PDF processed with CutePDF evaluation edition www.CutePDF.com

Annex I: Nutrition and diet scale ........................................................................................... 2
Annex II:Protocol on Conflict Management ........................................................................... 5
Annex III: Protocol to Prevent and Manage Abuse by Staff within Children’s Homes/ Shelter
Homes................................................................................................................................... 8
Annex IV: Individual Care Plan ............................................................................................. 13
Annex V: Case File ............................................................................................................... 17
Annex VI: Clothing Details ................................................................................................... 29
Annex VII: Inquiry Report ................................................................................................... 31

Annex I:Nutrition and diet scale
Name of the article of diet
Rice, wheat, Ragi, Jowar

Jowar
Dal/Rajma/Chana
Edible Oil
Onion
Salt
Turmeric
Coriander Seed Powder
Ginger
Garlic
Tamarind/mango powder
Milk(breakfast)
Dry chillies
Vegetables
Leafy
Non- leafy
Curd or buttermilk
Chicken once a week or eggs on 4 days
Jaggery and ground nut seeds or paneer
(vegetarian only)
Sugar
Following items for 50 children per day
Pepper
Jeera seeds
Black gram dal
Mustard seeds
Ajwain seeds
On chicken day, for 10 kg of chicken
Garam masala
Kopra
Khaskhas
Groundnut oil
Bread
Milk
Other Items
LP gas for Cooking only

Scale per head per day
600gms,(700 gms for 16-18 yrs
Of age) of which at least 100 gms
To be either wheat or ragi or
120 gms
25 gms
25 gms
25 gms
05 gms
05 gms
05 gms
05 gms
05 gms
150 ml
05 gms
100 gms
130 gms
100gms/ml
115 gms
60 gmseach(or 100 gms for
Paneer)once a week
40 gms

25 gms
25 gms
50 gms
50 gms
50 gms

10 gms
150 gms
150 gms
500 gms
500 gms
500ml

Instructions:
2)Variation in diet
A Three varieties of dal ieToor(Tuvari), Moong (Green gram) and Chana (Bengal Gram) may
be issued alternatively
Chicken may be substituted with fish at the discretion of the Superintendant, if there is no
extra expenditure to the Government
On non- vegetarian days, vegetarians shall be issued with either 60 gms of jiggery and 60
gms of groundnut seeds per head in the form of laddus or any other sweet dish or100gms
paneer
Potatoes can be issued in lieu of vegetables once a week
Leafy vegetables such as fenugreek (methi), spinach (palak), sarson (mustard leaves ) and
other such leafy vegetables may also be issued once a week. The Superintendant should
encourage the cultivation of leafy green vegetables, drumsticks trees, curry leaf trees and
coriander leaves to provide greater variety in the vegetables given to the children during the
week.
The Superintendent may make temporary alterations in the scale of diet in individual cases
when considered necessary by him, or on the advice of the Doctor attached to the SH,
subject to the scale prescribed is not exceeded
Meal timings and Menu
Breakfast: after 8 am
Upma or chappatis made of wheat or ragi, or any other dish
Chutneys made of coconut, fresh curry leaves or fresh coriander etc
Dal/vegetable
Milk
Any seasonal fruit in adequate quantity
Lunch at 1.00 pm and Dinner after 7.00pm
Rice/Chappatis or combination of both
Vegetable curry
Sambhar or dal
Butter milk or curd

Others:
Depending on the season, the Superintendent, at his discretion, to alter the meal times
On the advise of the SH’s doctor, every sick child may be issued a medical diet as indicated
in the diet scale.

Extra diet items like milk, eggs, sugar and fruits may be issued to the children on the advise
of the SH’s doctor in addition to the regular diet to correct under weight issues or other
health reasons. These sick children shall be excluded from the day’s strength for the
purpose of calculating the daily ration
Sweet dishes may be distributed to all the children on the following national and festival
occasions, at the rate fixed by the Superintendent from time to time.
Republic Day
Ambedkar’s Birthday
Independence Day
Mahatma Gandhi’s Birthday
Children’s Day
Child Rights Day
Dussehra
Deepavali
Ramzan
Bakrid
Christmas
Additional festivals may be specified based on local preferences

Annex II:Protocol on Conflict Management1
All children have the right to an impartial process of dispute settlement. Nonadversarial and non-intimidating processes such as conciliation and negotiation are
being are being utilized.
1. While there is flexibility on the type of dispute resolution mechanism that must be put
in place, the process must be speedy and fair. This process should be conducted in a
manner to ensure a fair hearing for both parties.
2. Adispute can be reported by a student or staff. It can also be made through the
Suggestion Box, which must be opened as prescribed.
3. The process of dispute and the final results should be documented with a fair amount of
detail in the daily diaries.

