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Minister Message

SmL Annpurna Devi
Hon'ble Minister, Minstry of Women & Child Development

indla today Is on the cusp of a historic Wransformation - a MNew Bharat
where MNarl Shakti s not just empowered but is powering the nation’s
progress. From policy to progress, from welfare to workiorce - *Sabka
Saath, Sabka Vikas, Sabka Vishwas, Sabka Prayas” Is being reallsed through
empowered women leading change at every level.

The One Stop Centre (0SC] I playing & pivotal role In  providing
integrated support and assistance to women affected by wiolence and those in
distress, both In prvate and public spaces. The 0OSC offers under one roof the
Integrated services such as medical ald, legal assisfance and  advice,
tempaorary shelfer, police facilitation and psycho-soctal counselling.

Our government under the leadership of Hon'ble Prime
Minister Sh. Narendra Modi 5  confinuously working ftowards the safety,
securlty and  development of women and One Stop Centres 5 one
of the examples. During the last 11 years One Stop Cenires hawe
been established a5 an  Institution of womans Joumey from obl o
confidence, linking survivors fto  welfare  schemes, legal rights, and
Ivelihoods. They reflect the Modi Governments firm  resolve to  protect  and
empower every woman assisting her In navigating challenges, asserting
her rights, and rebuliding her life with dignity,

To provide a comprehensive framework for the operation and  management
of One Slop Centre and lo ensure survivor centric approach, the Ministry

has developed a Standard Operaling Procedure (SoP). This SoP will also help
to standardise the services and promote accountabilty, coordination, and

professionalism at every level,

As we rofl out this Standard Operating Procedure, | wge all stakeholders—
States, Union  Terrltorles, District  Administrations, and felddevel service
providers—to adopt and implement it with full sincerity and sensitivity. Your
role s vital In translating this vision into action on the ground.

Together, let us c¢reate a Bharat where every woman feels safe, supported,
and empowerad.

Jal Hind.




S, Savitrd Thakuy
Hon'ble Minster of State, Miniiny of Women and Child Development

As India progresses towards the wvision of Viksit Bharat @2047, It |5 imperative that this
growth 5 rooted in eguality, imdusion, and justice. Women's empowerment lies at the
core  of this national wision, not just 38 a3 moral Imperative but as a strategic enabler of
sustainable development. A soclety that ensures the safely, dignity, and rights of Its
women bulids a stronger foundation for progress for all

The One Stop Centres (0SCs), established under Mission Shakti, are a oitical step in this
direction. Thes2 Cenfres provide a comprehensive, nlegrated support Syslem [0 women
affected by violence-bringing together medical assistance fegal aid, police  facitation,
psychosodal counselling, and temposary shelter under one mof The 0505 embody the
government’s unwavering commitment to  stand with every woman In her  moment
of need, ensuring that support ks avallable, accessible, and sensitive.

To further -strengithen the reach and - mesporsiveness of these Cenires, the Ministry has
developed a comprehensive Standard Opefaling Procedure (50F). This  document
ectablishes a  uniformn, struciured protocol for  all  siakehobders  involved  from  Centre
administrators cand counsellors  to  police: personnel, medical professionals, legal  aid
providers,. and ‘sheller homes I reinforces  the  principles of  confidentiality,
non-discrimination, and survivor-centric care,  and  asserts that no woman  shall be
dented services due to lack of documentation or hesitation in discdosing her ideniity. By
ensuring  standardisation,  strengthening  inter-agency  coordimation, and  reinfordng
accountability, these guicelines enhance the operalional efMcdency and  Instifutional
integrity of the OSCs natiomwide.

Our dotument s Tinked with Indias commitment to the United Nafions Sustainable
Development Goals, particularly SDG 5 (Achleve Gender Equality and Empower  All
Women and Girse By addressing wiolence against women, expanding aooess  fo
justice, and cresting integrated service o mechanisms, this inifiative contributes
meaningfully to the eliminatkon of gendec-based discrimination and Vidlence.

| commend fthe effiorts of all those working at the grassroots staif of OS50 sodal
workers, legal and medical | professionals. police  peérsonnel,  and  commumity
partner-whose  tireless  service gives real meaning to these polides | urge  all
stakeholders to adopt and Iimplement the SoP with compassion, commitment
and mtegrity.

Together, lef us reaffirm our coflective resolve to bulld a nation where every woman
lives free from fear, supported in adversity, and empowered to shape her own future




Sh. Anil Malik
Secrotary, Minmstry of Wormen and Child D lopmest

Government of India has been emphasizing upon its  commitment
to women-led development in the transformation of India into a
developed country by 2047. The Ministry of Women & Child
Development has championed this concept of Nari Shakti at the core
of nation building. It has introduced warious institutional and policy
framework to create genuine impact towards empowerment of
Indian women.

One Stop Centres (0SCs) are central to this vision. As accessible frontline
institutions, 0SCs provide immediate coordinated and  survivor-centric
support to women facing violence. From legal aid and medical care to
psychosocial counselling and temporary shelter, these centres serve
as vital touch points within the broader ecosystem of women’s safety
and security.

Recognising the importance of quality & consistency of service
delivery, the Ministry s pleased to present a  Standard
Operating Procedure (50P) for One Stop Centres. This SOP provides a
uniied framework - delsiling procedures, roles, and coordination
mechanisms—lo ansure that survivors  dignity,  her privacy
and timely support remain at the heart of every Intervention. It
also  emphasises capacity building, inter-agency collaboration, and
continuous learning for OQSC personnel, keeping in mind the evolving
forms of gender-based violence in both physical and digital spaces.

Women face new and wvaried challenges. From domestic violence
and cyber harassment to trafficking and workplace abuse, these
challenges are complex diverse and often  interlinked. This SOP
serves both as a roadmap and a commitment—to ensure that every
woman in need receives care that is professional, sensitive and just

The Ministry extends [ts sincere gratilude to all stakeholders who
contributed to this SOP and looks forward to continued partnerships
in ensuring that O5Cs remain a strong pillar of support for women
across the nation.
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Abbreviation Full Form
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STANDARD OPERATING PROCEDURES FOR ONE STOP CENTRES
L. Introduction to One Stop Centres
A. Purpose and objectives of O5Cs

OSCs are established to:

1 Provide integrated support and assistance to women i distress { both 1n private and public
spaces) and women m distress, under one roof

u  Facilitate immediate emergency and non-emergency access to a range of services including
medical, legal psvchosocial and counselling support under one roof to address all forms
of violence

The services provided at OSCs mnclude emergency rescue and response, medical assistance, police
assistance, legal md, psychosocial support and counselling, and short term shelter

OSCe may also be aquipped to provide forward linkages to mstitutionalized’ empanelled pevcho-
social’ legal counsellors for assishng survivors facmng mental harassment or any other form of
distrexs. They should connect survivors to government schemes | minatives (economic and socal)
on a need basis through the State’ District level hubs for ther development and empowerment.
O5Cs will maintamn a list of all statutory authormies under applicable lemslations to facilitate
referrals connect survivors on a need basis. They will also act as a link for Shakt Sadans for
providing legal aid and psychozocial counselling to ressdents of the homes through a common pool
of professionals.

OSCsz are also the focal point at the district level for coordination and convergence with other
mitiatives under the Nurbhaya Fund such as Women Helplines, Anti Human Trafficking Units
(AHTUs), Women Help Desks (WHDs), Mahila Thana, Special Fast Track Courts (FTSCs),
District Legal Service Authority (DLSA) etc.

1. Guiding Principles for responding to women in distress

Violence aganst women 15 any act of violence that 15 directed at an mdividual based on thewr
gender or sex. It 15 3 form of discnmunation that adversely affects ndrnduals and communities,
often rooted i social mequalities. Tt inclodes physical, sexual, psychological and economic harm
and can occur i both public and private spaces



Response for distressed women should be pmded by survivor centred approaches that are aimed
at creating a supportive and enabling enviromment where survivors’ nghts and choices are
respected, ther safety 13 ensured, and they are treated with respect and dignity.

A survivor centred approach is based on the followmng guiding principles:

e Safety: The safery and secunty of survivors and thewr children are of primary importance.
OSC staff should create secure environments and mmplement procedures that protect
surviveors from further hamm and ensure their wellbeing, both physical and psychological

¢ Confidentialty: Survivers have the nght to choose with whom they will or wall not share
their story/expenence, and anvone with access to information about a survivor must not
share that mformation without the explicit permission and micrmed consent of the
survivor. This 13 erical to bwld trust and ensure that survivors feel zafe discloung thewr
experiences. However, there are certamn limits to confidentiality that are outlmed in Chapter
V1 “Survivor-Centred Service Delrvery™ of the SoP.

o Respect: All actions should be guided by respect for the nghts, choices, and dignity of
sarvivors. Ther mdividual experiences and needs must be met with compassion and
empathy, respecting their autonomy and choices at every stage. OSC staff should be non-
judgmental of survivors' choices and uphold therr nght to choose, including when they
decide to dechne support services.

o Non-discrmmunation: Survivors should recerve farr and equal treatment regardless of thear
age, caste, class, disablity, sexual onentation, gender identity, rehgion, ethmicity, or any
other charactenstic; free from any bias or pre-judice

OSC staff should follow these guiding principles while responding to women n distress. Most
importantly, survivors should not be demed access to services if they choose not to disclose
mformation. To ensure survivorcentred care, OSC staff should resterate to the survivor that they
are not at faoht for the violence they expenence Further details around operationalizing thess
principles are captured in Chapter VII- “Case management” of the SoP.

OSC 15 a component of Mission Shakti which 1z notified under Aadhar Act 7TA. However, as the
OSC 15 dealmg with women 11 distress. so no services should be demied or delaved solely on the
non disclosure of the identity and Aadhar.



B. Scope of the Standard Operating Procedure

These Standard Operating Procedures (SoP') provide a comprehensive framework for the operation
and manasement of OneStop Centres (O5Cs) m India, ensunng a coordmated and survivor-cen-
tric response to women 10 distress. The objectives of the SoP are to:

1. Establish clear, consistent, and comprehensrve gusdelines to standardize operational
processes and ensure umformity m service delivery across all O5Cs m the country

u.  Define roles and responsibilities of diverse stakeholders, including OSC staff, health
professionals, police officials, lawyers | legal aid authorities, and other service providers

e Mamstream survivor-cenfered practices, prionifising the nghts, safety and digmity of
STUIVIVOTE

tv.  Strengthen coordination and commumication among stakeholders mvolved mn deliverms
support services to survivors of violence

v. Establish procedures for timely and efficient responses to survivers” needs, mclud-
ing immediate medical, legal. and psvchosocial suppont

vi.  Outhne systems for comprehensive case management (including cnisis management and
emergency ), documentation and data management

vi  Standardize traming and capacity bulding programmes ammed at enhancing the slls and
knowledge of OSC personnel and other service providers

vii.  Establish accountability mechamsms for regular monitoning, reporting, and evaluation of
OSC operations



Sakhi

One Stop Centre

Institutional Framework
& Governance



C. Institutional Framework and Governance

1. National level

The Mmstry of Women and Child Development (MWCD) 5 the nodal mumstry
responsible for policy formulaton budgetary regulation, overall admimstrabon and
monttorme of O3Cs at the national level The Mission Shaktt Scheme Implementation
Gurdelimes {2022) and this SoP provide the overarching framework for the establishment
and operation of OSCs i India. Policy review of schemes including reviston addition may
be undertaken from tune to tme.

2. State level/UT level

At the State UT level, the Department of Women and Child Development Social Welfare
will be responsible for overall direction and implementation of the scheme. A Management
Commuttee (MC), that reports to the Diector, DWCD, 15 established per OSC that is
responsible for the day to day operation of OSCs. “m addition for regular review a
commttes headed by Admimistrative Secretary

3. District level

At the district level, the scheme 15 mmplemented by 2 commutee led by the
Dhstnict Magstrate/ Collector and supported by Women and Child Development officers.

The MC will comprnss of followms members from the destrct whese the OSC 1 located:

Dhstrict Magestrate/ Commissioner (Chasrperson of the Commuttes). DAM'DC can designate other members.
i of Police

Secretary, Dintrict Legal Service Authority

Chairperson of Distrct Bar Council

Chef Medical Officer

District Progremme Officer (DPO) Protection Officer (PO)

Duztnict Panchayst Officer

Members of the Cral Society (3 membens out of which at least 1 be women)

Project offices ITDATTDP in district with TTDA TTDP area. Any ofher membes co opted by the

Chairpsrson

Functions of the MC inclode:

Appraise the performance of the O5C

Recarve the financial acconnts provided by the 1A

Review the physical and financial progress of the OSC on a quarterty basis

Report oo the functionme of the O5C to the State Government throogh submission of moathly progress
report (MPE) and quartesly plvsical and financial reports. The Utilisation Certificate and quarterly SoE
will be submitted on b anaal baws to the State T



Members are drawn from relevant departments, murrormg the State Commuttee. Meeting quar-
tegly, the commutiee prepares Annual Action Plans for the distnict, block, and village ward levels
and ensures grants are hinked to sahisfactory performance. A yount mepection along with a fixed
nspection schedule may be implemented alonz with the ADM rank or semior officer may be
nomunated as the mcharge of OSC(s), The Dustrict Collector or Dhstrict Magistrate acts as the
primary authority at the distnct level, ensuning the smooth functioning of OSCs. They facilitate
interdepartmental coordination and address challenges related to implementation and
service delivery.

4. Convergence with other departments

The roles/responmbilities of kev stakeholders m facitatmg smooth functioning and
ensurmg effective service delvery at OSCs are as follows:

S.No. |Stakeholder Role
1 Mimstry Department |® Formulation and  updation (as re-
of Health and Fam- gutred) of guidelines and proceduses
Iy Welfare on medico legal care for survivors of
sexnal violence

o Regular senstization and capacity
buildmg of medical staff (doctors,
nurses, paramedicals and other
hospital staffito enmsure surviver
centred response to cases of violence,
in  accordance  with  established
procedures and guidelines

o Capacity buslding of relevant medical
professionals  to  enswre  proper

collection of ewvidence in cases of
zexual viclence

e Compile and make available (at health
facilities) directories of
doctorshospitals’ clinics (public &
prvate)  operatonal  withm  the
State/UT, with addreszes and phone
nzmbers of mcharge/ nodal doctors per
hospital, and detals of available
ambulances (both public and private)




5 No

Stakeholder

Raole

=

n
of Home Police

& Dezignate pohee officers for OSCs 1o
facilitate required support, including
for prompt and proper filing of FIRs

e Facilitate repular sensihization and
capacity bwmldmg of police officials
handling cases related to women

o Regular mspection of Superindent of
police and monthly visit of nosunated
DSP/ASP rank officers and SHO of
Mahila Thana

State and Dis-
tnct Legal Services
Authorsty

® Prepare a list of dedicated lawyers as
well as paralegal volunteers (distnct
wize) ready to provide legal ad to
survivors approaching OSCs

@ Support mn  ensunng  expedinous
disposal of cases

e Support m faciltating access 1o
compensation  for survivors  of
violence

e State may be advised 1o enter mto an
MolU with the SLSA to aval legal
counselling services from the DLSA at
the district level.

Social workers

& Provide immediate crisis mtervention
services 1o stabilize survivors and help
them navigate the emergency crisis
sifnations

& Provide emotional and psychological
support 1o help sunvvors process
trauma, access the deswred sepport and
regain thewr confidence




5. No.

Stakeholder

Rale

® Assist survivors in creating longterm
recovery plans. mcludme access to
education/vocational tramng,
employment  opportumties, and
re-mtegration nto society

Lify

Shelter homes

#For survivors fequiring extended
shelterhousing,.  0SCs  should
coordipate with governmentrun or
non-governmental shelter homes and
faciliies
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D. Infrastrocture and facilities

1. Location and accessibility

0SCs should be located within the distnet hospital
medical facility. If 1t 13 not pozsible to locate them within the
hospital, they may be located m a povernment semu
government building withm a rads of 2 kms from the
distrect hospatal If 1 15 not possible to locate the OSC i an
existing government/semy government accommodation the
OSC could be constructed on adequate land either within
the hosprtal | medical facalsty or within a 2 km radios of the
hospital 'medical facility.

