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INTRODUCTION

This set of Standard Operating Proceduf®dPd )sis meantfor useby functionaries of

the One Stop Centre (OSC) as provided under the Ministry of Women & Child
Development(MWCD) One Stop Centre Scheme (the Scheriiée SoPs provide the
ethical and professional principles as well as -siyptep guidance on providing
appropriate services to the aggrieved women/survivors who approach the Centre, either
directly or through referral from other agencies such as thee?dlielplines, Hospitals,
Protection Officers/CDPOs/community level outreach workers etc.

Following are the key functionaries of the OSC who are covered in this set of SoPs:
Centre Administrator

Case Worker

Health WorketDoctor

Police FacilitatiorOfficer

OSC Lawyer

Prosecutor

= =4 =4 -8 -8 19

Additional guidance for other criminal justice system functionaries such as Police, and
Judgesmay be developedvhich focus on the linkages between these functionaries and
the OSC.

The OSC coversvomen and girls affectedybviolence both in the private and public
sphere. Under the Indian law, violence against women is broadly covered as:
1 Offences as provided under the Indian Penal Code, 1861; and
1 Special legislations such as Protection of Women from Domestic Violence Act,
2005, Prohibition of Child Marriage Act, 2006, Indecent Representation of
Women Act, 1956, Dowry Prohibition Aci961and the Protection of Children
from Sexual Offences Act, 2@1

Therefore, the SoPs deal with both criminal and civil procedures. The PWDV Act and the
POCSO Act have special procedures and functionaries who are required to implement the
law. For instance, for PWDVA, it is the Protection Offi¢®xO) who is resporible for
recording a Domestic Incident Rep@¢RIR) and filing an application before the Court.

The question then is, once aggrieved woman/survivor of domestic violence approaches
the OSC how will the OSC link with allied services in order to proviéevgces such as
psychesocial, legal, police aid and health care. Thus OSC will have to establish linkages
with respective departments in order to provide these seriacsarvivors The SoPs
provide guidance to the OSC functionaries on this.

In the setton on Legal Pathways below, a flow chart of how the aggrieved

woman/ survivor 6s case woullegal pystemmgsrpedded. wi t hi n



This set of SoPs is based on a vietiantered approach to providing services at the
OSCs.A victim-centeed approachs defined as the systematic focus on the needs and
concerns of a victim to ensure the compassionate and sensitive delivery of services in a
nonjudgmental manner. It seeks to minimize retraumatization associated with the
criminal justice process by providing the support of victim advocates and service
providers, empowering survivors as engaged participants in the prb@éssOSC SoPs
therefore, ardasedon an integrated and mulectoral effort for an effective response to
survivors of violence against women ayids. It is envisioned that Centre would support
survivors of violence in identification of medical care, medico legal, ga@vision of
psyclo-social support and counseling, provision of shelter services, filing of FIRs, legal
aid, coordinated services from legal aid authoritlegal referrals and creating better
access to justice.

Increasingly, across the world, there is a greater focuswvictian-centered approach to
providing services, particularly within the justice systémjustice system focused on a
victim-centered approach will create an environment in wWhigW survivors are
encouraged to report incidents and are suppdtintedighout the process

I n this set of SoPs, instead of dAvictimo, t
used. This recognises that women who have faced violence are not paskp@verless

but are individuals who exercise their choice with dignand selfrespect and are

capable obvercoming thesituation of violence.

GUIDING PRINCIPLES

1 Sensitivity in responding to the aggrieved woman/survivor and ensuring that her
physical, emotional and psychological well bearg the primary considerations.

1 Respect for the privacy of the aggrieved woman/survivor and her family, and
ensuring confidentiality of thease and her identity.

1 Ensuring safety of the aggrieved woman/survivor and her family through rigorous
safety asessment and planning, which must be reviewed on a regular basis.

1 Ensuring timely response and services to the aggrieved woman/survivors This
critical to ensure her webeing, protect the evidence and prevent the aggrieved
woman/survivor from retrding or not cooperating with the prosecution.

1 Coordinationwith other OSC functionaries as well ather agencies such as the
Police, Hospitalsl.awyers, Prosecutors and other Government offi¢c@ksnsure
comprehensive support and services taatgrieved womalsurvivor.

! ¢StandardsF o r Providing Services To Survivors of Sexu.
<http://www.njdcj.org/standar2.htm>



1 Ensuring followup of the case at every stage. For instance, the direct role of the
OSC ends with providing the aggrieved woman/survivor with psgcooal
counseling, medical treatment & examination, and legal advice. At Hgs,sihe
criminal justice system functionaries such as the Investigating Officer (10),
Prosecutor (and Private lawyer), and Courts will take over. However, even during
this stage, a system of folleup by the OSC and feedbafthm the relevant CJS
functioraries should be ensured. This must happen both individually by the Case
Worker and OSC lawyer and also through the Management Information System
(MIS).

THE LEGAL PATHWAY

It is expected that the OSC will respond to three major categories of casese®ffenc
under the IPC; child sexual offences under the POCSO Act; domestic viaases
where civil relid is sought under the PWDV AcAdditionally, there may be situations
where the aggrieved woman/survivor needs a remdler civil law. For instance, a
domestic violence survivor may want to initiate proceedings for divorce on the ground of
cruelty or file for custody of the child. The OSC functionaries, thus, may be required to
intervene andghouldhave knowledge dfivil laws and procedures.

Remedies available under civil laws can be broadly categorized as follows:
(i) Claims under family law
(ii) Injunctive and compensatory relief under the law of torts

In India, codified religious laws (personal laws) govern rights within faoaily,
including marriage, divorce, maintenance, inheritance, guardianship and custody. In
addition to personal laws, secular civil codes such as the Guardians and Wards Act, 1890
(GWA) and Section 125 CrPC on maintenance apply to all religions. Fittal\5pecial
Marriages Act, 1954 (SMA) allows civil marriages in cases where the couples do not
want to marry under the religious law applicable to them.

Keeping this in view, a flow chart of thdegal pathways, which the aggrieved
woman/survivor would beequired to takehas been provided in the next pages. It traces
the pathways the case will take for rape & sexual assault under IRGif@ase, and for
special legislations such as tR&/DV Actand POCSO Aét

2 For girls below 18 years of age, institutions and authorities established under Juvenile Justice (Care and
Protection of Children) Act, 2008nd the Protection of Children from Sexual Offences Act, 2012 will be
linked with the OSC.



» Directly

» Referred by Police/

Hospital /Helpline

#» Referred by Other Functionary

Complaint registered & UID generated
Counseling or Referral to Counselor for special need

IPC Case (Rape or s*ual assault)

. Emergency
Medical treatment

Medical examination
Forensic evidence collection

[Enters Trial Stage]

* Register FIR

Non-emergency
Medical examination
Forensic evidence collection

s Informing about IPC provisions
& procedures
» What to expect (investigation & trial)

& Statement recording under 5, 161 CrPC

» Statement of witnesses & accused

» Charge sheet/Closure Report submitted
to Magistrate

» Committal hearing before Magistrate
# Bail opposition (as and when applied)
# Onece case committed to Trial Court

# [Sessions), prosecuting

#» Application for Compensation

F\N*V Act Case

Informing about legal
options (5. 498A IPC &
PWDVA)

[Enters Referral Stage]

Protection Officer
(if AW wants to pursue (if AW wants to pursue PWDVA

criminal proceeding) civil proceeding)

¥ 1

Counseling,/Conciliation DIR recorded by PO
FIR registered 5. 12 application filed

Palice

Note: The O5C Lawyer may also file the 5, 12 application on behalf of

AW directly to the Magistrate OR in case, the O5C is registered as an
5P, also record a DIR in addition to the application.

