same to note bsexvation you made
1. Yes[] 2 No []
7.3 How many times attendance is taken and when
8.1  Weather the department conduct capacity byjldiark shop
1. Yes [] 2 No ]
8.2 How often
8.3 Do the staff attend the work shop
1. Yes ] 2 No ]

9. Tick the methods to ensure the participationrofites in theinstitution in the
beginning itself

1. Committee for the inmate{_] 2 open house mg[_)
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3. Peer support groug ] 4. Grievance redressahemism [_]
10.1 Is there management committee in the institu

1. Yes ] 2 No ]
10.2 How many members
10.3 How often it meets

1. Weekly_] 2. Monthl[_] 3. Yearly ]

10.4 Whether the management committee track amdtondhe progress of every
person in the institution

1. Yes [] 2 No []
10.5 How often they meet for same
1. Weekly|:| 2. Monthly ] 3. YearID

10.6 What are the indicators used for the same
11.1 Is there complaint box in ACH

1. Yes ] 2 Nq:|
11.2 How often it will be checked

1. Weekly[_] 2. Monthly_]
11. 3 Whether there is follow up and how the gnees of inmates is handling
12 How do you deal with person of exceptionally g@@havior ?
13. How do you deal with persons of unacceptableabier ?

14.  When a person is reporting about ill-treatmentuding different kinds of
abuse ( Physical, mental and sexual) from any etadther inmates — how
do you deal with it? — is there any such incident

15.1. Isthere any person released by JJb

1. Yes ] 2 No ]

15.2 No. of such persons

15.3 Do you keep case files of such persons

1. Yes [] 2 No []

16. How often Dist./ State/ Govt. committee inspiéet institution ?

1. Monthiy_] 2. Once intwo monthd ] 3. Once in thmeenths [ ]
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17. 1 Is the institution have counselling sasg$or the inmates ?

1. Yes ] 2 No []
17.2 How often

17.3  Effective or not

18. Tick The Medical facility in ACH ?
1. Medical officer [] 2. Nurse/ Paramedical stal__]
3. Quarantine room[_] . Equipped first aid kit  []

5. Training to the staff for using the first ai k

6. Examination made by the medical officer attthee of admission.
19.1 s there any individualized Education plan

1. Yes [] 2 No []
19.2 Onwhat basis it is prepared

19.3 Do you prepare education assessment ohtltebefore the educational
plan is prepared

1. Yes [] 2 No []
19.4 Who usually prepare the same ?
19.5 Do you have educational progress reportbgndhom itis prepared ?
19.6 Who evaluate it ?
20.1 Is there any progress of Vocational training dkitl development ?
20.2 What are they ?
21.1 Isthere any teacher instruction for persorith gpecial needs ?
1. Yes [] 2 No []
21.2 How they handle such students
22.1 Do you conduct life skills session to the GNC
1. Yes ] 2 No []
22.2 What are they ?
23. Tick the recreations facilities provided to BRCP ?
1.Library [] 2. Audio Visual& Music[ ] 3. Movie[ ]
4. Book club[_] 5. Dance class [] 6. Drama clad_]
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24.1

24.2
24.3

25.1

25.2
26.

27

28.1

28.2
29.1

29.2

29.3

29.4

30.

7.Chess [] 8. Gardening [] 9. Karaoke sessi ]
10 Sports & Games- both indoor & outdo{ |

Do the institution have adequate securityétyaineasures

2. Yes[ ] 2 No_]

How it is maintained ?

Tick the available

1. Guard [] 2. Security[_] 3.CCT] 4. Othd ]

Is there any incidence of missing/ run away/ si@@r death of the inmates
1. Yes[] 2 No[]
How it was dealt with ?

How often open house meeting convenes ?

1. Weekly [] 2. Monthly[] 3. Yearly[]
How often the person can meet with their retgi?

1. Weekly[] 2. Monthly_] 3. Yearly[]
How often they go home

1. Weekly [] 2. Monthly (] 3. Year[ ]

Who gives them permission ?

Do you prepare performance appraisal of tag st
1. Yes [] 2 No []

On what basis it is prepared ?

To whom it is to be reported ?