Managing Disputes Between Children
Types of Conflict & Possible Preventive Measures
Typology of Conflict

Selected Examples of Preventive Measures

Violence on new Entrants When a new child comes in, have a welcoming committee of
(Ragging, Stealing their
children who befriend the child until she or he is more at home
things, forced labour)
Try to find a solution through the resident’sredressal committee
Pay attention to new child until she or he has settled into the
daily routine of the Home
Involve NGOs and Community welfare workers

Groupism and Gang
fights

Group counselling
Use more positive children to influence change, or segregate
problematic children
Support team work and games for positive use of energy, and
tailor the individual care plan to each child

Domination by the
strong over the weak:

Examine need for behaviour modification through counselling
Increase awareness of rights of children

Homosexuality

Segregate children
Advise and counsel both the perpetrator and the victim

Destroying things of
others, Stealing

Support team work and games for positive use of energy
Try to understand why the children who misbehave are doing
so and prepare an ICP
Regular discussion at the committee meetings about these
issues, without pointing fingers or isolating anyone. Advice
children of the consequences of such behaviour if it continues.

1

This protocol covers all minor disputes but does not extend to sexual harassment or other
offences, which are covered by existing laws.

Typology of Conflict

Selected Examples of Preventive Measures
If it is an attention seeking problem, it is important to provide
counselling

Possessiveness of small
children by big childrenUse of Bad language and
other such behaviour

Rotate responsibilities
Imposition and try behaviour changing measures including
counselling
Staff must be asked to be good mentors

4. Under the guidance of the superintendent or an NGO or other Voluntary worker, a
child mentoring committee (CMC) may be established to support and settle disputes
between the children. The CMC must consist of senior children, selected by the
superintendent from the Children’s Committee. The members of the CMC should
possess skills and mental aptitude to be able to provide additional care to the junior
children, and to contribute to the overall social and emotional welfare of the children.
5. A transparent process of selection based on clear criteria must be established for the
selection of CMC members. To the extent possible, the superintendent, in consultation
with the caretaker, may make some arrangements to compensate them in kind or in
cash as an incentive and as part of a development process. A capacity development
module should be developed for those children who are interested or have the potential
to be such Peer Counsellors.
Dispute Process
6. When the dispute is between children, the preferred method of dispute resolution is
“conciliation”, that is a third party must not intervene or take sides but merely facilitate
the children to arrive at a solution in a peaceful manner through discussion. The
possible steps such a facilitator can take in a conciliation process are as follows:
•
•
•
•

Separate the children and allow them to cool off when upset
Encourage them to speak directly to each other
Encourage children to speak assertively but honestly and kindly sticking to facts and
avoiding opinions and personal attacks
Direct children to listen carefully to others and accurately paraphrase their words.

7. The facilitator should ideally not propose solutions but encourage the children to come
up with a solution. Where needed, the facilitator can arrange for individual or group
counselling. If a child has deviant behaviour, she or he must be sent for counselling or
to a psychologist
Appeal Process in Disputes Between Children
8. For minor disputes between children, the CMC leaders, in consultation with the staff
may be the final authority.
9. For more serious matter (that is issues which may be considered an offence), the
Superintendent is the final authority

Disputes Between Staff and Child
Preventing Conflict between Staff and Child
10. The reasons for conflict between staff and children are various,On the part of the staff,
they range from a lack of proper understanding of the child, her or his behaviour and
demands, a lack of commitment to the sensitive nature of their responsibilities, holding
rigid views, prejudices and actions that leads to friction, making insulting comments
etc. On the part of the children, it could be due to lack of role models or their deviant
behaviour
11. Open and transparent dialogue between children and staff is essential to ensure
cooperation in the Home. Regular staff meetings are also needed for staff to arrive at a
consensus on how to handle any conflict issue, keeping always the best interests of the
child. It is also essential to encourage children to air their views through the meetings
of the residents committee.
12. All staff, particularly the superintendent and the caretaker, must ensure that they are
good role models for the children. These include characteristics such as punctuality,
use of proper language, proper decorum, absence of any vices or addictions, and so on.
13. Since the children are often scared to report against their superiors, each Home must
establish and publicize a process for reporting anonymously.
Process for Settling Disputes Between Staff and Children
14. Mediation is the preferred way for settling disputes between staff and children. The
Superintendent must mediate such disputes. He must act in an impartial and fair
manner ensuring that the interest of the child is paramount.
15. He may suggest disciplinary action against staff to higher ups (this must be considered
an extreme measure in cases such as doing bodily harm to children or where despite a
first warning, the staff member continues to act in a way that generates conflict with
children.)
Appeal Process
16. Minor disputes – in the case of minor disputes between children and staff, the
Superintendent will be the final authority.
17. In the case of more serious matter or in a case where the Superintendent is involved, the
Director, Department of Social Justice would be the final authority.
Common requirements
18. Keep Suggestion book and box and follow procedures.
19. The Superintendent must maintain a daily journal so as to be able to recount the details
if necessary. If misuse by child is alleged, the Superintendent must dialogue and discuss
with the child to better understand the reasons for such an incident, document all facts,

and if no action is proposed to be taken, he shouldprepare a written note to justify why
no action was taken. He must send a report to the CWC about the incident within seven
working days of being informed of such incident.