L

Magistrate
[may issue ex parte ad interim order/
issue notice: direct home visit or other
enguiry; pass interim order: pass final

arder)




Directly

Referred by Police/

Hospital /Helpline

Referred by Other Functionary

S S Complaint registered & UID generated

Counseling or Referral to Counselor for special need

3

Civil Case
(Matrimonial /Custody /Inheritance related for which CPC applies)

Informing about civil law optiens & procedures (what to

expect)
If AW wants to proceed, may file plaint (includes Affidavit
& relevant documents) before relevant Court after paying

appropriate Court fees

Once Trial Begins
Admission & Denial of pleadings; Discovery of documents
Witnesses examination & cross examination

Final Arguments

Summons issued

Defence files its written statement (including preliminary
objections & relevant documents)

Izsues to be framed by Court

Order passed

1

Please Note: Enforcement of Court Order: If non-compliance, Lawyer can file execution application. There are three ways in which a Civil Court
order can be enforced - Filing for criminal contempt as per Contempt of Courts Act, 1971 application under Order 21 Rule 31 CPC for imprisonment
of respondent: and attachment of property/decuments under Order 21 Rule 31/43 respectively)




(POCS0 Case - Referral to S[PU or local police)

-

To direct interim compensation To direct interim compensation
For trial To decide extension of necessary
care & protection;
decide institutionalisation

® Directly

s Referred by Police/
Hospital /Helpline

» Referred by Other
Functionary, person

Record the Complaint — generate UID

*  Record report of complaint as per 5. 19(1)

*  Register FIR if an offence is made out

*  [fit's a CNCP, make arrangements for such care & protection [including shelter
home or hospital) within 24 hrs

*  Refer the Child to Child Welfare Committee in accordance with Sectiom 19
and Rule 4 [3) of POCS0 Rules

*  Refer the child to Special Court (if Special Court not there, then Sessions Court)
within 24 hrs, with steps taken

*  [nform about right to legal aid lawyer

*  Get the medical examination of the Child done from public/private hospital

*  Ensure recording of 5, 161 CrPC statement. Ifitis a female child statement to be
recorded by woman police officer, and as far as practicable for all children as
per 5.24 POCS0, - audio-video as per s 161 Cr.P.C)

To provide handhelding support To assist the Public Prosecutor
to the Child throughout investigation

and trial (accompany for medical

exanm, compensation requirements,

coordinate with [0 & legal aid lawyer)
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1.

STAKEHOLDERS -

11

1.2

1.3

1.4

15

1.6

1.7

1.8

1.9

Department of Women and Child Development Administrative
responsibility forimplementation of the Scheme in coordination with relevant
authorities/institutionsFor providing shelter and rehabilitative supp@WCD

also responsible for implementation of relevant laws such as the PWDV Act,
2005, the POCSO Act, 2012, the DPA, 1961 etc.

Police- For lodging of FIR, recordingf statement/s 161 and 164 @C apart
from investigation and recommendation for compensation;

Hospital (Administration) - For providing medical treatment to thggrieved
woman and conducting medico legal examination of survivor and collecting
relevant samples.

State Commission for Womeni For providing allied services if there is a
referral from OSC counseling, early intervention and legal assistance.

Home departmenti For seeking analysis of the forensic samples sent to the
forensic science laboratory and erisg that they reach the respective stake
holders in time (examining doctor for preparation of final opinion and police for
recording evidence in their chargesheet

Directorate of Prosecutioni For prosecuting the case, including contesting the
bail applcation of the accused and representing the State and aggrieved
woman/survivor during the course of trial.

Legal Services Authority at State/District leveli For counselling of aggrieved
woman/survivorto assess their legal and other support service nédss,
deciding the quantum and disbursit@mpensation undafictim Compensation
Scheme Providing witness protection in heinous offences. Providing free legal
services to aggrieved woman/survivor, training of stakeholders and spreading
awareness.

Judiciary i For recording statement u/s 164 of CrPC, witng@sgection and
conducting trials besides issuing recommendation for compensation and also
awarding compensation in POCSO cased?WDV Act casesgonducting trial
includingissuing notice, directingome visit and other enquiry, and passéxg
parte ad-interinvinterim, and final ordersncluding directions for enforcement
and conducting proceedings in case of breach of orders.

Civil Society Organizations i With experience of working with affected
communities, provide support services to aggrieved woman/survivor facing
violence such as psyctsmcial counseling, legal assistance, shelter etc. Also
undertake trainings of stakeholders on gender and laws; undertake community
mobilizationand awarenessising.

12



STANDARD OPERATING PROCEDURE FOR CENTRE
ADMINISTRATOR

Centre administrator is a woman who would bestationed atthe OSC. Case workers
as well as on call services such as lawyers, police, counsellors would have to re|

to the CaseAdministrator while handling womenand girls facing violence

Role of the Centre Administrator i The Administrator will be responsible to ensure the
implementation of the following OSC objectivies

1 To ensure coordinated immediate crisis intervenéind psycho social services to
women and girls affected by violence in the form of comprehensive, collaborative
and integrated service delivery. These services would be linked withhauz4
telephone services; medico legal and hospital services includimgrgency
admissions

1 To provide short term shelter at the O&E€rvices for accompanying childregirls
of all ages and boysipto the age of 8 yegrsdevelop a plan for long term
rehabilitation This would include development of linkages with programs that
offer education income generation opportunities and the lige survivoss. The
OSC also needs to be linked with other MWCD programs that offer services for
women and children in distress

1 To maintain an effective link and ensure an integrated servicepaiibe, Health
system, Protection system (under PWDVA 2005), State & District Legal Services
Authorities (free legal aid, p#gigation clinics), public prosecutors & judiciary.

1 To maintan standards of quality in psycho social, legallige services provided
by theOSC following $Ps as charted out to specific stake holders.

1 To undertake a systematic review about the nature of complaints received from
survivors, extent of support souglexperiences of engaging with different stake
holders and mention it in the monthly reportshie Task Force at the district level.

Such information generated through the OSC intervention would be used to feed
back into personnel's training, the programmeategic management & planning,

as well as external advocacy on women's issues, especially gender mainstreaming
by the State and private entities resourcing the sdeialopment sector.

Role and Responsibility of the Centre Administratorsi

1 The Centre Administrator would be responsible for effective functioning of the
Centre 24 hours and not deny access to any woman and girl survivor of violence.

T The Centre Administratorés primary role w
Centre, (inclding the work of the respective staff), facilitate capacity building,

13
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guide and support the team of staff. Shk be expected to ensure adherence to the
protocols and SOPs devised for facilitation of good quality services to the survivors
of VAW.

Coordination with all the stakeholders (police station, hospital, legal aid,
counselling), registration of cases in the absence of the IT Staff would be within the
scope of her responsibility.

The Centre Administrator will be the person who will coordinate viliia Task
Force at thedistrict level on a monthly basis for guidance, support and advice while
officially report through monitoring frameworks on a monthly basis.

The Centre Administrator would approve the repprepared by the IT Staff to be
submitted to th&ask Force at thedistrict level.

The CentreAdministrator would also document or get documented the case
studies/success stories as per the prescribed format.

The Quarterly Report has to be submitted 15 days prior to the end of each Quarter.
All the functionaries such a@3olice FacilitationOfficer, Case worker, Counsellor,
data entry operator, security servieah report to theCentre Administrator.
CentreAdministrator will coordinate with CBOs specialized in addressing violence
against women for providing technical input to the team workingeatetvel of the
OSC.

Centre administrator will provide a platform for leveraging the support to enhance
the effectiveness of the services provided by it. An important enabler for
establishing the presence and enhancing the usage and effectiveness ofré® Ce

is the awareness within the local community of the services provided at the Centres.
A focused and targeted outreach campaign along with training and capacity
building at the national as well as regional levels will need to be rolled out. Centre
Administrator will be responsible to devise awareness strategies to provide
information about the functions of th®@SC Similarly in order to ensure that
survivors receive services notahable at the level of the OSC, she may also be
referred to the governemt and nofgovernment authorities/institutions providing
these services within the local area where survivor reside/works.

Monitoring by Centre Administrator for OSC

l

Centre Administrator would hold a monthlyeview meeting with her team
members about the activities undertaken at the level of Q@@&ting would be
steered on following accounts such as number of women and girls reporting to the
OSC referral pattern, expectations from tl@SC services received froroase
worker of the OSC, services received from lawyer, paramedical and police officials,
challenges faced and efforts made to deal with them)

The Administrator has the overall charge of @8C along withreferrals hence

she will vest the responsibilitwith the case workers for provision of crisis
intervention and psycho social services to women and girls. Administrator will also
carry out case presentation meetings with the team of the OSC to monitor quality
of services provided, difficulties faced bySQ staff members and efforts made to
overcome them.

14



Case Presentation- is a method of monitoring counselling services
provided by the case workers and identify good practices as well &
challenges in counselling. It is known to prevent burn out and also assist

in identifying areas of training and ongoinginputs for case workers. This
is a practice that has emerged from the discipline of medicine and i
applicable to all case work practices

A monthly report in the format prescribed in Annexure VI of Implementation

Guidelines would be sent to tA@sk Force at the district level who in turn will
send the same to the State Department of Women and Child Development.