Whether there will be follow up for the sathe

1. Yes[] 2 No]

Tick the registers keep in ACH

1. Admission and discharge registq ]

2. Attendance register for children and st{__] Medical file [ ]
4. Meals register/ nutrition diet file [_]

5. Children suggestion boo[_] 6. Counselling regid__]
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7. Drug de-addiction project control and progranmegister [
8. House keeping and sanitation regis{]
9. Inspection book [ ] 10 Legal service register [_]
11. Library register ]
12. Minutes register for children’s committd__]
13. Log book(by driver) [ 14 Order book ]
15. Cash booK ]  16. Budget statement fi[ ] 17amisitbook [
18. Personal belongings register[ ]
19. Handing over charge regis{_|

20. Production register [ ] 21 Staff movement regist_]
22. Meeting book ] 23. Updating and managing ol

31.1 Isthere any provision to promote the in botaries of the person in ACH?
1. Yes[] 2 No[]

31.2 If you give detalls

31.3 What are the special training for developneéntheir skill ?

32. Do The inmates follow the time for coming mdagoing out

1. Yes[] 2 No[]
33.1 Whether person are employed outside the ingiiu?i

1Yes[] 2 No[]
33.2 Ifyeswhat they do with their income ?
34. What are the rehabilitation / social re-intdigma facilities available here ?

35. 1 Is it compulsory to leave the institution aftiee completion of 21 years

1. Yes[] 2 No[]

35.2 Ifthereis no relatives to take them kbabat are the other options — give
details

36. Is there any provision to complete the coukamnefter they leave the
institution ?
1. Yes ] 2 No ]

255



37.
38.

What are the main committees functioning ?

Based on your experience suggest some medasuraprove the quality of
opportunities available to the inmates in the A@Hich is suitable for
their social re-integration , when they leave tiestitution
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3.1.

3.2.

3.3

4.1

APPENDIX XI1
INTERVIEW SCHEDULE
QUESTIONNAIRE FOR CHILD PROTECTION OFFICER
Basic Information

When did child protection office come into ogera in Kozhikode under
Juvenile Justice act 20007?

How long have you been as Child Protection @ffia Kozhikode?
What is the duration of Child Protection OffieeKozhikode?

Procedure of rehabilitation and social re-integration of Child in Need of
Careand Protection?

Usually from where do you get information of [dhin Need of Care and
Protection?

How far it is possible to follow the proceduresgcribed when you are
informed of Child in Need of Care and Protection?

When you enquire about of the child in Need afeCand Protection do you
get adequate information ie about the backgrountieothild?

1. Yed ] 2. No[_]

How do you identify familyrisk and of Child in e¢d of Care and
Protection?

1. Yed | 2. No[ |

When you get information about a child who isabandoned in a public
place what would you do?

Is there any special procedure regardingld @rho needs extra care like
physically or mentally handicapped? 1. Yds 2. No[_]

If yes please explain?

What is the procedure for rehabilitation ofestr children ie., complete
absence of knowledge about relatives?

Is there any criteria for placing children iov& Children's home or NGO?

1. Yed ] 2. No[_]

If yes please explain?

Whata re the process of rehabilitation and $oeimtegration of CNCP?
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6. What are the child right and protection actestat the district level?

7. Do you keep a date base of all children in fagtinal and non-institutional
care at the district level? 1. Yles 2. No[ ]

8.1  When you receive application for adoption andtér care what are the
criteria for selecting the family?

8.2  What is the procedure for adoption by famitynfroutside India?

8.3 How many adoption and foster care cases onenage take place in a
year?

1. Adoption 2. Foster care 3. Others

9.1  What are the rules and guidelines to be foltbwlen you receive an
application to marry a person from After Care Home?

9.2 Dofollowit? 1. Ye§ | 2. No[_]
9.3 Is there any exceptional Cases
10.1 Usually who is directed to prepare IndividGare Plan of each child?
10.2 At what time it is prepared?
10.3 Do you monitor the Individual Care Plan ancegularly reviewed
1. Yed | 2. No[ |
11. Is there child Protection Committee a
1. Districtleve[ ] 2.Block Leve[ ] 3. Village leve[ ]

12. What are the voluntary and Civil Society Orgation working in the field
of Child Rights and Protection?

13. In the district block and community levels hfawthe voluntary youth
participation is effective?

14. What are the other Institutions and agenciesthim district providing
residential facilities to children?

15.1 Do you supervise and monitor all institutaord organization working in the
field of Child Rights and Protection in the dist#ic

15.2 What are the difficulties you have to face?

15.3 What are the Parameters and tool for effectivaitoring and supervision of
ICPS in the district?

16. How do you make sure the capacity buildinghtrey to all personal working
under Child Protection System?
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17.

18.

19.1

19.2
19.3
19.4
1.
11

Tick the departments with which the DCPU hantersectoral linkages?
1. HealtH ] 2. Educatiof ] 3. Social welfard_]
4. Urban Basic Servicgs| 5. Backward Class and Minoritieg

6. Youth Services [ ] 7. Police 8. Judiciary |

9. Labouf ] 10. State AIDS Control Socidty] 11. Others$ |
When do you held meeting with the state holdétke district level?