Annex III: Protocol to Prevent and Manage Abuse by Staff
within Children’s Homes/ Shelter Homes
Children are protected from harm, neglect, exploitation, maltreatment, corporal
punishment, confinement (solitary or otherwise) and abuse during all the stages that the
child remains in contact with Shelter Homes or the Juvenile Justice System
1.
This protocol is intended to help staff and residents of Children’s Homes and Shelter
Homes to work together to prevent abuse of children by staff, and to take action in a timely
and transparent manner when necessary. It is also a pilot to make consistent rules for
addressing abuse. This protocol is developed based on discussion by a set of staff from
Children’s Home. Select Children’s Homes are expected to revise the Protocol in
consultation with their staff, discuss the procedure with the children, and pilot
implementation between June and September 30, 2014. It can serve as guidelines for use in
Shelter Homes
2.
This Protocol illustrates the type of abuse, suggests factors that may help to identify
such abuse, measures that could be taken to prevent such abuse, explains who may
complain about such abuse, and briefly states the steps that must be taken to address such
abuse.

Types of Abuse
3.
Abuse can be defined as any act or omission, which results in mental trauma or
physical harm. This includes:
• Verbal/Emotional
• Sexual2
• Physical
• Neglect
• Maltreatment
• Economic Abuse

Examples of Emotional /Verbal Abuse
•
2

Frequently blames or criticizes you

Sexual abuse is covered in detail by the POSCO Act and is not discussed here.

•
•
•
•
•
•
•
•
•

Calls you names
Ridicules your beliefs, religion, race class or sexual preference
Blames you for "causing" the abuse
Ridicules/makes bad remarks about your gender
Criticizes or threatens to hurt your family or friends
Isolates you from your family and friends
Tells people you suffer from a mental illness
Uses phrases like "I’ll show you who is the boss," or "I’ll put you in line"
Uses loud or intimidating tone of voice

Examples of Physical Abuse
•
•
•
•
•
•
•

Any Physical Abuse intended to hurt
– Pushes, grabs or shoves you, slaps you, punches you, kicks you, pulls your
hair, burns you, ties you up
Threatens you with a knife, gun or other weapon
Prevents you from leaving an area/physically restrains you
Throws objects
Destroys property or your possessions
Drives recklessly to frighten you
Disregards your needs when you are ill, injured or otherwise in a weak situation

Examples of Neglect and Maltreatment
•

•

Neglect is the failure of a caregiver to provide for a child’s basic needs. Neglect may
be:
– Physical (e.g., failure to provide necessary food or shelter, or lack of
appropriate supervision)
– Medical (e.g., failure to provide necessary medical or mental health
treatment)2
– Educational (e.g., failure to educate a child or attend to special education
needs)
– Emotional (e.g., inattention to a child’s emotional needs, failure to provide
psychological care, or permitting the child to use alcohol or other drugs)
Maltreatment may be instances such as making you do the job of the cook or a
gardener3

Identification of Abuse
4.
It is often difficult to identify abuse, but some of the warning factors are indicated
below. It is the duty of all staff to be vigilant in monitoring any type of abuse that could
occur and so be on the look out for such signals. Such steps should be undertaken in a
responsible fashion. Signals can include the following:
• Change in non-verbal behaviour
– Withdrawal, Gloominess and Crying
• Physical abuse – wound, scratch, complaint of pain
• Sexual abuse
– Fear of others withdrawal, loss of trust, depression
3

This is acceptable when it is done as part of a daily routine decided in a transparent and fair fashion
by the Home Staff and Children.