DD D DD DD D D D

report Bistrict level Task Force

Number of women and girls who reached the OSC
Analysis of expectations from the centre

Forms and nature of violence suffered

Nature of services provided by case workers

Number and nature of services provided by on call (Lawyers,
counsellors, paramedical workers, police personnel )
Number of referrals made and purpose for referrals
Number of women and girls availing shelterfacility at OSC
Future plan for follow up with women and girls
Challenges faced and steps taken

Financial report

Please see Annex VI of Implementation Guidelines for details of
monthly progress report to be submitted by thedistrict level Task Force
to the State Government. The above indicators will facilitate
preparation of this progress report.

1 In addition, he Centre Administrator should maintain the following documentation
at the level of OSC:

(0]

o

Dispatch Registefwhen letters and other documents amet $0 stake holders
or any person )

Visitor Register, Movement RegisterSummons record Register,
correspondence with stake holders.

Monthly Progress Report File

Attendance register

15



Annexure T |: Monitoring Indicators for Administrators

Ability to seektimely support and services from stake holders such as police,
para medical workers, lawyers from DLSA.

Ensure timely appropriate and comprehensive services to women and girls
reporting violenceatthe OSC.

Generate a monitoring mechanism in @8Cto assess functions ofdl®SC and
report the progress in a timend methodical manner to tA@sk Force at the
district level.

Ensure adherence to the SOP and protocols for stake holders in providing
services for women and girls

Create a pool of resources and interlinkages with sbciety organisations for
mutual support anteferrals

Ability to call upon experts in order to ensure best care for women and girls
facing violence

16



STANDARD OPERATING PROCEDURE FOR CASE
WORKER

Case worker is the first point of contact for a wohgir reaching the OSC. The ca
worker shall be a woman and she shall provide immediate crisis intervention s
along with psycho social support to the woman/ girl affected by violence. Casev

with the support from Centre Administrator will alsoordinate services with the pa
medical worker, lawyer from DLSA, police personnel for required services.
workers will work in shift and will be available at the OSC round the clock

The purpose of this SoP is to equip case workers to follow standardssisting
survivors of violence against women and gidssistancefor ending violence against
women has to be done with an understanding that the cause of violence lies external to
women and is rooted in a patriarchal system. This SoP lists down the pristipiegies

to be adopted to provide effective services to aggrieved woman/survivor of violence.

Principles for handling cases ofvomen / qirlsi

a. Principle of Autonomy: Case interventioms based on the premise that women have a
right to make decisions about all spheres of their life and circumstances. It is the
responsibility of the case worker to enhance the ability of the woman/ girl to act
autonomously and enable her to promote heli-taeing. This includes respecting the
womaris right to decline or discontinue or resume counselling at any point. Case workers
should not knowingly or inadvertently impose their own views oratjggieved woman

b. Principle of Non-maleficence The prindgple is based on the assumption that any
intervention carries some risk to survivor as it involves enabling the survivor to question
abuse occurring in her life. The interventions made by case workers need to be informed
by a sound analysis of the consegges of every action and should be based on a risk
benefit analysis. The principle alsecessitates that case workadrain from blaming the
survivors for the abuse they have suffered, for this may be potentially harmful to them.
Further, minimizing riskto the woman also means that interventions need to be
contextualized in the sociconomic, political and cultural backgrounds and the
operating patriarchal norms of women'’s lives.

c. Principle of Beneficence It is a caseworké duty to do good and actively work

towards the best interests of thggrieved woman | t i's the caseworker
positively and proactively towards anticipating and preventing harm. The principle of
beneficence is not just about reducing or mizing harm but also to positively and

proactively work towards the best interests ofdbgrieved

d. Respect for dignity of the client Case workeshould be sensitive, ngundgmental
patient, and attentive&sheshould recognize and acknowledge the huge step that women/
girls reporting violence are taking in seekiragiressatervices. They should develop an
attitude and outlook that is not judgmental, nor discriminatory. They should have a

17



patient and encouragingpproach so that thaggrieved womans at no time hurried,
harried or rushed. Case worker should not be distracted during sessions, nor appear lax in
herapproachShemust validateaggrievedv 0 ma'experience of violence and trust her
story.

e. Prindple to Privacy: Women and girls have a right to a private space (so that no one
can see or heawhile they convergeand privacy (absence of naignificant others)
duringcase session®nly if women/ girls request for the presence of a third party dhoul

be respected. The third party present might be a supportive relative, neighbour, friend or
a coworker whose presence might be a confidemaéding measure.Violence
mitigation assistancénvolves intimate and traumatic sharing; and so necessitat@s opti

of oneto-oneinteraction The case worker should only seek as much information as is
essential and relevant to help the client througlettigeprocess.

f. Principle of Veracity and Fidelity: Case workershould be honest and loyal in a
relationship.Veracity requires that women are not provided false assurances or misled.
Fidelity refers to the notion of loyalty and commitment to the wariidms also means
ensuring that no information shared by the woman is shared in any other forum and no
loose talk is carried out in th@entre or outside.

g. Principle of Justice A case worker should be fair and not discriminate on the basis of
class, cag, marital status, sexual orientation, religion, community, disability,Gase

worker need to be aware of the various forms of discrimingiremalentin society and

how these impact the lives of women. Vulnerabilities resulting from social, economic,
and other discrimination should be clearly acknowledged so that special measures may be
put in place when necessary.

h. Efforts to Question Violence: Intervention should be focused on strategies that
empower woran to question abuse in her lif€aseworkersshould denounce all forms
of violence and hold dialogue witlggrievedwoman thatclearly conveys the message
thatall forms ofviolence areavrong andcounterproductive

i. Locating the woman in the cycle of violence:Case workershould be awaref
concepts linked to counselling for mitigating violence against women and girls. An
important concept is the one related to cycle and spiral of violence.

J. Principles for seeking seek Police assistane€&some survivors are denied help from
the police, while there are others who refuse to register even a formal complaint.
Therefore registering complaints forms an important building block to create evidence.
The PFO in conjunction with thease workeat theOSC must be trained to understand
these aspects and ensure that police extend their support to survivors.

k. Assessing intensity of abse and drawing up a safety planAssessing intensity and
frequency of abuse is a critical component of crisis interweniAnswers to these
guestions can enabtase worketo determinesafety and make a safety plan.

18



Safety Assessment Checklist

A safety plan would have to be dotle
guestions mentioned below:
Has the physicaliolence increased in frequency over the past year?
Has the severity of physical violence increased over the past year?
kicks and blows there is use of instruments?)
Does he or his family threaten to kill you? If yes, then do you believe tha
can Kill you?
Does he and/or his family threaten you with second marriage? If yes
serious do you think the threat is?
Have you thought of committing suicide? If yes, then have you attempt
do you have any plan of committing suicide?
Is he violent dwards your children and/or other family members? If yes,
has this increased in the past year
Are you scared that the perpetrator of sexual violence and his family m
to harm you or defame you?

Safety Assessment for sexual violence affectedisony
1 Whether the perpetrator is known to the aggrieved woman/survivor? I

what is their relationship? (Please note: If the aggrieved woman/survivc
minor, POCSO procedure will get activated)
Whether the incident occurred in a place that thgriaged woman/survivo
frequents or which is part of her daily routine?
Whether there was injury or threat to the aggrieved woman/survivor durir
assault? Was any instruments or weapons used?
Whether there was injury or threat to any other persosedo the aggrieve
woman/survivor (including parents/children)?
How publicly accessi bl e i S t he
workplace, and whether she has adequate support available there?
Whether the perpetrator/accused has applied for and/anethtaail

|. Feedback & Followup: Follow-up i Responsibility of case worker continue even
after the survivor has left the OSEollow ups must be done on the basis of privacy,
confidentiality and autonomy to make decisions. Case workers must alsofotiake

ups with stakeholders to whom they have referred survivor for additional services
(hospital, lawyer, police station, income generation activity, sheltér @&se workers

may attempt to contact survivors only safe numbers as per her convenierece her
feedback must also be recorded electronically and in dBt&gistration form shall make

a provision for contacti naprt hae fAvecdhsghe/a dgdirrels s
current address/ numbeould bea placénumberwhere she may be stayimgth abusive
person contacting her there can aggravate the situation of ngeleThereforesafe
contact details shall be sought
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m. Principles to engage with perpetrators of violence (Joint meetingsiCase worker
should recogize joint meetings as a mechanism for negotiatingntmviolence Joint
Meeting provides a common platform for the woman in distress and the other party to
openly talk about the issues, which each one has with the other in the presencasd the
worker, with the purpose of sorting out the problem situation. In our patriarchal society,
the woman is usually silenced and is not able to express her opinion.

n. De-briefing: In order to ensure @lity servicefor survivors case workers must be
provided with the opportunity of debriefing either with another case workéeotre
Administrator. The purpose to assess whether all aspects of case work were handled
and difficulties facedvere sorted outDe briefing caralsohelp to develop a future plan

for the same woman.