While OSCs currently provide temporary shelter for a maximum of 5 days, a longer stay may be
requared 1n specific cases where relocation to Shakt Sadan 15 not feasible. In such cases, Centre
Admimstrators have the discretion to extend the stay up to 10 dayvs on a case by case basis. For
any further extension bevond 10 days, the Distnct Nodal Officer (DNO) District Program Officer
(DPO) 15 authonzed to allow an addinonal stay of up to 10 more days, ensuring vicums have
continuous access to essential services as required. However, efforts should be made to transfer
the beneficiary to the nearest Shaku Sadan or some other institution, if required. Moreover, the
extension may be taken up on case to case basis.

DSCs should be open all davs of the week, affering services 24x7. The premises must be easily
accesstble by public transport, and must be bamerfres, feamnng ramps with handrails, wide
doorways, non-shp floorning, grab rails and elevators where required, to accommodate the needs of
survivors with disabilities (including disabality friendly tansport options). The Centre
Administrator will be responsible for ensuring the upkeep and mamtenance of facilities mrended
for persons with disabilities.

2. Safe and secure premises with necessary infrastructure

OSCs must ensure 24x7 secunty through CCTV surveillance, controlled =
entry systems, and security guard'might guard to provide a safe environment
for survivors and staff —

The premuses should have a dedicated space (in the hosprtal | povernment
of semigovernment building) and include;

Clean warting areas and common spaces (with adequate benches)
Access to safe dnnking water

Clean totlets (that are accessible for survivors with disabilihies)
Corndors designed for comfort, safety, and accessibality,

with adequate lhighting, vennlation

L L



& Emergency provisions such as fire safety measures and clearly marked accessible exitz

The Centre Admumstrator will be responsible for ensunng the avalability of the above mentioned
facilities at the OSC.

dJ. Private counseling rooms

O5Cs must have dedicated private counseling rooms,
with both audio and wvisual pnvacy, to prowvide
survivors with a2 confidential and safe space for
emotional, psychological, and legal consultations.

The counselling rooms should be equpped with comfortable seating and appropriate
commumication ads, including devices for survivors with heanng or visual imparments. as well
as access to traned personnel for sign language interpretation where needed.

The Centre Admmistrator will be reaponsible for ensunne the availability of the above mentioned
facilities at the OSC.

4. Temporary shelter facilities

0S5Cs should have a mumimum of five beds 1o provide temporary shelier facilines to distressed
women and their children, where requared (girls of all ages, and bovs ull the age of 12 years) for
up to five dayvs. On case to case basis, temporary shelter may be extended to 20 davs. If any
additional bed 15 required 1n an OSC due to higher occupancy, it may be provided through the
existing admmastrative fund of the OSC, subject to the availability of space

These shelters must mclode basic amenmes such
clean linen. hymene kts (comprising soap, tooth brush,
tooth paste, shampoo, comb, haswr ol sanifary pads, sew-
mg kit and dizpers in case of mfants etc), and accessible
restrooms designed for survivors with disabilities.

The Centre Admuustrator will be responsible for ensue-
ing the availability of the above mentioned facilities at
the OSC

5. Child-friendly spaces

05Cs should mclode child-fnendly spaces to accommodate children accompanyving survivors.
These spaces should be safe, engaging for children (equipped with toys / books | basic amemities)
to ensure thewr comfort and secuntv. Separate spaces for breastfesding or infant care should also
be considered



By incorporating chuld-friendly spaces, OSCs can better address holistic needs of survivors and
their children. fostenng a more supportive and conducive envionment durng thewr recovery
Process.

6. OSC Vehicle

To enhance the accessibility, outreach, and visability of One Stop Centres {OSCs), the Mimstry
has approved the provision of dedicated vehicles for OSCs. These velucles are intended to support
crrtical fumctions such as rescue operattoms, factchecks remitegrabiom wath famubes and
transportation for legal medical, and pohice aszistance. The vehicle 15 to carry address detmls of
the OSC and contact information of Centre Admemistrators for public awareness. States/UTs are
directed to utilize funds under the recurming head for immediate implementation. Further, to ensure
consistency and visibility across StatesUTs, the Ministry has standardized the vehicle brandmg
design. advismng the mclusion of logos for OSC, Women Helphne (WHL181), Chuld Helpline
(CHL1098), and Bets Bachac Beti Padhao (BBEP). A model design layout for branding has also
been provided to all States UTs for necessary achion.




7. Signages and Information Education Communication (TEC) relevant for survivors
and service providers

Signages: All OSCs must display standardized signage boards, pamphlets and standees at key
placeslocations, mcluding entrance of O8Cs, women helpline control room, office of district
magstrate, hospatals, subdivisional office, subblock offices. public spaces such as bus stops, tram
stations, markets, hospitals or police stations, state and distnict level events, fars and exhubitions.
The text on the signages should be m accordance with the template 1s5ued by MWCD, and should
include services offered, davs and time of operation, and contact number of the OSC. The size of
the display board should be a munmmum of § feet x 4 feet, and the signage at the entrance should
be a munimum of 7 feet x 4 feet

As per the direcnves. these mgnages and display boards should be made avalable m
accessible formais, viz. braille, pictonial formats, and smisple languages.

Further, the standardized branding on the dedicated vehucles for the OSC has been issued by the
Ministry, Given that different States and Umion Ternitories have lred vanous types of vehicles,
the States UTs are adwised to mcorposate branding elementz of OSC, Women Helpline (WHL)
181, Child Helpline (CHL) 1098, and the Bet: Bachao Bet: Padhao (BBBP) mstiative.

The Centre Admnistrator will be responsible for ensurmg the availability of the above men-
tioned facilities at the OSC.

IEC: Information Education Commumcation matenals on distressed women should be available
at all OSCs and displaved 1n promunent locabons (lobby, wartine areas, consultation rooms), m
multiple lancuages and formate (braille, pictorial formats etc ). Pamphlets on violence against
women laws, polictes and smdelines; as well as referral directones should also be avaslable for

survivors as well as service providers.

Apart from display boards, OSCs should also consider using audio visual / TV screen display-
ing awareness rasing information on violence against women

When working with persons with disabilinias ar OSCs, it's cructal 1o understand the narure and
extent of their disability and make necessary adiusrments fo accommodare their needs. Instead
of making any assumptions abour a swvivor's disability, the OSC sraff should respectfully ask
the survivor about necessary measures thar may be reguired to provide support. Responding 1o
survivors with disabiiities may require additional time and patience to allow space for them io
axpress themseives comfortably,

There shall be no assumption that & person with a disabiiity cannoi provide a history of events,
espacially in cases of sexual vislence The OSC case worker,

Cenire Adminisirator and psycho social counsellor snall be mindful that care givers/guardians
of persons with disabilities can also be perpetrators of abuse and it ix the responsibility of the
OSC staff 1o ensure the survivor's narvatives are not influgnced or comtrolled by them.

In case of speech, hearing, or cognitive disabilities, the OSC shall arrange for interpreters or
special educators with the help of the district Officers. The OSC case warker or psyche social
counsellor or Centre Aaminisirator shall be present during interactions with interpreters fo
ENSHrE accurale communicalion
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MISSION SHAKTI
ONE STOP CENTRE

(OSC)

ADDRESS:

DISTRIGT: STATE:

GONTACT NO. :

ONE STOP CENTRE provides integrated

support & assistance under one roof
24X17 to women in distress.

Services
MEDICAL AID | LEGAL AID | TEMPORARY SHELTER
POLICE ASSISTANCE | PSYCHOSOCIAL COUNSELLING
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I1. Staffing

It order to ensure effective funchomng of O5Cs, all
OSCs must be equipped with the followine staff

i

[}
iifi.
i,
¥,

Vi
Vii.
viil.

Centre Administrator (01)

Case Workers (2)

Psycho- Social Counsellor (01)
Para- Medical statf (1)
Para Legal Officer/Lawyer (01)

IT stafl {(01)

Multi-purpose helper (03)
Security/Night Guard (Round the clock in shifis) (03)

A. Basic qualifications

The basic qualifications of the OSC staff are provided i the table below:

5. No |Positicn Basic Qualifications
1 Centre Admums- | The Centre Admimstrator should be a woman_ a ressdent of
trator the focal commumty (so that local human resource and

expertise 15 utihised for effective funchomng of the centre)
and possess the following basic qualifications:

A Master’s degree mn law’ Social work: Sociology) Sonal
Science’ Psychology

Mimmum five years of experience of working on wom-
en related relevant domains 1n an admumstrative setup
with a3 Government or Non-Governmen! project/
programme

- Preferably atleast ome wvear of expenence of coun-

sefling expenence




5 No
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Basic Qualifications

Pt

Case Workers (2)

The Case worker should be a woman, a resident of the local
community (50 that local human resource and expertise 1s
utihsed for effective functionme of the centre) and possess
the followmng basic qualifications:

- A Bachelor's degree m law social work' sociology social
science’ psychology

- Mimmmum three vears of expenience of working on wom-
en related relevant domaims in a Government or Non-
Government project/ programme

CA may assign any other work related to OSC to any of
the staff from time to time.

Para Legal
Otficer Lawyer (1)

In the absence of Legal Advisors provided by Dustrict Legal

Services Authorty, legal counselling service could be

outsourced to any person with the followng quahfications:

- A degree in Law/with legal traming or knowledge of laws

- Mimmum of three vears of expenience of workimgm a
Government or Non- Government women related proj-
ect programme at the district level, or

- A prachang Lawver with at least two years of expe-
nence of htization m any court of law

CA may assign any other work related to OSC to any of
the staff from time to time.

Para  Medical
Officer (1)

In the absence of a rezular Para Medical Personnel provided

by Distnict Health Authormies, medical assistance service

could be outsourced to any woman with the followms

quahfications:

- Professional degree | diploma m paramedics with a back-
ground in the health sector

- Minimum three vears of expenence of working witha
Government of Non-Governmen! health project pro-
gramme at the district level




5 No

Position

Basic Qualifications

CA may assign any other work related to OSC to any of
the stafl from time to time.

Psycho- Social
Counsellor (1)

The Counselor should be a woman and possess the follow-

ing qualsfications: - Degree | Diploma m psychology

psychiatry | neurosciences with a backoround in the health

EECTOf

- Preferably mimmum three years of expenence of work-
mg with a Government or Non-Government health
project’ programme at the district level

CA may assign any other work related to O5C to any of
the staff from time to time.

IT Stafff Office
Asgistant with

knowledge
Computers (1)

of

IT Staff preferably a woman should possess the following

gualifications -

- Bachelors degree with a diploma m computers’ IT
Mimmum three years of expenence m  datamanage

ment, process documentation and webbased reporting formats

and video conferencing at the State or  distnet  level wath

Govemment or Non-Governmental IThased orgamzations

CA may assign any other work related to OSC to any of
the stall from time to time.

Mult- Purpose worker preferably a woman can be any
person who 15 hterate with knowledge | expenence of
working in the relevant domain (Preference will be piven to
an mndividual with a High School degree)

CA may assign any other work related to O5C to any of
the staff from time to time.




s No

Position Basic Qualifications

Secunty Guard' Services of a Security Guard can be outsourced to anv person

Night Guard(3) with the following qualifications:

- Minimum two vears of expenence of working as a seco-
nty guard m a povernment or reputed orgam-
zation at the distnct’ state level. (Preference wall be
given to a retwed multtary | parambitary personnel)

CA may assign any other work related to O5C to any of
the staff from time to time.

Provision of Flexibility in Stuffing Strocture

In recognition of operational realities and feedback from States/UTs, the Ministry of Women
and Child Development permits (lexibility in staffing al One Stop Centres (OSCs), within the
prescribed ceiling of $2.35 lakh per OSC per month for management costs and a staff cap of 13

personnel per OSC,
States/U'|s may revise the statfing composition (excluding the post of Centre Administrator)
based on local needs and feasibility, subject to the approval of the Administrative Secretary.

This flexibility aims 1o iImprove elficiency and service delivery al the grassroots level,
Key considerations include:

Hospital-based OSCs: Where OSCs are co-located within hﬂipltﬂ] premises,
services such as medical ald, security, and housekeeping may already be provided by the
hospital. In such cases, separate recrultment of Para-Medical Personnel, Security
Guards, or Multi-Purpose Stafl may not mandatory.

Local police arrangements: In OSCs where local police departments provide 24x7
security, there may be no requirement for dedicated OSC security stafl

Legal support by DLSA: In OSCs, where District Legal Services Authorities (DLSA)
extend legal assistance, recruiting Para-Legal Personnel/Lawyers may not be required

Stafl substitution flexibility: Stales/UTs may consider replacing posts such as
Para-Medical Personnel, Para-Legal Personnel/Lawyer, Multi-purpose Stafl, or
Security Guards with additional Case Workers, Psycho-social Counsellors, or Drivers,
based on contexiual needs, while remaining within the overall staff and cost ceilings.

States/UTs may be required to justify such changes and reflect them on the OSC portal
afier obtaining due administrative approval,




B. Roles and Responsibilities

The roles and responsibilities of OSC staff are outhined below:

8. No | Paosition Primary responsibilities Secondary responsibilities
1 Centre Admin- | The Pnmary responsibilities of | The Centre Admmistrator will
istrator the Centre Admimstrator are; interact with every survivor
Hold ovorall charge of the OS¢ | 2507558 the OSC and wall
also  have the following
Act as the first point of contact | responaibilities:

for a survivor accessmg QSC
SETVICES

Orversee and monitor functioning
of OSC staff and provide
gindance and support wherever
needed

- Facilitate capacity building of
staff

-Map and coordinate with key
stakeholders (hospital, police
gtatton, legal ad, advanced
mental health support.

bivebhoods) to develop referral
Imkages

Ensure confidentiality and data
protection by safe handlms of
personal dataand  sensitve
mformation wncluding case files
and history of survivers

Imtiate outreach and awareness
programs 1o create awareness on
services available at the OSC

-Review the monthly quarterly
reports  for  submassion  to
Management Committes

- Supervimion of each case

- Consohdate a list of agen-
cies indrvduals providing
willing  to provide legal
medical ‘psychosocial
counselling services at the
Q8C

» Coordmate with C50s
NGOS/CBOs working on
preventing and addressing
violence against women
mecluding Gender Cells,
Women's Study Centres
at Universities to seek
techmecal mputs for
tramng and capacity
bulding of OSC staff

-Review and approve the
case action plan prepared
by the case worker

- Lead the outreach activities
along with other staff of
Q&Cs,

- Coordinate with police and




8. No

Position

Primary responsibilities

Secondary responsibilities

Caze workers

Case workers will have the follow-
mg responsibihines:

» Documentation of case history of
SUTVIVOT

* Seck consent and fill out all case
management forms

» Asgess meeds of survivor
(immediate  safety  needs,
medical needs, psychosocial
needs) and gather basic
information

 Inform survivor about available
services (health, mental health
justice, safety)

* Develop case action plan and
work with surviver to identify
mterventions 1o address thew
needs

* Comnect survivor to relevant
services and support in accessing
services in collaboration with the
Centre Admuinistrator

« Support survivor in prepanng a
safety plan to ensure their safety
and secunty

* Followop with swvvor fo
assass status of survivor's simia-
tion

* Ensure case closure i a safe and
SUppOTHIVE enviromment

Case worker will support the

Centre Admmistrator e

- Coordinating with relevant
services for survrvors

- Undertakmg outreach achv-
iees

- She will seek support of
the Centre  Adminis-

trator  for review of the
case action plan.