•
•
•
•

Maltreatment and Neglect
– Shabby clothes, Unkempt appearances, Low self esteem
Is reluctant to be around a particular person or does not want to go to the Home or
tries to escape
Child discloses maltreatment
Suicidal attempts, Insomnia or lack of appetite or over eating

Measures to Prevent Abuse
5.
While steps to prevent abuse will depend on the context in the Home, some
measures could include:
• Education must be given to children and staff for recognising and responding to
bullying behaviour. Children must be involved in discussion and decision-making
regarding their own safety and protection, including outside the Home and on-line.
Children must be given incentives for good behaviour
• Children must be informed and know how to make a complaint or allegation of
abuse. Children must be provided with access to trusted adults outside the Home
and know how to contact helpline services.
• Any child or juvenile who has been involved in abuse must be provided with
information, support and counselling and involved in the planning of the support
programme. Staff and Children must know how they will be supported in the event
of an allegation being made
• Train Superintendent and Staff to effectively deal with the issues
• Prepare Safety Plan to prevent abuse
– Tailored to the type of abuse in the Home – segregate children, remove staff
with potential to harm, pay specific attention to children at risk
• Develop alternative mechanisms to corporal punishment to establish discipline
• Implement the concept of Suggestion Box and Book
• Provide adequate training for communication and problem solving to
Superintendent
Inspection of staff performance through surprise checks

Who Can Complain?
6.
Anybody can complain about abuse of children including staff, children, or others
who may be involved in the functioning of the Home.
• Complaint from Child
• Complaint from peers
• Complaint for other staff
• Counsellors and psychologist
• Suggestion Box

Upon Allegation of Abuse
…
7.

8.

Sexual, Physical abuse or Neglect
– Staff or child reports to the superintendent
– If the superintendent is alleged to be involved, the child or staff member can
report to the CWC or other competent authority
The Superintendent must then follow the procedure indicated below:

1. Report the matter to the CWC or other competent authority, who in turn shall
order a special investigation and also report the matter to the policestation to register a case
and conduct necessary enquiries.
2 Ensure completion of the enquiry, provide legal and counseling support to the
resident involved and , if necessary, move the resident to a safer place elsewhere
3Seek the assistance of relevant child rights experts, mental health experts, or
Victim AsssistanceCentres to deal with the problem effectively
4The head of the Home or Superintendant shall report the matter to the Director
DOSJ and also forward a copy of the report and follow up action taken on it.
. Any child who has been involved in abuse must be provided with information, support
and counselling and be involved in the planning of the support programme. Staff and
Children must know how they will be supported in the event of an allegation being made.

Annex IV: Individual Care Plan
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Annex VI: Clothing Details
1 Skirts and Blouse or Salwarkameez or half sari with blouses and petticoat.............5 sets per
year, depending on age and regional preferences
Banyans (1 meter)...............6 per year for younger girls
Brassiers................6 per year for older girls
Panties( 1meter cloth each ).........6 per year
Sanitary Towels...............12 packs per year for older girls
Woollen sweaters..............2 in 2 years( in cold regions )
Woollen shawls................1 in 2 years ( in cold regions)
Miscellaneous Articles:
Slippers..........1 per year
Shoes...............1 per year
School uniform..........2 sets per year for those attending external school
School shoes............1 pair per year for those attending external school
School bag and stationery.....1set per year for children attending external school
Handkerchiefs.............6 per year
1 white half sari or one salwarkameez or one white skirt and blouse, a pair of white canvas
shoes and a blazer.......once in 3 years ( in cold regions)
Bedding:
Towels..........4 per year
Cotton Bed Sheets......2 per 2 year
Pillow( cotton )............1 per 2 year
Pillow covers.............2 per 2 years
Woollen blankets.......2 per 2 years
Cotton durrie..........2 per 2 years
Cotton filled quilt.....1 per 2 years ( in cold regions)
Mattress.........1 per 2 years
Mosquito nets.....1 per 2 years
Every SH should have an hospital attached to it where in- patient treatment facility is
available. This hospital should be equipped with the following minimal bedding and clothing
for the in- patients:
Mattress.........1 per bed per 3 years
Cotton bed sheets.......4 per bed per 3 years
Pillows.........1 per bed per 2 years
Pillow covers.....4 per bed per year
Woollen blankets.....1 per bed per 2 years
Skirts and blouses or salwarkameezes.......... 3 pairs per child per year*
Cotton Durrie............1 per bed per 3 years
Beds...... 2 tier beds may also be provided depending on need
Locker or kit box......1 per child, as per convenience and necessity

*These clothes should be issued when the patient is admitted and retained with the
hospital, when the patient is discharged. The patient’s own clothes should be washed, and
returned to her when discharged
Toiletry;
Hair oil........100 mg per month per child
Toilet or carbolic soap.......1 large bar per month
Tooth brush ........ 1 per 3 months
Tooth paste........50 gms per month
Comb........1 per year
Washing soap......1 per month(125 gms), for washing clothes, towels, bed sheets etc except
hospital clothes. (An addl soap of 100 gms for children attending outside schools)
Whitening/ bleaching powder....as per need for white coloured clothes
Cleaning items for the SH:
Broom stick........25 to 40 per month, depending on the area of the SH
DDT spray..........as per the doctor’s advise
Bugs killing agent.........as required
Phenyl and cleaning acid(daily)......depending on the area involved and as per the doctor’s
advise.
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