0. Supervision Case worker shall have the opportunity for receiving supportive

supervision. For this purpose the Centre administrator may involve an expert from a
w o0 me n 0 scounsellgfadvacate as approvédy the Task Force at the district level.
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Annexure i |: Monitoring Indicators for Case Worker

Ability to prioritise the needs of the survivor and provide crisis intervention
effectively.

Follow a woman centered approach and abydedunselling ethics principles.

Have the ability to provideoordnated services to the survivoand have the
capacity to negotiate with multiple stake holders who have a role to play vis a vis
survivors of violence against women

Ensure creation of de briefing and supervision servicesdaitor quality of
counselling.
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Annexure |l - Guidelines for Providing Crisis I ntervention Services at the
OSC

Assistance tosurvivors i

A. Informed consent

1 The case workermust make every effort to ensure that thggrieved woman
understands in full all the information provided to her before she gives her consent
for intervention The information explains the nature and process and the anticipated
outcome; details about tl@SC functionariesits purposes, goals, services provided
procedures employed, the sphere of confidentiality (that is, people who may have
access to information such &entre AdministratgrLawyer or even other team
members). Circumstances, when persons beyond the sphere of confidentiality need
to be consultedshould be communicateddg gr i e v e d comsenn & ral8os
required for all forms of recording of counselling sessions, viz., note taking and
recording, as well as the presence of a third party besid€3@efunctionarysuch
as that of a supeisor), and the purpose for the same needs to be explained. The
aggrieved womaalso has a right to deny such access or recording; a right that must
be made known to her.

1 Informed consent is essential to protect thggrieved womannot the OSC
functionaryor theCentre Counselling may be recommended agdrieved woman
may be referred, but they cannot be forced to undergo counselling. They may accept
or decline counselling. Where the individual declines to seek counselling services or
chooses to discontinue theopess at any stage, she should be informed that she can
come back any time to resume without fear of being chastised or discriminated
against by th&®©SCfunctionaries

1 Informed consent is not a opeint or onetime action. Such consent needs to be
freshly sought every time there is a change in the conditionality's or context of
intervention- whether it is the introduction of referral/person or a new feature of
counselling.

B. Confidentiality

1 The aggrieved womaras the right to expect that the information that she shares
with OSC functionariess protected and confidentiality is assured. As a cardinal rule,
no information should be shared with the perpetratdst of the times, ggrieved
woman may require muiple service;this necessitates appropriate referr@SC
functionariesmust protect confidentiality while making referrals and divulge only
information relevant for the referral.
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1 All records of theaggrieved womaishould be kept confidential and shoulot e
accessible to anyone other than those within the sphere of confidentiality assured to
theaggrieved womarOnly an aggrieved womanan seek access, if she so desires.

1 Aggrieved womarshould have a right to anonymity. When records are stored, used
for peer review, transmitted electronically or used for any other beneficial purpose, it
should be done in an anonymous manner.

C. Locating the precipitating factor - OSC functionariesshould develop a
methodical approach wards crisis intervention Aggrieved womanmay be unable to
stateher expectations clearly and may end up saying the same things again and again.
OSC functionarietave to realize that sometimes women do not explicitly state issues for
the fear that they may not be believed. These fears asedbon howsociety views
certain behaviouref women and label them. They also fear that confiding about an issue
that is viewed by society as deviant may have repercussions for themselves. In other
instances, if a woman is not conforming to a certaimmahe is usually treated badly.

She may fear that if she confides about it, she may also lose the limited support that she
received till then. Below is given an example about how to broach such issues with
women.OSC functionariesnust be able to validateer experience and also understand

the precipitating factor leading to violence, this would be fundamental to determining the
plan of action to stop violence

Maria has lived as a single woman who is being constantly threatened |
brother to vacate heparental house. In her narrations, she describeg
humiliation she faced every time she was asked to leave the house

belongings used to be thrown out, and she would be abused in front of the
residents. She has lived this way for the pagtds.OSC functionaryvould have
to delve in to how she continued with life after she was thrown out of the
Mari abs account gave certain ways

destitution. She had befriended a local woman who us@dotdde her space t
keep her belongings in the day. She had a good relation with her employer
she worked as a maid. Her employer recommended her to take care of an ¢
at night. In this manner she was also able to get a shelter. Whe@S@e¢
functionaryi s abl e t o abstract and appr ¢
the most difficult situation, Maria would also become more aware of her ab
to cope with her situation.

D. Exploring coping mechanismsi OSC functionariehave to be able to explore

the underlying coping mechanisms that women adopt while living with aBvsey
woman living in an abusive situation makes efforts to change her situation. This is
important because this resilience is what helps her to startd uwlence. A OSC
functionaryhas to abstract how the woman has coped from her narrations.
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E. Connecting individual oppression to gender identity- Women are commonly

held respondile for the violence they fac&heir performance regarding their role as
mothers/wives/daughters/sisters is often criticized. Thus women also internalize such
feelings and strive to perform their roles better. This is because they have internalized
these expectations due to their sazaion. The aim would be to state that violence is
not an individual act where a person loses control butaitvay of compelling women to
conform to the societal accepted roles. Tase workercan take examples from the
womanos | i f e nhawsndiVidual acts df videxge khe faces are related to
her gender roles.

F. Addressing vacillations - As the issue of relationships is extremely complex,
coming to any decision regarding terminating/changing/negotiating a vidéenestic
relationship is hardOften women, who had decided upon ending a relationship, may
change their mind and continue to stay in it. Some women negotiating for a better
relationship decide to eventually end it. But most women feel ambivalent abougmak
that final decision. What is important for t&C functionarys to be aware of reasons to
continue in a relationship. The reasons are various; often women are economically
dependenon the abusive person, there are fears of living alone, as she gatwddabel

of being a loose womarhildren are involved, if she is single she may not have any
shelter, at times she hopes that the abusive person may change and the like. So it is
important for theDSC functionaryo encourage the woman to reflect upan reasons to

stay in a relationship. If th©SC functionaryis aware of the reasons for ambiguity, she
would be better equipped to handle the situation.

G Exploring and responding to sexual abuse

1 OSCfunctionarymay receive women who have been seyualiusedWhenever a
woman talks about abuse that she is facamyOSC functionarynust explore about
sexual violence. This is because most forms of abuse are invariably accompanied by
sexual exploitation. So it is important f&SC functionarieso be confortable about
sexuality itself. This comfort is usually acquired through receiving training on the
issue. Similarly those who counsel should be able to locate sexual violence in the
context of power and control. Such an explanation should be providee wwoman.
Sometimes women report sexual exploitation from an intimate partner, while
sometimes it is from a fathém-law, brothesin-law or even her father or brother.
When such incidents are shared, it is important for the woman to feel validated, so
the onus of counselling should be to remove the blame from her. It has to be
explained to the woman that such exploitation is an act of claiming a right over the
womands body. The goal i's to encourage t he
the shame alut it.
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1 Women often find it difficult to accept that the cause of violence lies external to her.
In order to avoid violence, some women withdraw from a situation because of the
fear that they may provoke violence. Women carry the feeling that if thevabusi
person is pleased, he may not be abusd®C functionaryhas to identify such a
mind-set and has to focus on the fact that avoidance strategies do not work in
reducing violence. In fact confronting violence rather than avoiding will make the
abusive person rethink before inflicting further abuse. Due to being exposed to
violence constantly somaggrieved womanmay often face a feeling of learnt
helplessness, it indicates that no matter what efforts they make violemdestop.

OSC functionariehave to recognize such a mind set and entddeaggrievedo
reflect on her coping mechanism and Hedp to overcome such feelings.