5. No | Position Primary responsibilities Secondary responsibilities
3 Para Para Legal officer will: Para legal officer will assist
Legal - Orient the survivor about their | I° ““"k‘ ‘?‘“‘”““‘“ ad
case worker for:
officer’ Lawyer legal nghts - _

- Support guide the survivor to _mmg theies:l
mitiate legal proceedings against nuances wvolved dunng
the abuseviclence suffered, if CRoe Aot
they would like to - Coordinating with the police

Coordinate with the Public Eﬂ ;F::’ i
Prosecutor or the SLSA/DLSA o
Lawyers, to support the survivor
even after the case has been filed
10 conrt as well as to ensure the
case 13 followed up to 1ts logical
conclusion

- Sumplify legal procedures for the
SUrvIVor

- Facilitate speedy and hassle free
police and count procesdings
through the use of wideo
conferencing  facalines  for
recording the statement of the
survivor

4 Para Para medical officer will: Para medical officer wall
Medual Provide first aid and immediate | 2555t the centre adminisirator
Officer lifesaving medical assistance to for

the survivor until they reach the
hosprtal
- Accompany the survivor 1o the

hospital. (Tn cases of survivors of
sexual violence, she will ensure

strict compliance to procedures

developed by MoHFW for
provision of medicolegal care
and conduct of forensic
examination and other tests by
doctors).

-Help m drafting medical case
history of the survivor

- Conduct of outreach and
AWATENcss programs I
the commumty

Coordimating  with health
professionals and other

stakeholders at the hospi-
tal.




5. No | Position Primary responsibilities Secondary responsibilities
3 Psycho- Psychosocial counsellor wall Psycho social counsellor will
Social : .
o - Provide psycho- social support and Alae;provide: apport for
c llor counselling to the survivor : Dm.ﬁiltgih the . case hasto-
- Assess the survivor's mental ry of the survivor (io case
health by conducting psycho- wrarker)
metnic fests Conducting outreach and
Support SGIVIVOL 10 BCCESSING 561 B a1
vices based on their needs. the communsty (1o centre
admumstrator)
5 IT Staff IT staff wall: -IT staff will support
it Register the case in the Mission |  Comre Administeator
| Shakti OSC dashboard S ot otk e
Assistant ) follow strict
with computer |’ Keep record f:lf CCTV .fmug.e procedures to
knowledge and help in amanging video | mainain privacy with
conferencing facility at O8C. regard  to  data
-Draft the monthly quarterdy generated and ensure that
report based on the MIS, web name and other detals
based data collection (The report of the surviver remain
will be approved by the centre confidential
admunistrator for submission to
the Management Committes)
7 Mults- Multipurpose worker wall The Multipurpose worker wall
(i - Maintain hygiens and sanitation ar | 5%
0sC - Undertake any other ancil-
Helper

Maintamn vistor remister, provide
information on legal aid pohice
medical asmstance sheet to
SUIVIVOrS

Offer water to visitors

-Ensure  cleanliness of the
temporary shelter rooms (weekly
change of bedsheets, mllow
covers) and toilets, disposal of
garbage

lary  work  as request-
ed by the cenme
administrator

Inform the centre
admumstrator m case of
shortage of supplies




5. No | Position

Primary responsibilities

Secondary responsibilities

Provide basic kit (containmg
soap, comb, shampoo, samtary
pad, toothbrush  toothpaste,
diapers - 1n case of mfants) and
sewing kit to survivors availing
the temporary shelter facility at
the OSC

Guard’

Night Guard

The Secunty Guard Night Guard
would be responsible for:

Overall security of OSC

-Safety of all capmal assets,
furmiture and equipment at OSC

- Momtormg access to the OSC
premuses  and  ensure  only
authorized personnel and visitors
enter the premises

The Securtty Guard will also
ensure compliance  with safety
procedures and procedures
within the OSC.

* District administration may assign any other work related to OSC to any of the staff




C. Qualities of OSC staff

The relationship between OSC staff and sunivors determuines of services provided have been
effective 1n enabling the survivor to recover and feel empowered. Research has shown that certan

qualities hke warmth, respect, soft spoken, empathy and acceptance are mmportant for developing
a relatonship of trost While qualities are often considered mnate_they can be developed over ime

The relatonship between OSC staff and survivors determines if services provided have been
effective 1n enabling the surviver to recover and feel empowered. Research has shown that certam
qualiies hke warmth respect, =oft spoken, empathy and acceptance are important for developmng
a relationship of trust. Whale gualiies are often considered innate, they can be developed over ime
with mentonng and practice. Given below are some qualities that staff at OSCs should be able 1o
demonstrate

Warmth: Staff should demonstrate qualities of kindness, being accepting and non- judgmental.
Warmth can create a chimate of safety and trust and encourage survivers to open up. Warmth can
be expressed through appropriate facial expresstons, giving one’s full attention to the survivor, and
using a calm, kind tone of voice.

Empathy: ‘Being empathic” or "having empathy” 15 best descnbed as bang able to magine
oneself in another person’s situation, includmg magining thewr world views, assumphions and
beliefs. OSC staff can demonstrate empathy by Listening attentively to suervivors, making every
effort to comprehend their expeniences from their viewpomt and validating thewr feelings.
Respect: Respect means ‘posttive regard”. Respect 1s also closely hnked to acceptance, and bemng
nomjudgmental of the survivor and bemg able to understand and highhght the survivors’ sirengths.
Blamung, reacting defensively, and anempting to pressurise survivors mdicate a lack of respect
Selfawareness: OSC staff are individuals whose behiefs and values are mmpacted by culture,
religion, gender, sexuval crientation, sociceconomic status and famuly and personal history. Staff
need to be aware of how thewr beliefs and values may biaz them towards a survivor. It 1s therefore
important that staff reflect on their own discrmanatory beliefs and norms and examne how these
could mfluence their response to survivors so that thewr responses are not biased.

Pk ST CENTRE
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One Stop Centres provide integrated support and assistance to all women affected by violence
and in distress, irrespective of caste, religion, etc both in private and public spaces under one roof
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VL Training and capacity building

Staff at OSCs are mandated to undergo comprehensive training to ensure they provide survivor
centred care and are equipped to handle the needs of survivors with compassion, skill and respect
Staff training should be designed 50 as to equip staff with the practical and emotional aspacts of
FESISLING SUrVIVOTS.

1. Conduct of trainings

* In person trainings: The Savitnbar Phule Natonal Institute of Women And Chald
Development has been designated as the Nodal agency for organizing traimng programmes
for OSC staff. Savitribas Phule Natsonal Instrtute of Women And Child Development has
been given the task of traming Master tramners from all States and equpping them wath
necessary skills to further train other OSC functionaries

The States UTs may also request Savitnibar Phule Nattonal Institute of Women And Chald
Development to provide mduction traming to all personnel mvolved m the functioning of
OSC mn their respective StateUTs. Towards fulfilling this objective; the State will
coordinate with vanous lme departments to ensure that mdraduals from vanous
departments providing services at OSC (Police, para legal worker, para medical worker)
be sensitized and tramned for responding to survivors of violence.

* Ounline trainings: Self paced onlne wammngs which are under consideration may be
comducted that OSC staff can undertake for updation of knowledge and skaliz on a range of
1ssues in connection with violence and provision of survivor cenired care.

« Learning and Development module : &4 Leamung and Development module for the
contmuous capacity building of OSC staff mav be developed, with trammng materials made
avatlable i dipntal, audio, or video formats, m collaboration with Savitribai Phule National
Institute of Women And Child Development or other relevant agencies.

2. Essential training for OSC staff
2. .1 Induction training

Induction tramng should be desizned to familianze staff with policies, procedures, and the specific
role of each staff m the OSC. Trainng should also include the key pnnciples for providing care to
survivors. Tramine may be conducted throush various modes such as online sessions. offline

modules, or inperson workshops, depending on feasshlity and context.

The broad aum of the ramng should be to provide support 10 survivors while adhermg 1o ethical
standards. Key 1ssues that can form a part of the induction tramming include:



2.1.1 Introduction to the One Stop Centre

¢ Mission and Vision of the OSC. The purpose for establishing OSCs, approach of the
centre in supporting survivors, and the values that guide the work of the OSC

¢ Structure and Kev Roles of OSC staff Orgamzational hierarchy, roles and
responsibilities of staff, team work and coordination between staff members

o Services provided at the OSC: Overview of the services provided by the OSC-
Emergency response and rescue services, medical assistance, police support for lodging
FIR'DIR, psycho social support and counselling, legal aid and temporary shelter

¢ Code of Conduci: Expectahons regarding staff behaviour, ethical standards. and OSCs
commitment 10 mamtaimng a safe and respectful environment

2.1.2 Principles for functioning of OSC

¢ Survivor centred care: Prninciples of survivorcentred care - empowerment, choice,
respect, and avoiding retraumatization

¢ Confidentiality and data protection: Traimng on mamntammg confidentialiy and the
condiions under which mformation can or must be shared, respecting survivors' nights and
autonomy. Training should also melude data secunty measures, viz. handling sensitive data
and personal mformation with care.

¢ Mandatory Reporting: Clear guidelines on the need for mandatory reporting in cases of
sexual abuse particularly child sexual abuse and how to handle siuations when a survivor
does not consent to share information

¢ Cultural Sensitivity: Tramng on senstiivity to local cultural norms and practices and how
they might impact the way survivors expersence and respond to violence, should form a
critical part of the mduction trarmng

2.1.3. Legal framework

¢ Understanding legal rights: Trammung should inchude a component on laws 1o deal with
violence aganst women and harmful practices, mcluding reporting requirements and the
rights of survivors under these laws.

¢ Referral systems. Traming should epable staff to develop an understanding of referral
pathways for medical, legal, psycho- social suppont

& Creating Safety Plans: Traiming on helping survivors create personabzed safety plans,
mcludmg shelter options, legal assistance, and strategies for avoiding further harm

1.1.4. Providing care to vulnerable groups facing violence

¢ Children Specific raming on recognizing signs of violence m chuldren and offering age-

appropriate support
¢ Persons with disabilities: Traming on how survivors with disabilities may experience and
express violence differently and how to offer appropriate support



1.1.% Psychosocial support and Counselling

Basic Counselling Skills: Trammng should inclede kev components of counselling to
provide survivers with emotional support

Referral to Specialists: Staff should be tramed on recogmnineg when to refer survivers to
advanced mental health support

1.1.6. Selfcare and dealing with burnout

[ ]

Dealing with compassion fatigne: Staff should be tramned to recogruze the signs of
burmnout and be tramed on strategies for selfcare and emotional resilience to deal with
vicanous trauma and compassion fatigue.

2.2, Training on Communication skills

OSC staff should alse be tramed on effective commumcation strategres, mecluding patient
listeung, manamng difficult conversations with survivors, and on engaging with survivors
who have faced severe trauma

1.3. Specific trainings for OSC staff based on their roles and responsibilities

In addition to the induction traming, staff in the OSC need 1o be tramed on different aspects
based on thewr roles and responsibilities.

L]

o

Collaboration with external agencies: Centre admimstrators need to be onented and
trained on working with law enforcement agencies and on ensurmg that survivors are not
revichmised m the crminal justice process. Centre Admumstrators should alse be trained
on coordination with C50s, shelter homes and other services that a survivor might requre

Case Managemeni: Centre adnumstrators and case workers need fo be trained on core
aspects of case management Thiz traming would wnclude- engaming with 3 surviver,
assessment of survivors needs, developing a case action plan, implementing a case action
plan, follow wp and case closure

Counselling and Psychosocial support: Counsellors need to be trained on psychosocial
first a1d, advanced counselling skills and on dealing with depression, anxiety, self-harm
and swcidal ideations. Their trammng should also include working with and counselling
perpetrators.

Professional development programmes: Regularprofessional development programmes
should be arganised for OSC staff 1o provide updates on amendments to laws, best practices
and innovanons i theur area of work.



3. Role of District Collectors/ Magistrates

The Distnict CollectorDhstnict Magistrate will be responsible to ensure that induchion trazmng 15
provided to all personnel mvolved in the functiomng of O8Cs. Towards fulfilling this objective,
the District Collector Dastrict Mamstrate will coordinate with 1ts vartous hine departments so that
mdividuals from other deparments providing services at OSCs can be sensiized and tramed 1n
responding to survivors of violence District Collector District Magistrate will have the Liberty to
mvolve CSOs, civil society groups, community based groups, mstituhons or resource persons for
imparting trammng. Addihonally, Gender Cells, Women's Studies Centres in Universiies could
also be imvolved for tramung and capacity bmlding District Mapgistrates'Collectors and
Supenintendents of Police DCPs should mspect the OSCs 1n thew junsdsction at least once every

quarter.

Role of District Nodal Officer:

The Drizinict Nodal Officer plays a crocial role i ensunng effective implementanon and mon-
woring of the One Stop Centres (OSCs). They are responsible for overseemng comphance with
prescribed signage and IEC standards, ensunng that appropnate matenals are placed promunently
at the OSC entrance and other key locations. The Nodal Officer must ensure that the mformation
displaved 15 accurate, clear, and accessible to the general public. Furthermore. thev are tazsked with
monitoring awareness efforts, coordinating with relevant departments, and facilitating continuous
mmprovement m visialiy and service delivery

Joint Inspections:

To strengthen accountability and ensure consistent momtoring, a fixed mnspection schedule 15 to
be implemented. One Additional District Magistrate (ADM) rank or semor officer may be nomu-
nated as the incharge of 05C(s) and must conduct inspections at least once a month, accompanied
by the Area DSP/ASP/CO and the incharpe of Mahila Thana Additionally, District Mapistrates’
Collectors and Supenmniendents of Police DCPs should mspect the OSCs mn thewr junsdiction at
least once every quarter. These joint inspections aim to assess the functionality, service delivery,
mfrastructure, and adherence to visibality norms. The mspection form has been annexed

Publicity and Awareness:

Enhancing public awareness about the services offered by OSCs and the Women Helplne 1s
crihical for ensuring accessibility and utilizaton To address ongomng gaps in vistblity, States
UTs may use standardized signage boards, pamphlets, and standess at strategic public locations
such as hospitals bus stops, markets, police stations, and administrative offices. These materials
should be prominently displayed and mamtained regularly. States UTs must ensure compliance
with visibality procedures and encourage participation n public events, fairs, and exiubitions to
maximize outreach and inform citizens of available support services.



| ﬂ:-w w@.ﬁﬁmum A2

mﬁ‘“ <

fe 13 21682




Sakhi

One Stop Centre

3

Survivor-Centred
Service Delivery



L Survivor centred service delivery

A key puding prmaple for providing care to distressed women 15 using a survivor centered
approach winch ensures that survivors of violence are supported m ways that promote thewr well-
being. autonomy, and longterm recovery, and mimize firther harm and retraumatization.

1. What is a survivor centered approach?

A survivor centered approach aims to create a safe and supportrve environment m which survivors
rights are respected and survivors are freated with digmify and respect. A survivor cemtered
approach recognizes that every survivor

Has equal right to care and support
Is different and umgue
- Will react differently to thew expenience of viclencs
- Has dufferent strengths, capacities; resources, copmg mechamsms and needs
Has the nght, (appropriate to thewr age and circumstances) to decide who should know
about what has happened and what should happen next
Should be belizved and be treated with respect, kindness and empathy

Using a sorvivor centred approach means that OSC staff engage m the followng:
» Validate the survivor's experience:

A survivor centred approach highlights the importance of demonstrating positive regard for
survivors and communicating to them that service providers behieve and do not judge them, their
expenence of thew decisions about what to do

= Empower the survivor:

A survivor centred approach puts the individual at the centre of the helping process and aims to
empower them An expenence of viclence may take away a person’s comtrol over thewr body and
mund - witeractions of the OSC staff with a survivor should aun to restore thewr sense of control by
making sure they are the decision makers throughout the process.