1. Monthly [ ] 2. Quarterly[ ]

3. Half yearly[ | 4. Yearly []

Do you prepare district specific data baseCbiild in Need of Care and
Protection and monitor the trends and pattern dfild@en in difficult
circumstances'. 1. Yés] 2. No[_]

What are the difficulties in making and kegpir?

How long you are supposed to keep it?

What is your analysis/conclusion over the yeagarding the same?
Procedurefor leaving the children from the Child Care I nstitutions.

Is there any special procedure for leaving cChil Need of Care and
Protection form the Child Care Institutions circuames'.

1. Yeq | 2. No[_]
If yes please explain-

On an average in Kozhikode district how manysperleave children's
Home/After Care Home.

Protection form the Child Care Institutions circstamces'.
1. GirlsHomé¢ | 2. Boy'sHomé¢ | 3. After Care Homg ]

Even after they leave the institution if thegni to continue education is
there any provision for supporting them? Explain?

After 18 years of age what are the criteriamegng the children to After
Care Home?

If it is not in the 'best interest of the child'leave him/her with the relatives
after 18 years 21 years what would be the nextrateve as per the Juvenile
Justice Act/Rule?
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APPENDIX XI11
QUESTIONNAIRE FOR CHILD WELFARE COMMITTEE

Basic Information

When did CWC came into operation in Kozhikogsritt under JJ act 2000?
(a) Is there any notification concerning thastdution of CWC?

1. Yed | 2. No[]
(b) If yes give details
(&) How many members are there in the present€W
(b) Give their details
(c) Was there any orientation programme conduictethe members?

1. Yeq | 2. No[_]
(d) If yes, by whom?

. Detailsregarding working of CWC

(a) Do you follow the procedure regarding thergg of CWC
1. Yeq | 2. No[_]

(b) How many times does it meet

(c) Where?

(d) Who convenes the meeting

(a) Do you follow the procedure prescribed iy Act both at the time of
production of the child and subsequent disposaliferehabilitation of the
child.

1. Yed ] 2. No[_]

(b) Is there any exceptional situation

1. Yed ] 2. No[_]

If yes explain it

Detailsregarding CNCP brought before CWC

(a) How many children in need of care and pratecire placed before the
committee in a month

(b) Who usually brings them before CWC
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(c) Are the institution receive children in nesccare and protection without
the knowledge of CWC.

1. Yed ] 2. No[_]

(d) If yes give details

(e) What are the categories of CNCP that comere&3dVC for disposal
() How do you determine the best interest of GNC

(9) What do you do when the child brought befoW®¥Cis a resident of a
different jurisdiction?

(h) How would you dispose the case regarding titeeschildren?
What is the procedure for permitting CNCP tcel&CI?

What are the criteria of placing children in&fCare Home?
Tick the order of possibility of CNCP to leave tCCI
Completion of 18 yeafs] 2. Parents taking them bdck

Getting information regarding the relativestfie case of missing/abandoned
children) [ ]

Adoption/foster car ] 5. Other$ ]

. Special situation

(a) Was there any procedural disputes ariseddmpthe placement of the
child and its disposal?

1. Yed ] 2. No[_]

(b). If yes explain the nature of the dispute ?

(a) Have you ever encountered a difference ohigmeamong the members

on determination of disposal of the child ?

1. Yed ] 2. No[_]

(b) If yes what are the reason for it

(@) Is there any instance where the findingedérs of CWC is challenged in a

court ?

1. Yed ] 2. No[_]

(b). If yes what happened in that case
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4. (a) Do you allow lawyers to appear before CWi&n someone desires so ?

1. Yed ] 2. No[_]

(b) If yes what is that special situation ?

V. Registerskept by CWC

1. General registgr]
. Register for execution of bohd|
. Register of children declared legally freeddoptior ]

. Register for vist to the institution.]

. Minutes register []

2

3

4

5. CWC members attendance register]
6

7. Inward and outward register and filg
8

. DPO enquiry registér]
V1. Suggestions/ opinion of the member of CWC

How far the system of JJ is supportive in effegjndealing with CNCP__
particularly the impact of rehabilitation __changehe life standard __the impact

of After Care Home.

. a How would you suggest for improving the law, é&®n your experience

particularly looking at the inadequacies or loogsah the law and legal system.
b. What are the loopholes ?
c. What are the inadequacies ?

d. What needs to be done to make the law effective
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