1 Another common expectation is also using violence in order to get back to the abuser
or asking the OSQunctionaryto use such mechanism such as sgatite abuser,
reprimanding them, hitting them and so. ¢towever OSC functionarieshave to
denounce all forms of violence and discuss dabenterproductiveaspects of using
violence as a way of teaching a lesson to the abuser. This should be done without the
aggrieved womarfeeling rejected or not helped but discussing tagonale for
denouncing all violence and developing strategies for confronting violence

H. Safety plan- These questions could throw light dretextent of risk to her safety

Information on how she saved herself from further beatings, who interterad the

beatings, who brought her to the hospital, can givectis® workeman understanding

about the womandés <capacity to resist physi
available to the woman. Askingn aggrievedo narrate the past episodesvaflence, can

also provide signs of how she has dealt with episodes of violence. Some women just bear

it because they think that resisting violence could intensify it further, while some women

may hold the hand of the persd®.S C f u n c insigbtnsawefyldirs developing

methods of resisting abuse.

Similarly, when the episodes of physical violence are so bad that it requires
hospitalisationOSCfunctionaryneeds to explain that staying away would give her some
time to think of the future steps that stan take. Often women have nowhere else to go.

In such situations, a formal shelter can be suggested. This place could give the woman an
opportunity to decide upon a future course of action.iBwase for some reasons, the
aggrieveddo not like to stayn formal sheltershenstaying with friends or relatives can

also be suggested.

l. Cycle of violence- This concept was coined by Leoner Walker in 1979. It was
identified on the basis of womend6s narratiyv
violence is a cycle comprising of tension building phase, abusive incident and followed

by honeymoon phase. In the tension building phase the survivor is scared, unable to
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understand the increasing tension wébuser where as in the second stage there is
sewere violence and abuser makes the survivor responsible for the violence. This is then
followed by the & phase where thabuseris apologetic, promises to change behavior

and sometimes is also manipulative and wants the woman to continue the relationship.
Case workers can help the woman understand whether she has experienced similar phases
and if yes steps can be taken to breakaycle of violence.

Another important concept that is useful to discuss with survivors of domestic violence is

the fAspiral of viol enceo0 -RBhurakbasedsorganizatianncept
which evolved the c¢onc e gtvesio health tlieics.iMarseds of w
women when faced with abuse return or are sent to the parental family. The parental

family without helping the daughter to question violence sends her back to her marital

family. Sometimes they may send her back with lfirlfy economic demands, allowing

her to stay for a few days and so on. aggrieved womakeeps going back and forth to

the parental family and increasingly the support from them starts diminishing. Marital

family understands the rejection from the paaefamily and abuse heightens because

they see that the parental family is also not keen to help her. The spiral down ward coil
further tightens and ends i n @SCtluncionaryt he sur
have to assess whether a survivonisuch a situation of abuse and help her to identify it

in her life and break the cycle of abdse

J. Identifying Suicide ideation and safety planning

1 The issue of women attempting suicide is closely related to that of violwreen
facing violenceattempt suicides for various reasons, some may do it in order to
escape an unbearable situation of violence, some may do it as a cry for help while
some may have lost the willingness to live due to abusive conditions. One of the
important questions to be askexlevery woman is whether thoughts or wishes to
end her life have crossed her mind. Not every woman acts upon those thoughts but
many do. Therefore it is important to probe about such feelings.

1 Probing about a suicide requires certain skillbe case wdker can begin by
acknowledging and stating that it is difficult to articulate feelings about an attempt. It
may also help to say that women attempt suicide because there is no one to listen to
their side of the story. More so many women do so becauseithao information
that they can receive support. This can help the woman to articulate what drove her
to attempt suicide. It may also help ttese worketo ask a woman about her mood,
does she feel low, sad, or feels crying all the time. If this ic#ise it is desirable
that an explanation of these symptoms should be given and how they are connected
to the experience of abuse should also be shared with the woman.

3 (Asian and Pacific Islander Institute on Domestic violence 2002)
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K.

Police Assistance

There are women who have repeatedly visite
In such instances the police call the abusive person and threaten him with dire
consequences. In other situations, they just put the abusive person behind bars for
sometime and then let the person out. Most of these steps are takeradh laot

manner. The necessary documentation about these cases is not done at@bCThe
functionarycan state the importance of creating a documentary evidence for violence

the women ray have faced. Suad hocmethods are used to evade documentation.

Hence there is a need to stress upon the importance of a written complaint (and
retaining its acknowledgement)

Simultaneously th€@©SC functionarycan ask the woman to reflect upon hove sh
views the outcome of a police intervention
with the police are not positive. These s
amount to arbitration. Therefo®SC functionariehave to be cautious when they

refer women to police complaint as chances of implicating men on false pretext is

also high. One example is of the 498A IPC, where police do call for meetings with

the abusive person before filing an FIR. Women should be informed of this process

and that theycan ask for documentation related to the meeting conducted by the

police with the abuser. In sexual violence, the police cannot carry out any joint
meetings with the abuser.

The next step is to explain the nature of complaint that can be made depending on

the nature of the violence. Differences in cognizable andcognizable offences

are to be explained in this context. This should be done because women often ask the
police to register a fAbigd case. Cauti on
becaus it is often the woman who faces the backlash. Chancaggravation of
violencealso cannot be ruled out.

Often aggrieved womamasnot been taken seriously at the police station. When they
repeatedly go to the police stations, they are even shundetdaruled. Hence it is

important that the woman appear confident in the police station. Intbaspolice

refuse to write down the complaint, she can give a written application of the violent
episode. She can ask them to sign a copy of the same anid f@ivher. In case they

still refuse, she can note down the batch number and the name of the police
personnel.

When women leave the house because of escalation of abuse, it is often seen that the
abusers put a false allegatiagainstheaggrieved woma It is important to tell the

aggrieved womario write an application whenever she leaves an abusive home,
decides to move her belongings from that house to another pidake the children

with her to anonabusiveplace A contact number or addresshieh is safe for
communication with the woman must be sought at the first contact. During
telephonic part of intervention process, place of meeting/reaching the survivor
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should be fixed as per her own consent and convenience. If the caller/complainant is
not present at the decided/informed place which is not her homecdkernworker

may call again on the same contact information provided. Schedule another date for
the meeting or carry out further intervention as required by the emergent situation
there. he caseworker must do Home visit/s with extreme caution. The help of
Police can and should be taken if tAd8C functionarythinks that there is too much
hostility against the woman.

Joint Meeting

The OSC functionaryshouldat the outset believes the woman and does not judge
whether she is right or wrong. This trust has to be communicated to the woman
seeking support.

The purpose of joint meetings is to negotiate for-mmtence. Many a times the
family of the abusive persostart fault finding in the@ggrieved womaand blaming

her for the situation, they may also have a list of complaints againsgtreeved
woman The OSC functionaryhas to reiterate that violence is not justified in any
situation and that differencesVve to be discussed amamicable manner and not by
raising hand or voice

One strategy in building self confidence m aggrievedvoman is to ask the woman

to actually enact the way in which she would put forth her points. This can be done
in the formof a role play. This is important because often the other person/people
make allegations against the woman to demean her, so she has to be prepared to stay
calm. Telling the woman that th@SC functionaryis on her side and trusts her
completely can alsodtp her to stay calm and confident. It is pertinent thaQB8€
functionarywill not get in to who was right or wrong, as the focus of the meeting is
to state that beating her or abusing her is unacceptable.

The OSC functionaryshould get a detailed @am u nt of t he womanos
pertaining to violence. Questions such as whom does she want the joint meeting
with, has such an effort been made in the past, what was the outcome of those
meeting need discussion. TBSC functionaryneeds to be aware of the aspects that
need to be covered in the joint meetir@uch a discussion helps creating a
concrete base for a joint meeting.

Meeting should start with an introduction of tR&C functionaryand the parties
concerned The objedve of the meeting should also be explained. It should be
communicated to the perpetrators that the purpose of the joint meeting is to end
violence.

Allow the perpetratoto talk first. OSC functionaryshould appreciate the perpetrator

for coming for thgoint meeting as that indicates that he is interested in continuing
the relationship.
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Challenges inCrisis I nterventions i

A. Dual and Multiple Relationships: Dual and multiplerelationships occur when the
OSC functionaryand aggrieved womanhave a relabnship besides thevorking
relationship. These could be when thggrieved womans also a friend, colleague,
student, neighbour or even an employee. It is possibl®©tBat functionariemay also be
engaged in activities geared towards social changeati@gabeyondcase interventian
Interaction with theaggrieved womanoutside theOSC may become unavoidable and
inevitable. When there is potential for a dual relationship, supervisors and experienced
peers, amongst others, need to be consulted. A cleabersdfit analysis needs to be
made and presented to thggrieved womaiso that he womancan make an informed
decision.