= Emphasize the survivor's strengths:

A survivor centred approach recopnizes that survivors have different ways of copmg and problem-
solving. It mvolves an understanding of the survivors strengths and building upon them to facilitate
recovery. This strengths based approach recogmzes that survivors have exising ways of copmg
and builds on thew iherent resihience.

® Value the survivor service provider relationship:

A survivor centred approach emnphasizes that a service provider's relationship with the survivor
has the potental to be a source of support and empathy and 15 a starting pownt for bealing. Service
providers must view all interactions with the survrvor as opportunities to budld trust.



1. Guiding principles of a survivor centered approach

As mentioned m the mtroductory chapter, OSCs should adhere to the followmng guiding pnnciples
for providing survivor centered care and support

= Safety: Sorvivors should feel safe in accessing services at the OSC without fear of
retaliation or further harm

This refers to both physical safety and saconty and to 2 sense of peychological and emotional
safety. The safety and secunty of the survivor, her chuldren. other family members, and those
aszizting her, should be a key priority for all service providers at the OSC. Women and girls who
disclose an mncident of violence or a hastory of abuse are often at igh risk of further violence from
the perpetrator, or the perpetrators family due to patriarchal notions of honour. Intumate partner
violence and conflict related sexual violence may present complex safety nisks for the survivor
and those around her. OSC service providers should undertake a sk analysis and provide suppont
opholdtng the principle of “domng no harm’

» Non-Discrimination: O5C services are inclusive and accessible to evervone, free from
bias or prejudice

Non- discrimination means that all survivors have the nght to the best poszible assistance and
should recerve care, support, and services without disconmunation based on pender, age, religion
caste, disabilsty, sexual orientation. pender identity or any other status. Every survivor should be
treated with dignity and respect, regardless of their backoround. Staff should be equpped with
kmowledge, skalls and attitudes on inclusive programming.

® Respect and self- determination: OSC service providers should respect the choices,
rights and dignity of survivors in all aspects of service provision

Respect and self- determmnation means that survivors should have control over the decisions
regarding thew own lives. This mcludes the freedom to make chowces about the kmd of services
they recerve, whether or not to report the violence, and how to proceed with theur healing joumey.
If the digmity, wishes and nghts of a sunvivor are not respected, 1t can increase ther fechne of
helplessness, self- blame and reduce the effectiveness of interventions.

This also means that services should be provided in 2 way that 15 culturally relevant and sensmtve
to the survivor's backeround. behefs, and traditions.

» Confidentiality: All interactions and information shared by the survivor must be
handled with strict confidentiality to build trust

Confidentiality refers to a survivor's night to choose with whom thev will or wall not share any
nformation about the mcident of viclence. It means that anyone who has access to mformation
about a survivor must not share any mformation without the explicit permussson and informed
consent of the survivor. Confidentiality promotes and supports safety, trust and empowerment.
Breaching confidentiality can put the survivor and others at nisk of further harm.



Survivors should be explamed the mits to confidentiality, 1n situations where mandatory reporting
15 necessary as per the existing laws. For eg. m cases of sexual assault service providers are
mandated to wnform police about the wncident (Section 19 of Protection of Children from Sexual
Offences (POCS0) Act and Section 397 of Bhartiya Nagrik Surakcha Sanhita (BNNS) ditect
gervice providers fo mandatonly mform police if a survivor of sexual violence reports to them).

Survivor centered care also entails provision of comprehensive support to a survivor. This means
that OSC staff should adopt a holistic approach to care and service providers should address the
physical emotional legal and social needs of the survivor. This may include medical care, mental
health support, legal asuistance. and accesz to shelter, food. or economic resources. Emotional,
phvsical, and psvchological healing may take tme, and care providers should offer continuous
support throngh the survivor's recovery joumey.
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II. Case Management

a. What is Case Management?

Case management 15 a collaborative process that engages 2 range of service providers to meet a
survivor’s immediate needs and support longterm recovery. Effective case management ensures
mformed consent and confidentiality, respects the survivor's wishes, and provides mclusive
services and support without discrinnnation Case management 15 responsive to the wmgue needs
of each survivor. Tt 15 important that survrvers are provided with comprehensive information so
they can make mformed choices, including chowces about usmeg mulusectoral response services
(health, psychosoctal, legal security) and the possible consequences of accessmng those services.
Cace management also involves conducting safety assessments and safety planming and idennfying
strengths and assets the swrvivor has to cope with the consequences of their expersences and
support the survivor m using those

1. Steps in Case Management
Case management services will be provided by the Case Worker, under the gmdance of the Centre
Admanistrator. The case worker will seek the suppont of the Psycho-social Counsellor for
assessing the mental heahh of the survivor and providing mutial mental health support. Case

workers will seek support of other staff like paramedical staff, paralegal officers dunng referrals.
The kev steps 1n case management are as follows:

¢ Asgess immediate
safety

5. No | Steps Tasks OSC staff incharge | Documents required
Step | |Introduction |+ Greet and comfort | Cemter Registration Form
& engagement the survivor. Admimstrator and
+  Build trost & Caze Worker +  Consent Form
TR »  Any case referred

from other wstity-
tions | orgamzat ons

. E]pf;iﬂ may be remistered on
confidentiality and the dashboard
itz limite

s Survivor vises

+  Obtamn permission the offices, the
(mnformed consent) registration o be
to engage the completed.

Petson 1N SETVICES .
« Forcases coming
through “Bock
Appomntme of af
OSC", the 0OSC

may contact the
survivor & register
their cases




Step 2 | Assessment Understand the survi- | The case worker |- Case assessment
vor's sitvation, prob- |would conduct | form
lems and identify 1m- | the basic |- Services to be
madiate needs. assessment  and | provided tothe
Provide immediate|document the | survivor may be
emotional support. | case history of | identified and
Give mformation the survivor. The | provided
Determine whether | psycho- social
the survivor wants|counsellor  will
further case manage- | 355255 the mental
ment services. health of the
SUCVIVOT  using
peyche  metric
Tests.
Step 3 | Case acion | Develop a case plan | The case action
planming based on assessment (plan would be
with the sarvivor prepared by the

Obtain consent for
makmg referrals -
Document the plan

rase worker with
the assistance of
the counsellor,
para medical and
para legal staff,
under the
suidance of

the Center Ad-
case achon plan
would beta-
lored to smt the
needs  of  the
SWIVIVOTS.




Step 4 | Implementation of | - Assist and advocate | The Case worker |»  Inter Depart-
case action plan tor sorvivers o |would ensure that mental refer-
obtam quality (the case action ral form
services plan iz |* Module for the
Provide dwect | implemented along|  onlne transfer
support (if relevant) - |with  the myolve- of cases and
Lead case | ment of all other related detals
coordination stakeholders. This from QSC to
will mvolve Shakt Sadan
coordinztion with will be devel-
referral  services oped shortly.
and facilitating
linkages of
SUIVIVOTS and
services they
reque.
Step 5 | Case followup -Followup onthecase | Case follow up |* Case Follow-

and momtor | will be conducted Up

progress. by the Case |* Dependingon
- Reassess safety and | Worker who will emergency and
other key needs assess  if  the non-emet-
- Implement 2 revised  |survivor  needs gency casas,
action  plan  (f |further assistance follow up for
nesded) after thewr nmial caces 12 o be
needs have been done.
met The Case
worker will
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and identify
evolving needs.

Step§ |Case closure -Asgess and plan for | The case worker | » Online proce-

case closure, along with the dure.
consensus of the
centre administra-
tor and counsellor
would be respon-
sthle for closmg

the case.




Case management ensures that 2 surviver receves enisis and longer term psyechosocial support.
The case management process 15 not inear and, m emergencies, 1 s often difficult to complete all
case management steps. Case workers should pnentise survivors” immediate needs and choices,
mchuding thewr safety and secunty, and access to health care and psvchosocial support.

3. Details of Case Management
The steps of case management have been detaled below:

3.1 Intreduction and Engagement:

QSC stafl must make the survivor feel safe and calm and give them wformaton about the
services offered at the OSC. Staff must seek consent from the survivor to work with them.

3.1.1: Greeting and comforting the survvor:

QSC staff are requured to:

® Ensure the physical space 1s safe, private and the survivor feels safe to speak and share
thear story

® Creet the survivor as a stranger 15 greeted based on local culture

® Avind having a desk or table between vou. Ask the survivor iof they are comfortable.

» Introduce yourself and explain who vou are in simple terms. Ask the person of they are
comfortable sharmng their name.

3.1 2: Engaging the survivor m services:
OSC staff are requered to:

*  Determine if the survivor wants to recerve case management services
* Dbiam informed consent from the survivor in the consent form (Sample consent form
mncluded m the Annexure)



What is Informed Consent?

Informed consent 15 the voluntary agreement by an individual. It 15 mntended to protect the
nghts of the survivor and ensure that they are fully aware of the hmstations, risks and benefits
of recerving services. Getting informed consent 15 an ethical oblipation, and it 13 a sarvivor's
nght that must be protected. In case manapement, getting informed consent 1s also an
mmportant part of building trust with a survivor. It 15 a way to promote the person’s self-
determunation and start restormg ther power and control.

When to get informed consent?
Conversations with a surviver about mformed consent are onszomg throvghout the case
management process. Informed consent should be obtamned n the following cases:

o Before begmnmng the assessment, that 1s, before listeming to a survivor’s story, gathering or
documenting any information about the survivor's case.

s Before making case referrals. Any time mformation 15 shared with other service providers
who can help the surviver meet therr needs, permissson must be sought

s Before any action 15 taken by the case worker on behalf of the survivor. For example, carrving
out advocacy or case coordination

*  However all the above procedures may be adopted as per the siuation and vary hme to e
on the basis of gravity of case

When is informed consent not required?

* Where a survivor requires urgent medical attention and hife savmg help

Where there are concerns about the mmediate physical safety of swvivors or ther
children or 1n case there 15 a concern that a survivor may harm themsebves

e Where there are mandatory reporting laws that obligate service providers to report to
police For e g m cases of sexual assault, service providers are mandated to mnform
police about the incident (Section 19 of Protection of Children from Sexual Offences
(POCS0) Act and Section 357 of Bhartiva Naerik Suraksha Sanhita (BNNS) direct
service providers to mandatorily inform police if a survivor of zexual violence reports
to them). In case 2 surviver objects to mandatory reporting, listen to why they are
objecting and document informed refusal.

Note: It may be noted that no services can be dented on the basis of noncompliance of any of the
above pownts.

After obtarmng the informed consent of the survivor, 3 Umique ID shall be penerated along with
a Case Regstration ID. If the surviver has previously availed services from the same or another
OSC. a new Case Registration ID will be created under the exssting Unique ID.

This will ensures accurate case tracking, facilitates referrals and coordmation between O5Cs,
prevents duplication. and helps share case history to avord retravmatization of the survrvor.




12, Case Assessment:

Case assessment @5 defined as the act of gatherng information about a survivor and using it with
the surviver to make decisions about the surviver's care with consent. The steps that OSC staff
need to endertake for case assessment are as follows:

3.2.1 Facilitate survivor's disclosure:

To support survivors and make them feel at ease, case workers should:

& Imvite the survivor to share thewr story wath openended questions, hsteming carefully and
observing therr body language for signs of discomfont

¢ Check n regularly to ensure they feel comfortable continumngz, and iof they express
discomfort, stop immedately.

e Offer encouragement and empathy through verbal and non-verbal commumication,
responding to thewr disclosure with compassion and validation

e Ask only necessary clarifving questuons after they have shared their story, focusing on their
needs and wellbeing.

o Respond to the survivor's disclozure with compassion, validation and reassurance.

Responding (o survivors's disclosure:

® Validate and empower the survivor by saying, “You are very brave for shanng vour story™

# Continue to build trust by saving, "Tbelieve yvou™

® Express empathy by saving, "I am somry this happened to you,” or “T am zo sorry vou are
going through this ™

® Provide reassurance that what happened was not their fault by saving “You are not to
blame™ or "What happenad was not your fault ™

1.2.2 Assessment of Needs:

® Assess the nature of the viclence, including any physical harm or penetration, to determine
the need for urgent medscal care.

& Assess the nature of the violence meluding any phvsical harm o penetration, to determune
the need for urgent medical care.

e Conduct 2 detailed assessment covermg physical safety, medical needs, legal support,
psvchosocial support and shelter requirements.

o Evaluate safety needs by identifying nisks, emssting safety strateges, and support systems,
and discuss optrons like temporary shelter 1f needed.

® To assess health needs determune the nature, timing, and mpact of the mcident, providing
information on medical treatment, and facilitating referrals for umesensitive care.

e Assess psychosocial needs by observing emotonal and behavioral changes, offening
reassurance, and normalizing feelmes of distress.

o Inform survivers of therr legal nights and pusde them through options for justice if they
choose to pursoe it.

® Practical needs like shelter, food. and transport chould also be addressed to ensure thesr
overall well-being.



3.2.4. Suicide risk assessment and support

Suicide nisk assessment 15 eritical for survivors of violence.

# Case workers should mvolve a psychosocial counselor to evaluate swicidal ideatons,
assessing current or past thoughts, nsk levels, and safety needs while providing emotional
support.

& A safety apreement should be developed to help the sunaver identify warning signs, coping
strategies, and a trusted "safety person.” If the survivor cannot identify these, they should
be referred to advanced mental health services.

® The safety agreement, which serves as a cnisis remmnder, should be documented and shared
with the survivor for thew reference.

1.3 Case Action Planning

In ths step, the case worker and the survivor wall plan how to meet the needs of the survivor, solve
problems and make decisions about what will happen next. The key steps include:

Summanze your understanding of the sunvivor's key needs.

Give mformation about what services and supports are available and what can be
expected from them.

Plan together how to meet needs, set personal goals and make decizions about next
sieps

Obtamn informed consent for referrals to other services. Use the consent form
included m the Annexures

Discuss how the survivor will access other actors and whether accompaniment 15
needed.

If urgent concemns anse regarding the safety or health of the survivor durng the
course of assesament and action planning (e.g. they are smcidal decline life saving
health services ) and the case worker requires further support, the same should be
discussed with the centre admumstrator.

Develop a case action plan—a simple written plan specifying what action needs to
be taken. by whom and when

Identify a ime and place for a follow up meeting



1.4 Implementing the Case Action Plan

Implementing the case action plan entails helping the survivor implement the plan and making
sure they recerve the care, support and assistance they need. Case workers must

- Make referrals (for health care, to police, for legal advice, 1o other services based on
need)

- Support survivors 1o access services (accompanying the survivor 1o services).

- Advocate on behalf of survivors if they need 2nd want thus help to access quality care

- Coordinate services (police, health legal aid, advanced mental health support,
leagierm shelter) as required

- Providing direct services, e g, emotional and pracheal suppori. providing education 10
families, etc. The OSC may connect with DLSA for legal assistance.

1.5. Case Follow-up

Followmg up on cases 15 an mmportant part of helping survivors with therr needs. Dunng case
follow-up, the case worker must:

o Momtor the case.

¢ Make sure the survivor 15 safe and gettmg the help they need. and identify and
overcome barmers or problems.

® Reassess safety and identsfy new nzks and possible nsk mmpation strategies

Follow-L'p Guidelines

Follow-up may continue for up to 2 maximum of 3 months which mav be extended or decreased

depending on the nature and gravity of the case. Follow-ups may be conducted through phone
calls, home visns, or coordmation with relevant service providers.