B. Maintaining Boundaries: A boundary is the framework within which OSC
relationshipswill function. They are required, since boundaries set the parameters within
which services are delivered and ensure that relstips developing betweemggrieved
womanandOSC functionaryare safe for thevoman Boundaries typically include length

of a session, time of session, use of touch for comfottiagaggrieved womarand so

on. These need to be definf every OSC funtionary at every OSCAny act of the
OSC functionarythat could lead to subjectivity or scope for exploitation, should be
discouraged and discontinugdSC functionarieshould not accept gifts frormggrieved
woman Theaggrieved womaishould be told theeason for this stand so that she does
not feel offended or rejected. Any physical, verbal or-merbal conduct of a sexual
nature or a conduct which may be construed as being of a sexual nature is prohibited.

C. Power differential: There are power diffentials betweei®SC functionariesand
aggrieved womanone of the reasons is that those who come to the OSC set up are in a
vulnerable position and are in needhafip fromthose who are working in professional
capacity at the OSC. This power differentrahy further be exacerbated because of
differences in economic status, religion, education, caste, marital status, community or
even sexual orientatio@SC functionariesieed to recognize and acknowledge this fact.
OSC functionariesre dutybound to stne to reduce power inequities while working
with marginalized groups and with women facing domestic violence. They should aim to
make the relationship more egalitarian and participatory wheriiconaryis not just

the "giver" and theaggrieved womarthe "acceptor"The aggrieved womashould be
encouraged to contribute towards decisions regarding the couessistancer even

their expectations frorassistance provided at OSC

D. Competency There are three components of competency; competeiticyegpect

to expertise, emotional competency and cultural competency. All three are essential to
not just fulfil the role of dunctionaryeffectively, but also to prevent harm. Sgibwth
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is a continuous procesQSC functionaryneed to be welinformed and continuously
seek required training in areas of expertise. This requires th@Skefunctionariebe
aware of their own limitations of knowledge and information. Competency in terms of
expertise also consists of knowledge h&), skills (how), judgment (when), and
diligence (commitment). It also implies that there should be an accurate representation of
one's qualifications and regular supervision must be sought. Cultural sensitivity allows
the OSC functionariego understandhe trauma and coping mechanismsagfrieved
woman in the context of caste, religion, marital status, age, sexual orientation and
disability. Cultural competency allowBSC functionarieso use this understanding and
sensitivity to enhance treggrievedvomaris resistance to violence, but not to justify the
violence.

E. Protection and Selfcare of the OSC functionary: While assistancean be a very
rewarding experience, the nature and intensity of incidences of domestic violence and the
high volume of wok undertaken bYDSC functionariegsan take a tolbn their emotional

and physical strength. They could themselves suffer secondary traumatic stress (STS) or
even serious burouts. SeHcare forOSC functionariess critically important. Training,
continwus professional development, regular supervision, an active support network and
regular breaks from work are essential if @8C functionariesire to continue working
effectively. OSC functionariesnay need to deal with contradiction between their own
personal lifeexperiences and their training eare provider They may themselves need
ongoingsupport and supervision.
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Annexure lll 7 Guideline Chart for CaséHealth Worker

IV. What are some of the signs and symptoms that can help you in identifying
women facing domestic violence?

Gynaecology/ Obstetrics

+ History of assault

+ Repeated Pregnancy

+ Repeated birth of girl child

+ Spontaneous abortions

* MTP cases

+ Reversal of TL

* Unwed mothers/ Pregnant
widows

* Chronic Leukorrhea

+ Post-partum psychosis

+ Injury marks on labia,
breast, and/or other sexual
organs

« Abruption of placenta

* Pelvic Inflammatory
Disease

* Infertility

+ Multiparity

* All ANC/cases

+ History of fall during
pregnancy

* Eye injury
+ Bruised eye

Ophthalmology * Ligament injury

Medicine Casualty
+ History of consumption of + Assault
FEIET + Poisoning / Attempted
+ Breathlessness
Suicide

+ Fainting spells
+ Swelling/tenderness
+ Repeated health complaint | * Fractures

with normal reports + Falls
+ Chronic Anemia + Pregnancy with history of
+ Constant body ache, fall / assault

headache, and/or backache | | v o unexplained

+ Sudden weight loss bruises, CLW, la tions
* Tuberculosis (TB) and/or abrasions

+ Pyrexia of unknown origin + Repeated health
+ Chronic patch of TB complaints despite

+ Convulsions normal re
+ |rritable Bowel Syndrome

+ Loss of appetite

+ Bums

+ Depression
+ Insomnia
« Attempted Suicide
+ All fractures + Anxiety / tension
+ All falls/assaults at home + Self harm
+ Minor sprains + Obsessive Compulsive
Disorder
+ Contusions + Eating disorders
+ Chronic ache in back, + Substance abuse
shoulder, neck + Repeated health
complaints

Pediatric
+ Child abuse (all cases)
+ Sexual abuse
+ Lack of concentration
+ Chronic abdominal pain
+ Repeated headaches
IW, contusion, lacerations,
bruises
White discharge prior to
attaining puberty
Buming mjcturition
Child not breast-fed
Bed-wetting
Anemia

*

*

+

*

*

Perforated eardrum

+ All injuries and fractures

+ Locked jaw

+ Hi/o reduced hearing
capacity

+ Chronic discharge from
ears

* Sudden loss of voice

Difficulty in swallowing

All HIV+ cases
+ All remaining patients

Surgery

+ History of assault

+ Abdominal trauma

+ Bums

+ Reporting Falls

+ All women with IW,
Contusion, lacerations,
and/or bruises

+ STis

* RTI

+ HIV+ and AIDS patients

+ Repeated allergies

+ Eczema/Eczematous
change

+ Allergic rashes around the
neck, thighs, waist, and/or
forehead

+ Fungal infection

+ Jaw fracture
+ Broken teeth
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STANDARD OPERATING PROCEDURE FOR PARA
MEDICAL WORKER

This SOP is aimed to provide specific steps tohgath worker to assist a woman or a girl
child seeking support of theST. The SOP lays down guidance for health worker on how to
explain the purpse of medico legal examination and provideatmentfor basic psyche
social care and the like.

Working definition of the Para medical worker-

This person could be a trained nur8&M/ Doctor (MBBS/BAMS/ BHMS/ Unani)

or qualified paramedics. She would be called by the O&@ministrator as and whe
there is arequirement for health care services to the woman/ girl facing viole
Please note that pamaedical worker shall be a woman only.

The Para medical worker would be responsible for facilitation of medical theraeati
medicolegal support from the hospithkalth centre.

Rolei

Para medical worker shall accompany dlggrieved womato the hospital/ health centre and
facilitate medical care and medico legal examination.

A.

T

Guiding Principles while communicating with woman/girls i

Creating an enabling atmosphere and establishing trust Health worker should be
aware that any form of violence is known to cause physical, emqtisnakl and
economic consequences, which can jeopardizewtslebeing of survivors and their
families. Additionally lack of information about negative health consequences may lead
survivors to hide such incidents. So the health professional should mat thila survivor

in case of delay in reporting. In fact the health wogkeféssional should communicate

to the survivor that reaching the OSC was an act of courage.

Demonstrating anon-judgmental attitude- Health worker must ensure confidentiality

of information and be nejudgmental and supportiv®©nly when such an attitude is
demonstrated would the survivor feel comfortable to reveal history of abuse.
Demystifying medical proceduresi Health professionals must be aware of the inherent
hierarchy betweenthe health provider and survivor. Therefore in the course of
examination survivors hesitate from asking questions. Health worker must make efforts
to put the survivor at ease before examination. Some steps to do this would be the use of
simple anchontechnicallanguage.

Addressings u r v i emotior@alsvell-being 1 Health worker must be aware that their
role is not restricted to only medical treatment but rather comprises of also psychological
support. Health worker is best poised to do so in the coursedical history seeking

and examination.
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B. Steps in providing comprehensive health care for domestic violence survivors

1 Probing about details of the domestic violence related episodedVhen paranedical
worker brings the survivor to the healtdetting, she must ensure that the health
professional examining the survivor is respectful. Health worker must ensure that the
examining doctor has asked the survivor about current as well as past episodes of abuse.