A Emergency Cases:

Furst follow-up: Within 24 hours of survivor visit or referral or providing services.
Second follow-up: Withen 3 days of the first.

Third follow-up: After one week.

Subsequent follow-ups: Weekly, then monthly as the case stabilizes

B. NonEmergency & Follow-up Cases

o First follow-up: Within 3 days of providing support or mformation
» Subsequent follow-ups: Conducted weekly, and then monthly, depending on case

PrOETession

The frequency and duration of follow-ups should be guided by the vrzency and nature of the
case, as well as the assessment by the Centre Admursstrator. While timebnes below are

mdicative, actual follow-up schedules may vary based on the gravity of the case.




3.0. Case Closure

The length of ime a case may be open will vary depending on the survivor's needz and the context
of each case. A case can be closed when:

® The survivor's needs are met and/'or their support systems are functionng:

Follow-up with the survivor and discuss thesr situation.

Review the final action plan and the status of each goal together

Explain that it 1s time to close the case, but reassure the surviver that they

can always return if they encounter new 1s3ues again

& When the survivor wants to close the case’ Somenmes survivors may feel that they

do not want to continue even 1f they haven't had all their needs met. The goal should

be to respect the survivor's wishes, and the case 15 closed at thewr request.

When the survivor leaves the area or is relocated to another place.

® When the case worker has not been able to reach the surviver for 2 mintmum of 30
davs after mtimation to distnct nodal officers, the case may be closed.

® Incases that the survrvor 15 not respondmg,. Centre Admumstrator with the approval
of DPOz may close the case.

QO 0D

Once it 15 determumed that the case should be closed, the case worker should:

 Document when the case 1s closed and the specific reasons for domng so- Use the case
closure document
» Review the case with the Centre Admunstrator and obtam approval to close it
» Review the survivor’s file and make sure the file 13 complete.
* Adnminister a client feedback survey.

Case Closure
A case may be considered closed under the followme curcumstances:

The survivor informs the OSC to close the case
The surviver has recerved all required services from the OSC and does not need
further support.
» The case has been referred to another mnstitution/agency, and all necessary services
and support have been provided.
o The survivor has not responded to follow-up efforts.
= In such cases, after 30 days of follow-up, and with the approval of the Dastnct
Nodal Officer (DNOQ), the case may be closed.
s The survivor has provided mformed consent for closure of the case.
¢ Others, depending on the Center Admimstrator.

All closures must be properly documented. and the survivor's case file should
mclude yustification for closure and detasls of services provided.




Case Reopening

» A case may be reopened within one year under the same Registration ID and Umique
ID, in srtuations such as:
= Recurrence of violence or abuse.
= The survivor requests the OSC 1o reopen the case
e If a case 15 to be reopened after one vear, it shall be treated 25 a new case and
registered with a new Reptration ID, winle retaming the same Umgque ID to
maintain contmuty of the survivor’s case history
o If the survivor reports a new or different case (e.g., a different form of violence),
even within one year, a separate case shall be registered with a new Registration ID,
under the same Unique ID.

Other Provisions for Case Management

1. Home Visits: Home wisits may be conducted by the OSC team as directed by the Centre
Admunistrator (CA) m specific srtuations where it becomes necessary to ensure the safety and well-
being of the survivor. These visits are meant to mamtan contact, assess sk, and ensure
appropriate followup 1n sensitive cases.

Home visits may be conducted in the following scenarios:

When the survivor 15 unable to visit the OSC.

In cases requaring rescue mierventions

In emergency or severe stfuations requenng immediate support.
For followup purposes to assess wellbemg and nisk

When there 15 no response or contact from the survivor

In any other sriuation deemed necessary by the CA.

It may be noted that home visits must be conducted with utmost confidentiality, planned uming,
survivor safety measures, and preparedness to ensure the survivor’s protection and privacy.

k3 Telephonic counselling In case survivors who are referred from Women Helpline
or other nstitutions and are unable to visit the OSC due to emergencies, mobility, or safety
concerns, telephome counselling may be provided by psycho-social counsellor and legal
counsellor. The cases that are to be taken up under tele counselling 1= to be decided by the CA

L. Coordination and Referral Mechanisms

0SCs should ensure that referral systems are m place to connect survivors to appropriate, quality,
multisectoral services 1n a timely, safe and confidential manner Referral linkages should be
developed to connect survivors to services such as health police and legal aid, cluld welfare
services, shelter homes and advanced mental health care. Referral systems must priontize survivor
safety and confidentiality, and respect survivors” choices in accessing services

Steps for making referrals:

The Centre Admimstrator, with the case worker's support, must establish a functional referral
system. For thus they need to:



# The nodal ADM should review thess cases from time 10 time bases

o Map all service providers (health, police, legal psycho-social, lvebihoods). The referral
pathway should be regularly updated and coordimabon support from the Distnict
Collector Magistrate may be sought as needed.

Network with orgamzational heads to designate focal points, and sensthzing these focal
points on survivorcentered care and ethucal data shanng.

Collaborate with local CSOs to buwld thesr capacity for trauma-mformed care.

Obtasn the survivor's informed consent before sharing thewr mformation with referral
SETVICES

Contact the relevant service provider, and accompany them as needed. Where possible,
brief the service provider doectly to avoud the survivor having to repeat their story.

Advocate for compassionate care, protective measures, and respect for the survivor's
decisions and nights,

Where (to and from) can referrals be made
- Health services
o Dustrict Hosprtal
o Commumty Heslth Centres
o Pnmary Health Centres Sub Centers, etc

o Junsdictional Police Station

o Mahila Thanna

o AHTU

o Crmes agamst Women Cells
* Lezal Aid

o District Legal Services Authonty
* Long term Shelter

0 Shakti Sadan or any other similar ittuhons.
* Child Welfare Services

o Child Welfare Committes constrituted under
Juvenile Justice Act

o DCPU etc
Every One Stop Centre shoold create a referral directory
of available support services in their District.
However the referral are indicative, OSC may also take
the decision on the basis of local/State specific procedures.




Points to remember

- The case worker should never coerce a surviver for accessing services
The case worker should be aware that a survivor has the right to refuse referrals.
This should not have any impact on working with the surviver.

Case Sharing for coordination between OSCs

No service’ support shall be demed to anv survivor m any OSC. Case sharing between O5Cs-
within or outside the state-may be undertaken only with the mformed consent of the survivor and
bazed on the specific circumstances of the case. This mcludes shaning relevant cacse details and
service history to ensure effective coordination and continuty of care and support.

The concerned District Nodal Officer (DNO) and State Nodal Officer (SNO) must be informed
when such case shanng occurs. Each OSC mvolved will remster the case separately, using
different registration numbers but mantaimng the same Unique ID to track the survivor's service
hustory and prevent duplication. In cases where there 15 a languape barner, O5Cs may seek suppon
from other OSCs for translation assistance or arrange for a local wanslator to ensure effective
communication and survivos support
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IT1. Monitoring, Supervision and Reporting on the Quality of Service Provision at
05Cs

This chapter discusses the followmg secuons:
Section 1. Monttoring mechamsm for the OSC scheme
Section 2: Monstoring and Supervision of Service Quality

Section 3: Reporting
SECTION 1: MONITORING MECHANISM FOR THE OSC SCHEME

e At the State UT level, the mplementation of the scheme wall be monttored by a commuttee
chaired by the Chief Secretary supported by the Department of Women and Child
Development or Social Welfare. The commuitee will inclode members from relevant
departments such as Health 1.egal Home Affawrs, and others as deemed appropnate by the
State, following the structure of the National Commuttee. The Secretary, WCD, may act as
the convenor. The commuttes 15 expected 10 meet at least twice 2 year 0 review project
progress, formulate the State Annupal Action Plan, and ensure that further granmts are
released based on satisfactory performance. In addition for regular review, a commuttee
headed by Admunistrabive Secretary and Director for all associated Departmensts and
others as may deemed fit

® At the distnct level, the scheme 15 mmplemented by a3 commuttes led by the Distnct
Magstrate' Collector and supported by Women and Child Development officers. Members
are drawn from relevant departments, murronng the State Commutiee. Meeting quarterly,
the commuttee prepares Annual Action Plans for the district, block, and village 'ward levels
and ensures grants are linked to satisfactory performance, A joint inspection along with 2
frxed mnspection schedule may be implemented along with the ADM rank or sensor officer
may be nomnated as the incharge of OSC(s). Surpnse mspections may also be conducted
from time to time.

® Tt 15 the responsibility of DM/DC to ensure that no staff of OSC can be diverted to any
other place or instmutions,

SECTION 2: MONITORING AND SUPERVISION OF SERVICE QUALITY

Monstormng the quality of care and case management services s an ethical obligation OSCs are
required to monstor the quality of case management services i four ways:

1.1 Case file audsts,



1 Mentormg and supervision of OSC staff
1 Assessment of OSC staff
1 Chent feedback surveys

1.1 CASE FILE AUDITS

¢ Rewviewing case files on a regular bams belps track whether case information and follow
ups are bemg used and filled out appropnately and how services are being provided. While
reviewng case files, the Centre Admimstrator should ensure that their remarks are clearly
mdicated on the selected file, and all such files should be reviewed by the District Nodal
Officer.

o Centre Admimistrators may set up a schedule in which they randomly select a set number

of files to review from each case-worker, or review two files per case-worker per week,
making note of any particular challenges a case-worker 15 havmg with paperwork or a2

common challenge that emerges among files across the team Fimdings from case file
reviews can be discussed mm mdmadual or group supervision sessions  (wathout
compromesing on the confidentiality of mdividual cases)

1.2 MENTORING AND SUPERVISION OF OSC STAFF

Centre Admumstrators are required to regularly mentor and supervise OSC staff practice and
provide the support needed to ensere quality care. Centre Admumistrators should also be on hand
for consultation 1n emergency siiuations.

Mentoring and supervision can be provided through oneonone support, through on the job
observation and coaching and in regular team meetings. Centre Administrators muost ensure that
the mdnndoal mentoring and supervision is:

e Recular and consistent: This means meet with each staff member individually,
atleast once a week at a set time 5o that the staff member and the Centre Adminisira-
tor can prepare for the session

o Safe: Centre Admumistrators should ensure that supervision meetings feel like a safe
space for staff—where they can make mistakes and not be judged, and where they
can feceive constructive feedback.

® dn opportunity to “model” good practice with clients: Centre Admimstrators
should model good case management practices durmg supenvision sessions, When
commumcating with staff during superasion, Centre Admimstrators should follow
stmilar communication practices that are promoted for working with sunavors.
Centre Admimstrators should seek to empower the staff member by asking herhum
to problem and solve mnstead of immediately providing solutions.



In OSCs with a ugh monthly caseload, if not possible for Centre Adminsstrators and staff members
to discuss every ongoing case dunng an mdividual supervision session. Prionty must be given to
hghrisk and complicated cases.

Supervision of OSC Centre Administrators:

¢ Adnmumstrative Secretary, Daector, State Nodal Officers and other State officials must viset
the OSCs on a penodic basis to observe and conduct supervisory meetings with the Centre
Admumstrators, Prior to each wvisst, the performance mdicators for the relevamt OSC
avatlable on the OSC dashboard must be reviewed and analyzed.

1.3 ASSESSMENT OF OSC STAFF

o All OSC staff are requred to anmuallv undertake a selfassessment on three aspects:
attitudes, knowledge and skills, that are essential for providing survivorcentred care and
case manapement services. The assessment will be self administered online uzing the tools
listed below. The scores obtamned by each staff member will be recorded and vsed by the
supervisors for each staff member for evalvaung staff readiness in performing thenr
tespective roles, and in identifying areas in wiich the staff member requires forther
coaching or mentonng suppori. The scores will be accessible only for the mdividual staff
member and thetr supervisor.

o Tools for Assessment:

¢ The Surviver Centred Attitude Scale 15 a tool for supervisors to evaluate attitudes
among staff providing direct support to survivors. It includes statements to assess a
staff member's personal values and beliefs.
The Survivor Centred Case Management Knowledge Assessment can help
supervisors assess the degres to whach a s1aff member has the mummum knowledge
necessary for camying out case management services With survivors,
The Survivor Centred Case Management Quality Checklist with staff members
as part of thewr ongomg supervision The checklist can also be used by staff
members 1o selfassess thewr work afier each meeting with a survivor to assess thewr
own application of knowledge and skills dunng case management. The ultimate
purpose of the checkhst 1= as a learming tool to motivate staff members to improve
thetr capacities to respond to the needs of sunavers.

£
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1.4 CLIENT FEEDBACK SURVEYS

& Chent feedback sumrveys are a key way for OSCs to know how survivors expenienced their
service. At case closure, if the OSC staff and the client agree that thewr needs/goals have
been met, or the client has commumcated 1o the staff that they would no longer Like to
receive services, the OSC staff can ask them if they would be willing to complete a survey
that asks them questions about their satizfaction with the services they have recerved.



@ The chent feedback should be self admimstered ma web-based format and done
anonymously- in which the person does not have to provide thewr name, just the name of
the case-worker with whom they worked. For chients who cannot read or wrnite, another staff
member (other than the case worker who worked with them) can camry out the survey
verbally

SECTION 2: REPORTING

All the data to be updated on the portal of Mizsion Shakh dashboard, the MIS report will help to
supervise and monitor the functioning of respective O5Cs

Data Verification and Quality Control

*  Data Venfication: CA 15 responsible for any data that 15 uploaded on OSC portal.
» Spot Checks: Pentodic spot checks by state/ distnct officials to ensure data authenticity.

s Capacity Buillding: Regular traming on data collection and reporting for OSC staff

Data Confidentiality and Securtty

* Chent information to be anonymized m reports 10 protect privacy
s Only authorized personnel should access data and reports.
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IV. Community Engagement and Prevention Efforts

This chapter provides gudance for conducting commumity engagement and outreach activities
effectively to raise awareness zbout violence against women, avallable services, and nghts, while
fostermg community partmerships for enhanced protection and prevention. The state/district
may mvolve the Mukhva Nyava Sakhi and Nvaya Saklus of Nan Adalats in these actvities, if
operaticnal

11.1 Qutreach Strategy Development

Develop an annual outreach calendar with 3 mix of awareness drives, workshops,
campaigns, and interactive seszions; keep track of kev national and imternational days to
plan outreach activities related to addressing violence.

Ensure diverse strategies, mcluding door to door visits, group meetings, and mass
Campaigns.

Form a dedicated outreach team with a tramned OSC Outreach Coordinator leading the
activifies; mclude commumity volunteers, local leaders, and peer educators wherever
possible.

11.2 Types of Community Engagement and Outreach Activities

L]

Awareness campaigns: Street plays, rallies, public mestings, focusing on violence
against women, gender equality, and nights.

Group education sessions: Conduct group discussions with women's collectives, vouth
clubsz, and men’s groups on violence prevention and responze.

School and college enpagement: Conduct workshops on safety, importance of consent,
healthy relationships, and the POCSO Act

Outreach to disability mstitutions and support groups: Comduct information
dissenunation and awareness generation sessions in local disability istitutions and
support groups to establish a regular linkage.

Stakeholder collaboration events: Jomnt actrvities with Panchavat leaders, health
workers. ASHA workers, Anganwadi workers, pohice, DLSA

Collaboranon with local leaders and influencers; Work clossly with Panchavau Ra
Institutions (PRIs) for sustained outreach efforts. Engage local leaders, teachers, and
local celebnties to amplify messagmg.

Counseling and Legal Chmcs: Organize mobile OSC units or commumty based legal
aid and counseling sessions 1o actively reach out to remote areas.