1 Medical care for survivors -Health worler must have knowledge of the potential health
consequences that survivors may suffer because of domestic violence. This knowledge
will allow them to speak to the examining doctor about the treatment and follow up plan.
Caution should be exercised whenerehg a survivor who suffers frosevere mental
health consequences as a result of abuse. In such circumstances health professionals
must be equipped with a sound understanding on the interlinkages of violence against
women and its mental health effects there is a concern about labeling a survivor
without having adequate knowledge or information about the circumstances that led to
mental health impact.

1 Documentation of domestic violence at the hospitél Health worker must ensure that
the documentatiomelated to the abuse of the survivor is done in the words of the
survivor . Laag b egeud daireflained fsom @nd language such as
fipatient narrates---0 should be adopted. History of abuse and treatment provided along
with follow up plan should be documented in a comprehensive manner. The health
worker should explain to the survivor the importance of medico legal documentation in
cases ofviolence. The fact that such a documentation can be used in the court if she
decides to pursue a lalgcase.

C. Specific redressal systems under the PWDVA

The PWDVA lays down specific responsibilities for health professionals in responding to
survivors facing domestic violence. Health professionals role include immediate medical
care, supportinformation about the PWDVAits provisions

PWDVA, 2005 whichcame in to force in 2006 §
key player in the implementation of tiect. It has laid down several roles vis a
medical facility in Section 7 read wittRule 17 A medical facility cannot refus
treatment to & aggrieved woman under any circumstances. Fyrther person in
charge of the medical facility is required to make a domestic incident report (O
it has not been already made and forward it toPtiodection Qficer (PO)of the area
The woman should be given a copy of the mediepbrtfree of cost.

There are specificelief orders that a survivaran seek under the PWDVA especially from

the health system. Compensation order and monetary retadr are based on the
psychological and physical health consequences faced by women in instances of domestic
violence. Health worker should inform the woman about the PWDVA as wedliasarders

that she can avaiil she decides to pursue a case urRiIDVA.
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D. Responding to Sexual Violence

The health worker is expected to coordinate provision of medico legal care. Components of
medico legal care would constitute seeking consent, carrying out medico legal examination,
treatment, psychological firgid in the course of examination and provision of medico legal
report free of cost to the survivor. The role of a health professional has been clearly laid down
in Criminal Law Amendment Ac(CLA) 2013. Health worker must have knowledge about
role that is expected of a health professional in order to facilitate best care for survivors.

Ensuring a dignified treatment for survivairsHealth worker must be equipped with the
information thathealth sytems are not sensitive t@somenwho had facedexual violence

and so survivors often face ridicule and humiliation. Equipped with this information health
worker must ensure that survigdre treated with dignity at the hospital as well as OSC.

Facilities poviding medico legal careSection 357C of the Criminal Law Amendment Act
2013 mandates hospitals, both public angate, to provide immediate firsiid or medical
treatment, free of cost, to survivors of sexual assault. This cannot be denied fontlué ava
police requisition. Refusal to provide treatment and medico legal examination is a punishable
offence under Section 166B of the Indian Penal Code. Once the health worker will have such
knowledge she would be equipped to negotiate for medico lagakt any hospital.

Definition of sexual violencé CLA 2013 have both expanded ehdefinition of sexual
violence bringing in its ambit forced oral, anal, vaginal acts which may be penetrative or
nonpenetrativan nature. Such acts may also comprises# of objects and instruments and
may manipulate any part of the survivor (ad&ubody) such as vagina, urethra, mouth and
anus.

Limitations of medical evidence The health worker besides being well versed with the
components of medico legal care must also be aware of limitations of medical evidence and
must not essentialise the presence of medical evidence. CLA 2013, Sec 375 Explanation 2
clariffiesi't hat awvhondoes aon physically resist to the act of penetration shall not by
the reason only of that fact be regardedcassenting to the sexual actidtyExplanation
clarifies that injuries either to the body or to the genitals need not be present in quaseto
sexual violence

Medical evidence comprises of

9 Traceevidencein the form of Semen, Spermatozoa, Blood, Hdlells, Dust,
Paint, Grass, Lubricant, Fecal matter, Body fluids, Saliva.

9 It could belnjuries_either on the Body / Genitals

1 It could also be sexually transmitted infection that the perpetrator has passe
survivor in the form of HIV, Hepatitis, Gonorrhea and unwanted pregnancies

1 Forensic evidence is likely to be found only upto 96 hours after the inciden
extent of medical evidence found within 96 hours is subject to activ
undertakerby the survivor in the form of bathing, urinating, gargling, defeca|
etc. A survivor may also not report rape immediatelgd thisdelay in reporting
can also lead to finding no forensic evidence. These activities must be recor
the doctors to explain lack of medical evidence.
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Ensuring gender sensitive medico legal examination and daue to the fact that the health
workeris well versed with medico legal aspects of rape, she must ensure that no comments
are made on the past sexual conduct of the survivor. She must ensure that unscigatifsc a
such as heightyeight, status of hymen, old tears to the hymen, finger éssitsshouldnot

be made part dhe documentation. This is because they are in complete contravention of the
Section 114 of théndianEvidenceAct (IEA), 1872

Clarification about pevagina examination and finger tesPara medical workers should be
aware of the differencebetweenpervaginal examination and-fhger test. Pewaginal
examination is done with the purpose of identifying clinical causes underlying a specific
medical condition. This is followed up with @eatment plan. A woman/girl may require such

an examination depending upon the nature of sexual violence and whether she is
experiencing bleeding, vaginal pain, dischargeadter which treatment would be offered for
these condition. Finger test in rap@rvivors is done to determine laxity of vaginal walls and
habituation of a victim to sexual activity. A para medical worker can clarify this difference to
the examining doctor. Even if peraginal examination is carried out for medical treatment,
consenimust be sought from woman/ girl in simple language.

Medical opinion- Sec 164 A 8) CrPC expects a health professional to prepare a report based
on the examination condted and conclusions arrived dthe health worker must be aware

of the components of such a medical opinion provision and may provide guidance to the
examining doctor to do so.

The health worker should be well versed with the protocol and guidelines drafte
circulated by the MOHW in February 2014 (Ministry dflealth and=amily Welfare,
Govt of Indiad) for medico legal care in sexual violence. The health worker

ensure that such examination and care be carried out in the spirit of the doc
The health worker must also beepared to assist the examining doctor with

concerns and doubts about the medico legal care of sexual violence survivors.
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Annexure |- Types of evidence to be collected in instances of Sexual violence

Please note that the annexure provides natuneedico legal evidence to be collected by the
examining doctor when she receives a woman/ girl reporting sexual violence. The indication
for the nature of evidence is based on the changes in the definition of rape as stated in CLA

2013andPOCSCO 2012

History of
Sexual Violence

Type of swab

Purpose

Points to consider

Penovaginal  Vaginal swabs - Semen/sperm detection  -whether ejaculatior
-lubricant occurred inside
-DNA vagina or outside
-use of condom
Body swabs -Semen/sperm detection -if ejaculation
-saliva (in case oducking/ occurred outside
licking)
Peno anal Anal swabs -Semen/sperm detection -whether ejaculatior
-DNA occurred inside anu
-lubricant or outside
-faecal matter -use of condom
Body swabs -Semen/sperm detection -if ejaculation
-saliva (in case of sucking/ occurred outside
licking)
Peno oral Oral swabs -Semen/sperm detection -whether ejaculatior
-DNA occurred inside
-saliva mouth or outside
-use of condom
Body swabs -Semen/sperm detection -if ejaculation
-saliva (in case of sucking/ occurred outside
licking)
Use of objects Swab of the Lubricant Detection of
orifice (anal, lubricant used if any
vaginal and/or
oral)
Use of body  Swab of the Lubricant
parts orifice (anal,
(fingering) vaginal and/ or
oral)
Masturbation ~ Swab of the -Semen/sperm detection -whether ejaculatior

orifice/ body part

-DNA
-lubricant

occurred or not
-if ejaculated in
orifice or body parts
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AnnexureT Il : MOH&FW 6Guidelines -RgaRoareofocol s |
Victims/Survivors of Sexual Violencé

Proforma for Medico legal Examination of Survivors of Sexual Violence issued by the
MoHFW*

The examining doctor should carefully read the Guidelines for respondmgnmen affected

by sexual violence issued by the MoHFW, and should be well aware of the comprehensive

care to be provided.