Referral Drves and Service Promotion: Distnbute IEC (Information, Education, and
Communication) materials 1 local languages. Share iformanon on OSC zervices
through posters, pamphlets, and local media channels.

11.3 Data collection and documentation

Mamntain a register captunng: Date, locanon, and type of activity, number of
participants and demographic details: key observations and commumnity feedback.



11.4 Post Event follow-op

o Conduct debnefing seszions wrth the O5C team to assess the activity's effectiveness.
® Jdenniy cases needing follow-up soppont and referrals.
¢ Update all post event and reports on OSC portal of Mission Shakti dashboard

Funds may be utilized from the SANKALPHEW component, and resources under HEW may be
leveraged for community engagement actrvities.
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\. Self- Care for OSC staff

The impact of consistently supporting survivors of viclence can have a sigmificant impact on the
emotional, mental, and physical wellbemg of OSC staff Tt 15 crucial that staff adopt selfcare
practices to prevent burn out and deal with compassion fangue.

Staff should be encouraged to:

In addiion to the above, regular
sessions, where staff can debnief,
discuss cases, and process emotions
m a safe environment, should be
orgatuzed The Centre admimistrator
can take a lzad in orgamzing these
SESEHOTE

Practice emotional awareness: By momtoning therr feelings and reactions 1o the work
such as wntabibity or sadness. This can help ideatify whea additonal support 15 needed
Practice physical self- care: Staff should be encouraged to engage m regular physical
activiizes to distress themselves and promote overall health.

Access relaxation techniques: Staff should be encouraged to access relaxanion techmiques
like medrtation, or breathing exercises as part of theiwr daily routine or to engage 1 creatve
activities like art, journaling or music; to help manage stress and stay grounded.

Build Resilience: Staff should be trained and equipped wath skalls to build resilience, such
as mundfulness practices, grounding techniques. and stress management strategies.

Set clear boundaries. Staff should be tramed to understand the mmportance of setting
emotional and professional boundanes wath clients and ther own personal lives. Thus 15
vital to prevent over-identifying with chients” expenences and to maimntam mental health

v |
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VL Crisis Management and Emergency Procedures

Thiz SOP provides indicative suggestions for OSCs in India to respond effectrvely to crisiz and
critical cases, including hife-threatenung situations and crimes such as trafficking, m a manner that
ensures the safety, dignity, and nghts of survivors. However, matter mavbe taken up with local
officers and as per local smuations.

What constitutes a crisis or an emergency and what are critical cases:

Crizts cases meiude:

. Life-threatemung physical myuries
. Attempied suicide
. Severe physical or psvchological rauma

Critical Cases Include:

» Human traffickmg and bonded labor

¢ Scvere domestic violence requinng immediate intervention
» Sexual veiolence and rape

o Child abuse and forced mamages

« Or any other case observed or identified by the CA.

Responsze Procedure for Crisis and Critical Cases

A. Initial Response and Triage (Golden Hour Response)
1. Immediate Safety and Secunty:
o Ensure the surviver 1= in a safe and secure space within the OSC premuzes.
& Remove the perpetrator (if present) from the vicimty wath the help of law
enforcement.
o Inform senior administrations and police officer about the matter
¢ Inform Dhstnct Medical Officer CMO/in charge

2. Medical Assistance:
o Call an ambulance or coordinate with the nearest hospstal for emergency medical
care.

o Provide first aud of a medical professional 1s available at the OSC.
3. Legal Protechion and Police Reporting:

¢ Inform the survivor about the option to file a Fust Information Report (FIR).

o If the surviver consents, immediately noufy the local police statnon for necessary
legal mtervention

o - Inform Secretary, DLSA



o

For trafficking cases, alert the Anti Human Trafficking Unit (AHTL)

4. Confidentiality:
Ensure that personal details of the survivor are not disclosed without consent
Mamtan a restrictedaccess case file for cratical cases.

o

v

B. Detailed Assessment and Case Management

1. Lmk the survivor to the Case-Worker:

o Designate a trained case-worker to handle the case

¢ Mantan survivorcentric, non-judgmental communication
2. Rask Assessment:

o Conduct a preliminary nsk assessment vang a standard nisk assessment tool to
evaluate immediate threats and support neads

3. Trauma-Informed Counseling-
o Provide trauma-informed psychologcal first aid and counseling
o Ifnecessary, refer to a mental health professional for specialized care

C. Collaboration with Law Enforcement and Protection Mechanisms

1. Police Coordination-

o Establish a direet liatson wath the Destrict Protection Officer (in mstances of
Domestic Violence, if the survivor consents) and local police

= Share cntical nformation for urgent intervention while ensurmg confidentiality
2. Coordmation with the AntiHuman Trafficking Uit (AHTU) (for Traffickmg Cases):
Notufy the AHTU immediately
Assist in preliminary survivor protection

& Or any other as per requrement.
3. Legal Support

o Provide access to a lepal aud lawyer to iform the surviver of thewr nghts

o Aszist m the ilimng of FIR= and recording survivor statements under Section 183 of
BNSS (if required)

[+

8]

D, Shelter and Rehabilitation Services

1. Emergency Shelter:



o Provide temporary shelter at the OSC
o Ensure pryvacy, safety, and hygiene 1 the shelier Beility

2. Long-term Rehakbtation Support:
¢ Coordinate with government-authonized shelter homes for long-term stay {eg.,
Shakt Sadan or any other simalar instotutes)
o Facirate livelhood support and skull-bmlding programs for ecomomc

empowerment
3. If a mmor 15 mvolved:
o Notfy the Cluld Welfare Committee (CWC) immedaately
o Ensure placement 1n a safe child care instrtution 1f requared

E. Case Documentation and Reporting

I 1. Caze File Management: Mamtain a secure physical and digital case file with-
o Incident detals

Medical reponis

Counseling notes

Police reports and FIR copies

Followup actions taken

2. Mandatory Reporting (for Severe and Statutory Cases)
Cases of sexual violence, cluld abuse, and traffickme must be reported to the police
as mandated by POCSO Act, 2012 and BNSS

A, F. PostCrisis Follow-Up and Monitoring

o 2

[

a K 0

1. Follow-Up Counseling:
¢ Provide regular followup counseling sessions
¢ Track emotional recovery and mental wellbeing
2. Legal Case Follow-Up:
o Asgist i court proceedings and provide legal updates to the survivor
3. Remntegration Support:
¢ Develop a remtegration plan with the consent of the survivor
& Provide linkage support for enabling access to educanon, emplovment, and social
remtesration

Roles and Responsibilities:

¢ Centre Adoumistrator
¢ Lead the crisis response, ensure proper documentabon, and hase with authormmes



Case Worker:
& Provide direct support, coordmate services, and mamtamn case records
Peychosocial Connselor:
o Provide trauma-imnformead care and emotional support
Para legal staff
2 Facilitate legal support and representation
® Para medical staff’
o Ensure immediate medical care and referrals

Capacity Building and Preparedness

& State Departments must conduct regular training for OSC staff on trauma-mformed care,
first md,. and legal frameworks

¢ State Departments must conduct mock dnills and simulations for handling life threatening
cases and trafficking

¢ OSC Centre Admimistrators must conduct coordination meetings with local police and
protection officers for preparedness

¢ The funds for orgamzng, wammg programme may be vsed from the budget under
vocational traiming head for SANEALPHEW,
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FAQs — One Stop Centre (O5C) SOP
1. What is the purpose of the One Stop Centre (0O5C)?
OSC provides mtegrated support and assistance to women affected bv violence under one roof,
mcluding medical ad, legal ad, police assistance, psychosocial counselling, and temporary
shelter.

1. Who can access services al the OSC?
Any woman affected by violence, srrespective of age, caste, religion, or manital status, including
oirls below 18 vears.

3. Are the services at OSC free of cost?
Yes all serveices provided at OSC are free of cost for the survevors.

4. What kind of violence does OSC address?
DSC addresses all forms of violence against women — phyvsical, sexual, emotional, psychological,

and economic, both in public and pnivate spaces

5. How can a woman reach the O5C?

Survivors can reach OSC dwectly, through Women Helpline (181), police, hospital NGOs, or
other referral systems. Survivors may also book thew appomntments at OSCs through the “Book
my Appointment” Feature.

. What are the operating hours of an O5C?
OSC operates 24x7, providing roundtheclock services to survivors of violence.

7. What is the role of the District Administration?
The District Admumistration ensures effective implementation coordmation with line departments_
and regular montoning of OSC.

8. Are there any shelter facilities available?
Yes, OSC provides shortterm shelter for up to 20 davs with basic facilities for women and ther
children (girls of any age and boys up to 12 vears),

9. Can OSC help in filing police complaints or legal aid?



Yes, O5C facalitates FIR regstration. legal counselling, and linkage with Distnict Legal Services
Authonity (DLSA).

1. Is tele-counselling available at the One Stop Centre (OSC)?

es, OSCs offer tele-counselling services for survivors who are unable 1o visit the centre physically
or for any other circumstances. Trained counsellors provide psychelogical support through phone
of digrtal platforms. ensunng timely and accessible care

Il.Are a survivor’'s  details and case information kept confidential?

All personal and caserelated information of survivors 15 handled with stnict confidentiality. Staff
are trained to ensure privacy and protect the digmity and identity of survivors at every stage.
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Mlission Shakti Dashboard for OSC

The Mission Shakn Dashboard 13 a centralized digital platform developed to monstor and manage
the functiomng of One Stop Centres {OSCs) across the country. It captures data relafed to services
provided to women affected by violence, infrastructure detasls of OSCs, staff information, and
financial reporting. From Apnl 2025 onwards, no manual data entry will be allowed, and only data
entered into the dashboard will be used for vanous national and state level portals such a= the
Pravas Portal, DISHA Portal, DBT Portal, and the WCD Dashboard

O5C level

At the OSC level, each centre 15 responsible for remstening case details on the dashboard within
three days of receiving the case. They must also enter detailed information about the centre's
mfrastructure, staff members, and the exact latitude and longitude of the OSC locaton. Individuals
seeking support can also book appointments online through the dashboard and wiait the centre

accordmely.

District level

At the distruct level, the District Nodal Officer (DNO) 15 responsible for venfving the infrastructure
details entered by the O5Cs in thewr district and ensunng that all O5Cs are regularly and accurately
updating their data. The DNO plays a key role in monitoring the overall functioning and
comphance of O5Cs under therr disinct.

State level

At the state level, the State Nodal Officer (SNO) monitors the performance and dashboard usage
of all OSCs mn the state. States are also responsible for uploading reports related o OSC
construction, Utilization Certificates (UCs), and Statements of Expenditure (SoEs),

National level

At the national level, the Mimstry of Women and Child Development oversees and montors all
OS5Cs through the dashboard. The Mimstry uses this data to evaluate the implementation and
progress of schemes under Nission Shakh, and the mformation 15 integrated imto other government
portals for centralized montoning and reporting.

In case of any technical issues while usmg the dazshboard, OSCs and distrct'state officials can
reach out to the NIC technical support team for assistance. The effective use of the Mission Shakt:
Dashboard 15 essential for mantammg transparency, ensunng tmely service delrvery, and

strengthening the support system for women in need

Dashboard 15 essential for mamtaming transparency, ensunng tmely service delivery, and
strengthenmg the support system for women n need
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Annexure
CONSENT FORM
, Tesident of , distnet _ State give my

voluntary and informed consent to recerve support and services from the One Stop Centre (OSC)
[ understand that these services may include (as required and applicable):

Emergency response and rescoe services

Medical assistance and referrals

Police facihitation and legal aid

Psychosocial counsellmg

Temporary shelter

Support in filing FIRs and accessing protection

Referral to other service providers or mstitutions for rehabilitation suppont
Any other services

I understand that:

. My participation 1n OSC services 1s entirely voluntary.

The mformation I provide will be treated with strict confidentiality, except where
dizclosure 15 required by law or necessary to ensure my safety.
I mav withdraw my consent or discontinue services at any time without any negative

COnsequences.
All sernices provided are meant to support my safety, wellbeing, and empowerment.

Declaration:
I have read or have had this form read and explained to me tn a lanpuage 1 understand. | have been
rven the opportumity to ask questions, and my questions have been answered to my satisfaction.

Place

Date:

Signature Thumbpnnt of chient
(or parent guardian if client 15 under 18)



Inspection form

L Inspection Format for Standard menitoring:
L Infrastructure

Rooms Number of rooms

Beds (mumimum 5 beds) | One for each res-
dent

Sheets & Blankets At least one for
each resident

Ramps

Kit'Hygiene kit {tooth-

paste_ toothbrush eic)

Wardrobes
Electnical Apphances |Fans, hights TVs, |« Fans-
» Lights-
Internet connectivity
Lightings/Sunlight
Kitchen
CCTV cameras Functional nonfunc- | Functional - Non-
tional functional -
Bathrooms
Hymene and Cleanlmess

Ventilation




Electncity backup

Water tank

Clothes knt Wardrobe

Water punfies RO/
Drinking water facility

FrrstAud Kt

Sanitary kit Vending
machine

Fue Extinguishers

Board with important
contacts

Outdoor space

Secure storage

Proper waste
management & disposal

Glasses and plates

Any recreational sup-
port (Book='TVs, radio)

Facilities

Remarks

Has the OSC hred 3 dedicated
vehicle?

YN

Reasons for not himne vehicle

1) Not aware of the provision




Facilities Remarks
2) Funds pending

3) Procurement m process
Estimated date of procurement

1. Is the standardized name board of the OSC available?

. Is the standardized name board of the OSC prommently visible from the road?
Are there proper sign signage i the way to the OSC7

Whether the OSC s easily accessible from the road?

- Dustance from the nearest police station
Distance from the nearest hospatal:
7. Overall condition of the mfrastructure:

=

il. Case management
1. Does the OSC mamntain a case register?

2. Does the organization maintain an attendance register for the staff”

iil. Basic Amenities
1. Isthere specific menu of food for the survivorsT If ves, whether the menu 15 being
followead?

2. Whether survivors were provided with clothing and toiletries?

iv. Trainings

v. Overall performance
1. Qualty of the OSC infrastrociure;
2. Quality of the staff i the OSC and their behaviour owards the survivors:



vi. Challenges

Challenges

Remarks

What are some of the challenges
faced by the OSC affecting
service delivery?

Are there any recommendations
to wnprove'streambine operation
of OSC?







o i e

2=

Cerasdun, Lnterakhand. incls
P Bt Diged Clmitim, Tait=nili®
= CRUEeA i b NEL Y, e
Ll 3O TR
Laari T3S Onllalr™






Fal seel

sfterell serquf 34
vty i v e T o

aTed T3 U Ofeerfeies ufvadar afd o aren &t 3t &8 ver @ e et il et e
w51 go1 TE1 &, Tiew d 2T &t Wi ol 71fd € 2t &) werd AfEan & g1e1 ¢ vae Ue uieada
i 77 22T & TR 91 A & Wi &, wem & orfae @), e wam o, wam oo,
T e, ST W O e oY e o T e 2

aa w0 dee ot e wrdaEs dar dal 3 fEe & Rew o dworm afeanit ®

vl SeTa e WEdl & & sl affie foren vel &1 de e dee v € v ue
vehtgpa T WeTa el & (ot raibodl SETaa, Hioje Serar 3T Hele, et 3,
fFiel SETa e Hoidaioid d enanie terdel da enfaie 2|

EIE] SIRTE ATaToite) THTE a7 off oo el 7 i oigw o wiEen & geen, ween de
ferenTear % fee epIaTe @7 e 21 & 3 aa ST diey SE v Jerer 81 fone n uwl &,
afeas @it g & snmidea, Jmestiaal o Sean At & Fied, v Hitere
3ite 3irsiifaent e i ot v & e v ween & dfe W oo ey dewl o wnuan i 2
S Wrldh avfee ol ageed 3 3o8 Sei dutiel o fele Hic) AT B dted 2R Fehm
& 57 Jed dieanai ® Teiiaa! & SNeton Geo o We deon, Jah iU Afetead
TEaI 12 Jorh Fittet 1 eiaaTia eafen o F2 Uiy & enfaie tean &1

ol &0 See o Wil fe Waue & {60 v @ sraen e s e It
(Survivor) Siga faanzemer yfvfead test & 3600 & e o dam Hieol dimar (Ta3Td)
e Bt &1 € T S ot € & U2 Sorhign ool e aace!, Seead fel telae
Wit O agol af aft e met|

701 321 T waeral Sman @t @] fman &, 3w & weft fEmeet, v, v o o
fieT venem! e ties 2A¢ U # WaTe ®eet arol o 3PTE Hedl £ o d 28 1t fom aite
dataeftera & aaffon ) s ufonsuen o) el e v owfard & agea & o 3md

a{fdia aga AEayul 2|

WIET, & fEeite U o aifed aa Tl & dfeen vod o i, eeida aen werm
e Be |




| X B 1

e v
silavel anfaa) oTpe
T FEETT CF A1 (s 215 A

-3t e 2or ‘2047 @1 famiva aed & faTe & 3V 98 7 €, T8 WIend ¢ 6 I8 fAme

T, Wemafela e U 0 WenfEd 21 afgen erbiwe, A $aw ffan fwadn & &0

, afew @0 famm & v onfaliie Yade & so & of g2 oty favet & o & &1 5 Eem

%@@mﬁmmmmmmmmmmﬂ U FHgH
T 2|

Terst aiff & men wenfl aa seiu dew | divereh) zo fon & o wemgef sew ) 3 e R
wafEd HfEandt o vE & e w el fiftan wewd, S e, e denm,
I Uerarel 3Me JReurdt 1SRT 31TE Welel e 21 et Be Bie BROTE ot aifeemal &
Wit s widaga o e oot & 6 yaeass & e 2t o e Tod omel 2t B A dfew o ot
fefem wed & fd afeei o (G v sema O Seea & o ey T0e! e we &)

oo el i wEw e Tareel o e e de I TR, s A v s st e afia
(meraitdt) e 1 &1 7 ceadn aedl wdfin st iy wem! site wimelomsl & doe
ufcemera, i teie), swpt mem vt e s e i fGe s et
amares faufeor avem &1 ae viveftam, dzena efea e Teesid- Bt e & gt ot g
T & e 2 T e e & ¢ fis fiveft oft nfom o) ol & 3fama an vl e dare o
feees i a0y aTait & 4 el fien Fem) e teen gfn i Hean, siae-vitelt awe o
arE W e FmeE B wEE veot e Eenfader der o o el o v germ e
IR M o g £

EATE] BT S 2P A wedl, e i & wan e fea 5, ol S W
Tz e Hefl afeenad od Fil B Ses foe o i s 6 vieem & 1818 7 w
aifeet i e e i o we, 7R o TEn dame e ey o aE i o,
- ymene At e fEen & Jeoqee of sedm abTew 2t

& et & Toflel! oY 0 O Ges et S Sefledt, eveniee SEeand, et Hie
fifaen Galael, feermtara e e seafme o west il Sera e ¢ - et e
i Zat it i areatae el wer wedt &1 # waft et @ wnre me £ 6 & e ot
it fen, wiEm He fGw & ona Juw Hie 33 a o

WIEP, &9 O foteTde U O e i Toain & 3i0e anapfe® e ot OfF & 781 &Y e o
?@;ﬁ.ﬁﬂﬂﬁﬁﬁﬂ'ﬁﬂ%ﬁﬁﬁﬂ%ﬁﬁﬁﬁﬂ?ﬁﬁﬁ?
HOrm 2




st Mfete Aiew
Wi, e 7d W (e sy

HTe HUBTE HUa 3% Widasar ue 3mi ag 28l @ @ afEemi & oige & anea of
2047 it fadfe 2ef dairan el AEen Ud de fabr s o v1p faafor & 9
affaaT! o el eff &l g JaTeun & I aEr 21 S aedta wfgesd &
dierhiment B faen # areafam Weid UeT Hevt &q fafeioet e v aiifomg
gid 0o foe &l

ot gcu e (vareh) s ufeweua & 3 & 21 eer Hoea weelt & wu
Wveedl Ben & @eE ®edl diel ARODA O d@e Sdfodd od
Jeiestidl-Ofed Herar Yerd Ged &) diee derda e fafomn e @
oidhe Faeans ereef vd yerdt 3msr aa, 3 oy Afgemt ol geen e
BT & @100 50! [deca & emyy] aud fdg & &0 o B1d Hed &l

w1 faaeur 6l TJurae vd faedear & e &l 2diee Hed &Y, #7107 0 901 601y
wiee! & feie Tetd Faretor N (Tridt) dame &) 28 veridt va vditga oir
yetol ded! & - (e afdara, affeieTat vd Hefoad oAl o faaeo fea a2 -
ife 71E efaifi e 511 & @ difzan 6t e, Jed et e wea w
IETI &¢ Tiars o o 3 221 I ofifiw vd fEfsiea Sat e of fam amenfea
féen & Jered wuf o e & vead gp, iveed ofFl & @v e G,
3ire-vstelt wea 3 forae wived veol ue aff e o &

e & 713 e HeT-3ePT 08 o onaa! B Hiaven Hea USdl £ Hee]
e 3ite wpew Jaftsel & Hide aad 3o ndvere ue gedder ad, 3
ettt wifee, fafaw site e sme # 7gt gf 2t &1 2 eaer wfgen i
Uelde, eideaieiter 3ife suraEnTA Ceaee Yfafi Teel & e ue veni ve
viedy 3te widagan il & & & Bie Bed! &1

HATeTd 3o Vel & AVTETl oot atet et fEdeTem! o 9fd et @
el & e 3 erad! foidae ensterd! i den wem ¢ e ue G
i 3ot qe dor & AfEem3it & fofv Sera & vl FTan e aal eg|




W wHl
I g e i uiey
&, g9 @iy dell & J29 o ael

| daeuw Aigenail & weod & fou anfeds g
. HFE Ao Wt &1 g0

0. HRUNTH g oY W
m, g g o gfawmg

F. W M Uge

g Wi o defim ofom
. ol we @

u, eyt e g

& F= & HEd H

q. St aEe

B Hiham i SEEE JE

V. ®WTH
&, Ao H i
| yftrrt s et
T, et sl & o

v.  witamr s e Fsior
. ufte @1 dare
|, s Farft & R e ufinem
1. 9REaTETE wiRnam
2 39 WY Y1 S uivEy
3. 3t i = ugfe & faada
4 fafi gian
5 T &1 WIH X T FEGR T 31 a@uTE d
6. 51 S 3N sy
7.49-20VIE 3R yFEange) & Pue
8. FaTY ShTeTe UY wiEnem
o Tum=i ! & o et Yl o el & smur oz fAfE ufem
foren wetaemfore &1y
foen Area siftiardl @1 syt
e Fritem
aR R wREEal

VI.  TETEdT (surviver)- i HaT wargit
REGEEG] {suruimr}-ﬁﬁ E@':!?:WT &7 E'?
FEd! (survivor)-hiad S0 & HRIGEIE (Sl

a o A A

o 8

Vil. HTHE UEUS



. W HAY & 82
©, HIH WEeH & 9w
T HIHE WEyE @ e
1.ufag av g
2 T &1 JedieA
3,919 B BTG
A T @) eratern &1 faraa
5. HTHe O ST A
B HTHE F &g HAl
o, e Taye & o o uEeE
& Y A Y o

vil.  3irgast # da1 wewE @t e W FReR, wddam s froifEn
& e g & fe Pt
w. Har o @) R iR vl
1. U B BIEd B A@IN
2. U ST B BTG HIY TUaE
3. g Feafeat & Hediw
4, JTslidt (survivor) BiEdd T
T frgien

X, wEiE wpyifiar st ey & v
&. drgedta s R
|, W FEHI oY rgedi ffafid & wen

X. ofrogt wdarfal & e a-daya

Xl W@e wdue T ruraETen= Wetsra
& wmifie ufefem ot wuftem Fufor miees o feorg)
|, T qeuie S A vEyE
T @ WadA S e 751 & w gEam
°. %Y Y gAaTY Han
. AT T GEae AR it
a " & aG HaE! BT I R
&, yftrert i Rreefo

XIl. UGTH] - 7+ w9 Hew (e wwaidt
X, 3itgasft  forg fre gy EweEtd

XV, FATS
%, WEHfa wid
©. Frifteo o



foren e siftrard)

foren Srden afusT ; foran Team
firmr

fren aTel W THT

e Juniias

o
ofgen vd e @@ um

v T feare mufia

e/ R HEn




EBIHG e WETER

gl g, R 4R g9R

St YRAM 58 g

SIS Seifies WRIe G

T A W

UHHIEU W G woTe)

U, T

o o

THEEHIET nfen vd anet s T
| TR FEEmaE

el |t e afdfe

aigat/ et sfufHas T HORTHT | T B A iU
afg U Faftaa & Fawo

dhaemand el T e

drgemat femm i

REEICiC g 3R sfegz anufa fEm

THUUHT ey fafts e witeam

THEAH U Arga sl

TEHIG T HeTer Wi

LULUELS S A g SagdHa Jedid ST
THEEY | ¥ He

gargel [t ugar

ditgsyg, Higwna & A6 feal

U] nfeen wema 25

EEUaU Hige gedens

ﬂfﬁﬁﬂ‘iﬂ'ﬂ‘l ﬂmﬂgﬁﬁlﬂﬁ["ﬁﬂhﬁﬂ.lﬂﬂl:

qie w9 )




Sakhi

One Stop Centre
ﬂ j

ol &1y deel o fer




a4 =10 Hedl & fone v weres wieis e
| &9 T=¥q Het 71 ufiey
1. situwft ®1 vy o wag

Mﬁwmmﬁmmﬁ
. Hweuw wigaa (ol 6N BEEE® o W ) $ 0@ § ' W s
ETI! dUl HEa UgH B

i W UER & W 4 Fued & o vw @ we | fafe, s, s oiR
e gerd ofgd &% uen @) dael F R awa aeer W iR
HATETEI Giau Wer |

st &t o aveft Favait F el @ sl wffem, ffe weom o
Hera, wHA e, uaeRE g au e SR aearaly sy wife 8

el &1 s gaited o1 fbe o USR & Habe &1 9] S 3 Jraiiadl H
M AR wEra & o SR gdae we-ars T w8 dud @
gl @ o gufSm R o a@ar &1 Sowlifid &) ot & s W Ry Sk
T o o Tren/foren Wi & digl & WeH @ TN deenai/agat (snfife o
i) | sgAn Ay s ) sEEl & aed et ittt wlteiat @ g
T Wi HaLHHa I8 W Fuduiiad] &1 agi Wb g1 o T/ G d g 961
el frgn | 3 URERT & uw wEn ge & e 3, el 9 e e gl @)
A ARl R HEEeS R ver S g Uidd ¥el & o UF &gl & w1
ol & 87

aivgart, Pk @ & ded o= vgel o4 afgo gererga, aa geifur RN e
(Uuaety), Wiew Wemd %@ (Swgudsn, Afgen ur, faEN wRe OF e
(g, Foren fafies B it Shoaey sanf & o wwag @) o &
feru firem W TR dhg g o &)

2, Weeua wigenait & i wfafem & Rre srfesfs frgi

afganaf & fawg faw, Bl off uen &1 9 R g & et nigen gy o ows fino
AFTER W widE gt 81 O Heva @ U &9 ¢ i sfdl i wem wuidee
TR TEAT & U1 TE IR Fehes srmeaed ° Ffed g ¢ s orifs, O,
et o e Jeam i ¢ ud g Teem ardue o Feh 3 ot
T E W g



Heeast afgenat & e wiafra sewelidt surviver) BfEa e g FEfEm B
TIfan foradT Jewy SemE R U4 aTaE &9 & oel Jueenaal & iRl au
fwed! &1 WA fan S 7, 9@ GRan GTET 31 o 81 Od 9ee and S o
e & T T e WA gl

JaTeral (survivor) #faa efewtor PafafEe wrices frgial w amafia &

. ﬁm:ﬂﬂﬁﬂﬁﬁtmwmm&mﬁﬂﬁﬁﬂﬁﬁmmﬁﬁﬂmﬂﬁﬁw
21 it Fiftfet &) it arareRor g fen ofv U wftea ey @ afge
ﬁmﬁ'ﬂ{suwivuﬁlﬁmﬁﬂﬁmﬂm ayr I mife s
TETaTIE G W P B g

o TR SEREIAT (survivors) B TR T & @1 Afie & FF S o o
IO BN T B W A B4, AR fE o wfda w1 W
Gﬂiﬁﬁﬂthmrs]*ﬁﬂWﬁm?ﬂﬁWﬁﬁﬁﬁmﬁaﬂﬂﬁfﬂh
gfea wenfa & o 39 wFerd #1 arn 78 w0 g8 faym T o ghfie
w1 Heaqf @ Feeifant (survivors) T el 1w F F HidE
HEH Y| greS, Mg @ $o d § G wmeidt 3 e # veifee
ey T 21

o 3T Tt FfaTied] & IRl (survivors) & SHfUET e el i &
sy dfam fm wrer aifte) SAe el syaEl au sRel & uia deon
e weTTle 1 WTE T S ey SR el W § 9! wraaa AR R @1
MG Y] TR | ST & Ffee] &1 Sreiaa! (survivors) & faedl F AR H
HrereIaTad el g anfee A I fort g geral dared @ WieR A
&1 Fyofa «ft ftre 8, 597 & sften &1 amds o ety

o S 7 T ; Jeeoifadl (survivors) HT Il g, wife, 9, i, 4 -
sfisfamrs, i ugam, ud, wrdtom o1 fedt o fasiaen &1 orang feey femn Py
3R g9 =9ER e Tt & 5 of gafng o veur & g0 8 9ifgy

et & Fife! S dwe v ofgenall @1 neg S0 59 39 ariavs ghl &1 aes
&A1 TR | Fad Heayl @ 98 & 5 oFw Guetdl (survivor) HRETE SR A
Tl &4 Fed € @ 52 el 0% ugen & o T fFm wn Tfey) S
[sur'uwnf}-ﬁﬁﬂ TR 'ﬁﬁfﬁﬁ T & ﬁﬂ, Gﬂ'ﬁ,’ﬂﬁ FfE! B FoTerdt {survivor)
WiRe &1 U8 . &9 9y 6 990 w2 fRw & fom & nft = 81 o fogidt
oL 3 e & g o gt o Apw vin 3 S &

Sl e i &1 U 9o ¢ fore anuR fUFTw 7 & 9 aga sl oo
¢ 9% st dwem wfgmait A Fue w1 & sofw Fad ggam o “ammr @1
HTE 7 H & S o o Fa d gren a1 d 37 F Rera 7@ e ity



I1, A HaTer Wiers e o1 a9

4 Wi Hae dieidie (Taaidh Wi ® ae-tey de (siueh & Haree I weE
& fou anue v ver e 8 fowd dwew nResil & fou aafag ok
TGl (survivor)-diisd Wiafsrar G it ¢ ) THidt & I590 TH PR -

| e i # s vRmel 31 aeeieT v i Ga et |
uFHETa Gffia w9 & fog o, gea vd s mn-Rdw anfe s
i, Tafay Buns] 1 yiasEs qur e &1 aiid S B s &
wiftfer, wren teay, uftre s, aete @ Sem dimr A o da
wETe e |
i, Foveliiagl & sfterl, @ o wwE @ ufiea 39 gu guved]
(survivor)-disd WY1 &1 JEIURT H o |
v, [E & goeifadl @ wera Sard ver s O aiftve Rauwst & dle sy
3R IR B Hajag S |
v, dedifadl @ wE & fog a9 poa sfefemel ¥ fie déetd
wiiftre e fore arpma fafden, FER ok weaeE emom ot &1
Vi, SO HY gaE (dae udid s snuraeTd afen), sieiia SR B wEue
HOTTEl! &1 EuE & |
vil.  ofteel il of o Ja1 verEel & H9w ud I B EeH B SR @
VIR0 YT &M i S % OEE G S
viii, ] dares o Fafa Fredl i sk gwies & R saadd @
ENDRETE |



Sakhi

One Stop Centre




1. FRITTE g Y ¥

1. T W

afeen ud ara [P e rssEiEh i i w shuws & Hifa R, swdy
fafroe, v varee 3R FREt & R eieR Fiee meem €1 s o dee
sri=nE RmEw @ 2022) AR a8 wwadl, wRa J sl @ ' R g9
& fom aUw FOvE UeE &0 §| 9RO-UA0 R SEE/AaE gitd gt @t
Hiferra weften &t o wadl 81

2. IS T/ T A W

T T A R W, vl vd e e Rumnans semn Ry diee & ae
Figam o Froiagy & fou fmiaR B woe sivel o Ud ueue wibfa (gme)
wfid 3 o &, o Steslet % My & e sl ¢, oe ol showd & 9
wfafes & darem & fon Rrmigr 2t 81 god afofas, Fuofta wften & foo vanefe
it} @ sretaren ¥ v wff wfda @ anefh

3, e

et %R R, §0 vt ot anmafan Fran wfsrde /adacy & Agw ardl wfifa gro s
ol &, Fordl mfgen vd e fawm sifiefvdl & wedm wa g 81 e il &t @we
& gud gael & i ddfva Ry A 9 o @) ve o Red anur o dee B3
foren, ot o Ta/ard &R ¥ fo @i I dioeT AR B & T 0T SR
el & b oreR ddwae orlfoea & i Ra o @) e Bitg Ao
Frdwn & ar vge Pifte e o v ¢, o @ odhon Y m e st
et & wyd & e o it R s em 21 e weee o faen o e
T U WS Wiie@R & 0 | S0 B ¢ 0yl e & gans dared & gl
o 1 4 sire-fvrtto wrem & g e § ou sl ok S vgrt @ dalia
Tl &1 JHIYE H3 2

(fawmim & fow e sivadt & aPls/foe &R & o & aifhs afefife
e 1)

ol o o fore, St siwt g €. & Fafofed vew e 8
o foren wfre omgea (Pl & oree) | Shon/dd o et @ AiftE @ w0 B
lﬁﬁﬂ-ﬂﬂﬁ



o Tfea, foran 3l e midEm

o oren AR Fafaa & s

o foren amdms siftrard] (Sidtai e siftiend o

o foren vamg st

o Toifee et & e (3 vew ford € w0 9 1 2 nigan 8

o HEEEY AEAEG A S A vfvgem sfter sy ardEd ars
T Hedfo B H Haw|

urdt & o Pafafga mfte &

o STUERT & UeEE &1 geuieE w3

» 315U &1 e fan 1 fadta @id e s

o SRt & wrd-Freares @1 e ok geis s

o fomrdl siem v sl @) araide sk Bdla unfs @) wdlan s

o T wfa fraid (rdtem) it Amifte Wit ok favio fgid wgn #=v@ ow
WHR @ Ao F s w R g audifiar s i Smite vgeid
A/ T 57 1 Ty - AU 9% W (o) ana|

4. 3= Tyt & sy are-Aw

St # garE wEeE B G e 3R auE G et gRiea s J we
ecurant #1 ffien/ e su usr 2

W

femumes

yftrE

1

W ud giNaR deam

EEIGURETY

o 1 & Geveifaat & o fofesi e
cavE dadl RwRdw o WdelE
(LD A (IR T Gd HE S |

o T & AWl | TORGET (survivor) STad
wffm Gt &3 % e aafte oot R
fem-frdent & are fafde it @l
4, fu-dfgea o s swae wdardh @
Frofiya wadieto s anga Fafo

o 1 T & st # e & g 99 g
&1 & ferg Wl e T 51 gor Fofo

o TR e g el el




el @due AR Freh 3 FERE eefaa
BT AR Fue ST (Fare gl ), G
WiF R & wyrlAST SlEedl F ud AN
GUHIN HEAT T U R (G S
Frefl 21T &1 faaur i 8

T8 fam/gfed

o SuEd gq ufew sfieial @ afiE s
forerd st oy o wnufalt (owardam) o
e A e g
qfera sl & Pafe e o amm
fAmfon &1 gfaw weA &3

o Tt wiflew g Pafa Ffeo o afte
Shoadl/orgdl ug & sftesidl o wigen uA
& THTE A w1 A GRSl

U ud foren fafes @

o SUEd @ Hud 37 9 JveliEn] & S
Heal veH # & fou wnfla sl & wy-
wy treitre wEe! (Remar) @ e gl
O |

o Tl @1 2 FueE gt @ | ge
&l |

o 3 & Fosifag] & ganaw e J gemm
FATl

o U F, e R 9 Sleerye § S g
AT W @3- & o0 GHUEIIHY & HY FEgil
T U7 BRAR 1 &) Fog o o w61

T S|

o JTREET & @R T AR AUEHeEAEe
@t fufadt & Fues o gt e & fow oo
Hahe Wed TG WA 31 |

o Il @ T T FaRH, difer SEd W

Y 3 U] HHATYR G Wi S Heg
FA & o iaHS IR AEAwE e
WG & |

o Feraiiadl 1 deifen grat aeA @ e 3

wemd &en foad fsn stewite wieo
IR & HaEy R T # P udie




1T &

HHY 7o

o fom gowlfadl # sfte spygemam @1
Iaughal ¢, 3 fore I & a0 R
Tl sy el s densl & 'Y gy oo

diigul




Sakhi

One Stop Centre

o © ©

I % . — -

I i = S ||

| = == 1. (= -l

)y, "BallE - | 2L

il ES]ZE T = ==

v o abl snun] ol (Liw R (SRS, L
e e PTEE

C o o ©
. &L

B

G

"_’ﬁfmmummi
* el
| . IR

—
T



V. EEveT oY gl

1. =T Y g9

Ayt & e srgare/ffean gfta & e @ wofte
fran s anfege) ol 3 armare & i il s dve |
gl at 3¢ foen sruae 9 2 frahdler & e o e
TR Y- Wa- | vy fem s oea g1 o fft « o
Hiale AN/ - TR HER H va vl FA T ——
T8l 2, dt siewd &1 Fmiv sroaefafEe &7 & diar

T/ At wd & 2 [Pamie & g 3 vl 98 W
& o whar 21

st i # sftwan 5 firt & forg arurdh snem v @ 8, dfd fafaw wmt
o i yny de g @) snasaesd g gend! @ oel wid weA F v 3 e Adl )
O Hre |, g USR] & O UE e g o 3R w10 A o age
71 faawfiar 21 10 B4 @ ofte smft fawr & fn B Aea sfied
i)/ forem @ siftmrd (@idtai) 10 oiv B o oftfan wa St ommfa 9 &
o siftrget &, enfch Il (survivor) @1 sasmaaER a gfifla 8 g ) fise of
afg smazgs g ot anurd| &t Faeas ofds wga o il om wen | weelie &9
&1 W o @ g sud HemE, mme & iU W oaaEt e B @ gaa
{

T O3 AT Gl W 6T, Y1 24x7 AT UaH Sl 918 | O H wdeiE
aiage gR1 Sl 8 ude o g aul gg aen dga g afey Rl Raii
Frventant & fou §23w, 918 wam, fraee IR oY, I8 16 9N ol sravus & 9@l
Ferre a1 gfawn =il =nfey (Feuin srpa ulvagH el afgd)) e weras, fGeai &
fera o gfauie &1 wE-vEE o vduE gifia S & fon forser dm)

2. Imavs girordt 7Y & Wy WRfdm vd wefie i

st w1 Wit P, Frfa vaw gonel s gean mE
1S 3 Hre & =l o2 geen e S R ol gt
AR FHANGT & T eiar araraeo W fran o v |

OfeER 7 e fafy ®A g ey (SR / SREn 01 -

o TS5 Udle B 3 TG U (i a9 & )
o Hlér dusia B glaa
o T YETEY (G fEe st & fo ge &)




o R, TR&T IR o & Ry Feemga g g iR, fme v v s,
3R Ry HER g

o HURHTAT Waw aF sl gian Jur ol Wy wu 3 Rt gey e #)
i

g W et o g ginal ©1 Sueem

3. FAeit (g ey TN S

owdt # fafdy el oond sy @9 afte, Bed ¥
ya A TR gl Mt 8, o Foettanl &
WiEAI®, wEaaE Sl &R g & e
Tt i HiE R wer i

=1 WY el H SRS de- 1 wawyr ok afen waw wem gudw g 9ty
e sgor g fp 4 ae gwelifadl & oo quan & gy & sEsada-ER
Hidalcrd WIS ] ST & fere WiRTiam iral @ gaur o g age

Fg v, N 7 gudad gl @) auawm 9P $9 $ fou Regr @)

4. Ireyrdt amerg iy

et o w0 @ F9 O faww g9 ofgy o seeaw dfgent o e w=t @l
3w @t wafEl it 12 o o U ad & ool F i R oo el snyy g
WS 1 W W | AE & YR W SR 218 #6120 34T 7% g o wem 81 3
et aiuardl & aifie wem o &l & 89 & sr fedt sfofias R 91 smawaea
gt 2, @ 39 sfwendl & Ao voreiE 1y & gy § 99 ST o TEd 8,
a9 & A Suee g

g Ayl # dfmel gl S8 e o
&, duv offaw, el de, Rod e ok
fargait anfg & wnsdt ® S i § o
femgm Fewsiiiaal & forg &=y U oy S
ifia € =nfeul

&g v, sivEe # wde giuel # gume 9T 9 & g iR g




5. Tl & AP W

STHH 7 ¥ 78 ITaia] & =1 & o4 & U gy o e a3ty o wm
dal & o HRidT, s (el Jeas i ore] giawel § gafem g aifgu aife
) i ofiv gean gfAfEm & i) s o i Sy @ g e ofe wie @l
gfaum &1 1 u= TE En|

awll & P BF IUas FUSY, HUEH FuvEiadl o 39E =l @
HTEZFIH BT A0t o7 ° WIS Yhd §, 71 Jrdwiiag] B et § IaE & G
Hfirs HET® AT HE TR £ Ha ¢

o

6. teadt arge

o i Hew (divmh @ gy, ey R Tvme agr & o Hawm A sivad &
fere faftre areet & wawm & well & 81 g9 el @1 IRw & S, au-a,
uftart & an ¢ wEtet, ay wr, R o ofts sema & fm ofvegs o
Wyl Sl § YEd UEH S ¢ 9159 W o arEeal & g shuad &1 A
v #% TS A HOh B @ TS I g &1 Tl I A ®) aweTe
wf-an+ & fero anadf i & sl B @ gudm s & By R o 21 gud
ofeTTa, T/ T A | UHEUA Y TRE e $E & o wEeg | aee
aifén fonga o1 ae@lea b 2, e siuesdl, wlten Teuarga @equaua-181),
e gedeisd (F0EUa-1098) AN &8 F3sh & ugiah @y ¥ udlle fagt
(ST 1 SIe @ 1 Hes 41 718 ¢ Jifen & o v uiee g denge Ff wit
I/ T &1 ) IR0 HIaETg & fore el S 71 31




7. Fuveitaal ofiv da wermel & fiv aifte Wew o gEen, fen, duR
(STEEE

Har, ot offuarll w1 Wil wFl el B sioeefl @ v g, Wik Swe
P @, foen afsde ®fau, sruare, 9u-dse swiay, Ju.sdie smfay,
T R o &9 w0, Y0d Y, TR, e o giew €36, T AN
w & FriEn, wa o uedl wfte ¥ o weElea dFa J1E, eeae s @6
UG & B0 | wg X forE gon Uie ueEsgwEiel g W i Y Smde &
AR g iRy, alk g € wn arch e, derem & R o am s @
¥ods AR feran g1 anfgu ) faee 912 &1 aneR &9 8 $9 6 x 4 $ie g 9IRY 3R
a9 BR T Wdd -8 S0 A @0 7 x4 wie s E ity

et & aun, g4 Wb —ae! ok R @ @ ge wesul R e, R
WY 3 9F- 41 S S S =g |

U e, ey g sivah & Ry ffkee Al o wated sifEn o @1 21
U |0 gU f fafis Tt ofR T Twa a5 7 fafi veR & aeA g m e g
el ey &l @ siuw], aften EeueE (SeUETE) 181, A5 SR
e 1098, 3R A w3 ggan @i vea & FifEn a@l & witw &9
& Helrg o el g

i v, itz o Gudad gl @ quserm gRfiE s & o Redgr g

IS Fwenw Afgwnad e g, e, TER g e s o guew g
ity iR wiE wiE e, odten g g @e) w @ umiel SR gl @,
foemeres uren gani?) A valtfa &1 ol oty afRkaed & faes W & e,
Aot i fRemn-Frdel ddd dopde F ar-an e R Ja wermel ¥ fg
voter- PR o Soem g g

fawat 918 & o, S &1 wfgensd & (e fdw & ) J SmEem agF Tw
e veldfa e ae sifel yeg-wuy vl A sl I e u o) fEn
H G|

Situwe # R & A S S0 90, S0 G $1 WPl AT S B aHge
AR FAH FELG] & [ B U S FER & TeEg ) Juvdd
(survivor) T 0T & a8 F &5 o UROn #99 & a9, HAUEH & S o
FTLE! (survivor) 8 SRTEE 39 HTRTE TN & A o UEen aifee & ger ueE
v & o aawas g uaq ¢ e Ieifanl & vam 2R & e sl we




3 i Y snrawea grfl s @ oot wEeTIdS Fen & o e w1 W)

Ot s epon el @t e @ fasgin Seoltdl (survivor) fén frdy w0 3 O @ &
amal # weal @ e A6 T wdan ol g el & voRe olR
AR amifas wowsterr @ g T & e wEe g b Rai @ 2eve
e drel/aRy® Wit gafaer & it 8 wad € o g sivwsh sdaivl 9 i
e i 3 gifie 3 & aavelid! (survivor) & ®uR 38 wurfda o Fdfa s €

dfer, G O ST sean & weTe 3, siewdt R sffaivdl @ wag @
gty o fagiy et &t araen svm o gEn giRfie w6 & R ol & A
AT ® G HICHE G HHAE 91 B ae GELier 91 Sy FEe
HieE @




INITIISNNOD TVIDOSOHIAS | JINVLSISSY 32110d | HIALTIHS AUVHOdWAL | OIV VD31 | a1V TWDI0ANW

LEBIIVEIS
"SS2JSIP U] UBWoMm 0] LX¥Z J0OJ 3uo Japun adueysisse § poddns pajessalul sapiaosd IHINII d0LS IND

-
L]

(9S0) FJULNID dOLS ANO

IIAVHS NOISSINW

ooa7

|
11vIiS

|

o)
=]
ol
&9
0
<l



|

_tii @ ’ - z v o & B g

MISSION SHAKT!
ONE STOP CENTRE

(OSC)

DISTRICT: STRTE:

ONE STOP CENTRE provides integrated

support & assistance under one roof
24X7 to women in distress.

Services

MEDICAL AID | LEGAL AID | TEMPORARY SHELTER
POLICE ASSISTANCE | PSYCHOSOCIAL COUNSELLING
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