1. Informed consent: Doctors shall inform the person being examined about the nature

and purpose of examination and in case of |
whom the child reposes trust. This information should include:

a. The medicdegal examination is to assithe investigation, arrest and prosecution of
those who committed the sexual offence. This may involve an examination of the
mouth, breasts, vagina, anus and rectum.

b. To assist investigation, forensic evidence may be collected with the consent of the
women affected by violenc& his may include removing and isolating clothing, scalp
hair, foreign substances from the body, saliva, pubic hair, samples taken from the
vagina, anus, rectum, mouth and collecting a blood sample.

c. As per the law, the hospitaékamining doctor is required to inform the police about
the sexual offence. However, if she does not wish to participate in the police
investigation, it will not result in denial of treatment for sexual violence. Informed
refusal will be documented in suchses.

2. Per vaginum examinati on, c o mmofnil nyg erre f tee g te
must not be conducted for establishing an incident of sexual violence and no comment on the
size of vaginal introitus, elasticity of the vagina or hymen or abaittgexual experience or
habituation to sexual intercourse should be made as it has no bearing on a case of sexual
violence. No comment on shape, size, and/or elasticity of the anal opening or about previous
sexual experience or habituation to anal interseshould be made.

3. Injury documentation: Examine the body parts for sexual violence related findings
(such as injuries, bleeding, swelling, tenderness, discharge). This includes both micro
mucosal injuries which may heal within short period to thateskee injuries which would
take longer to heal. Please refer to section VI Point 17 of the Guidelines.
a. Injuries must be recorded with detailsize, site, shape, colour.
b. If a past history of sexual violence is reported, then record relevant findingsalSe
violence is largely perpetrated against females, but it can also be perpetrated against
males, transgender and intersex persons.

4, The nature of forensic evidence collected will be determined by three main factors
nature of sexual violence, time la@osbetween incident of sexual violence and examination
and whether she has bathed or washed herself. Please refer to Section VI Point 21of
Guidelines.

*http://mohfw.nic.in/showfile.php?lid=2737
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5. Opinion: The issue of whether an incident of rape/sexual assault occurred is a legal
issue and not a medical diagnosis. Consequently, doctors should not, on the basis of the
medical examination conclude whether rape/sexual assault had occurred or not. Onlg finding
in relation to medical findings should be recorded in the medical report.
a. Drafting of provisional opinion should be done immediately after examination of her
on the basis of history and findings of detailed clinical examinatidveof
b. It should be alway kept in mind that normal examination findings neither refute nor
confirm sexual violence. Hence circumstantial/other evidence may please be taken
into consideration.
c. Absence of injuries may be due to:
A Inability of women affected by violende offer regstance to the assailant because
of intoxication or threats
A Delay in reporting for examination
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Medico-legal Examination Report of Sexual violence

1. Name of the Hospital éééOPD No. ééééé. Il np
2. Name ¢éééeéeécecée D/ onpeéecBEé6cE@wBéEe. BEnow
3. Addresseéeéeééeeéeéeéeéeéeéceeceeéeéeéeéeéecée

4. Age (as reportebdpteéeéf Birth (if known) éé
5. Sex (M/ F/ Others) ¢ééeéeée.. éééé..eeeée. . éééecece
6 . Date and Time of arrival in the hospital

7.Dateand Ti me of commencement of examinati onéé

8. Brought byééééeééecéeééeéeéée. (Name & signat
9. MLC No. ¢ééecééecéééeéeéeée.. €eéPolice Stationé
10. Whether conscious, oriented in time and
11. Any physical/imt | | ect ual / psychosocial disability ¢éé

(Interpreters or special educators will be needed wherevdineen affected by violendeas
special needs such as hearing/speech disability, language barriers tirgetiepsychosocial
disability)

12. Informed Consent/refusal

| éééeéééééééeéD/ o or S/ oééeéeeée. ééeeceeceeeceeececececee

hereby give my consent for:

a) medical examination for treatment YesO No [O
b) this medico legal examination Yesd NoO
c) sample collection for clinical & forensic examination YesO No[

| also understand that as per law the hospital is required to inform police and this has been

explained to me.
| want the information to be revealed to the police Yes NJ 0

| have understood the purpose and the procedure of the examimaticaing the risk and
benefit, explained to me by the examining doctor. My right to refuse the examination at any
stage and the consequence of such refusal, including that my medical treatment will not be
affected by my refusal, has also been explaimetirmay be recorded. Contents of the above

""""""

have been explained to me in ééééeeeecé. | ar
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educator/interpreter/support person (circle as appropriate)
eéeéeécéecéeéecée.

If special educator/interpreter/support person has helpbdn this/her name and
signatureééeééeéeééecéeé

Name & signature ofvomen affected by violencer parent/Guardian/person in whom the

child reposes trust in case of child (<12 yrs)

[N

éee

(O

eee

e

(O
(O
(O

ééeéecée

ééeéecée

D
(9]

(9]

D
D
D
D
D
D

s 7 s s s s 7 7

éééeécéeeeeeé

-
-
-
-
-
-

With date, time & place

Name & signature/thumb impression of Witness

D

ée

([N

é

D
(0]
D
(0]
D
(0]
(0]
(0]
(0]

7
s s s s 7

ééeéeeeéé

s 7 sz £ 7z £ 7 7z £ z £ z

eeeeeeeeeeee

s 7

e e

D
(0]
(0]
(0]
D
D
D
D

D~
D~
(0]
(0]

With Date, time and place

13. Marks of identification (Any scar/mole)

7 1z

(1)eeééé

D
D
D
D
D
D
D
D
D

éeééeéeeéececté

D

D~
D~
D~
D~
D~
D~
D~
D~
D~

(2) eebétéeceeceéééee ééee

(¢

Left Thumb impression

14. Relevant Medical/Surgical history

15. A. History of Sexual Violence

(0 Date of incident/s bein (i) Time of (i)  Location/s
reported incident/s
(iv)  Estimated duration : 1-7 days é é . . 1 we ek t o 2 -6

sz

mont hséé.

>6 mont hseé.
Epi sode: OneéReéléei pl e eéeéé. . ééChroni
eééeuUnknowneééceé

(V) Number of Assailant(s) and
name/ séeéééeéeéeée.

(0N
(0N
(0N
(0N
(0N
(0N
(0N
(0N

s 7

(vii Sex of assailant(s)ééeeéé

D~
D~
D

40



///////

Approx . Age of assailant (s)éééééecee
(vi) If known to the women afécted by violence i relationship with

,,,,,,,,,,,,,,,,

her ... . éé¢é¢ééeee..........ececeeceecee.

(viii)  Description of incidentin the words of the narrator:

Narrator of the incidentwvomen affected by violenaenformant (specify name and relation

""""""

(if this place is insufficient use extra page)

15 B. Type of physical violence used if any (Describe):

Burned with
Hit with (Hand, fist, blunt object, shar
object)
Biting Kicking
Pinching Pulling Hair
Violent shaking Banging head
Dragging
Any other:
15 C.

i. Emotional abuse or violence if any (insulting, cursing, belittling,

i. Use of restraints i f any ééééécéeééécééceécécec
ii. Used or threatened the use of weapon(s) or

iv.  Verbal threats (for example, threats of killing or hurtimgmen affected by violenaar

any other person in whom she is interested; use of photographs for blackmailing, etc.) if

,,,,,,,,,,,,,,,,,,,,,,

any: eeeeeeeceeeeeeeeeeeeeeecececece.

""""""""

v. Luring (sweets, chocolates, money, job)ifp: ééééeéeeeéeééééecee.
Vi Any other: ééééécéééééeééeéeéeéecécécéececece.
15 D.

i.  Any H/O drug/alcohol intoxication:

i. Whether sl eeping or unconscious at the ti
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15 E. Ifwomen affected by violend®as left any marks of injury on assailanéster details:

eceéeeéeeéeeceéeecéecée

15 F. Details regarding sexual violence:

eeéeeéeecée

ée

eeé

Was penetration by penis, fingers or object or other body parts (Write¥=Yes, N=No,

DNK=Dondt Kknow)

Mention and describe body part/s and/or object/s used for penetration.

Penetration Emission of Semen
Orifice ofBy Penis By body part of self (By Object [Yes |No Donoét
women assailant or third pan know
affected (finger, tongue or ar
by other)
violence
Genitalig
(Vagina
and/or
urethra)
Anus
Mouth
Oral sex performed by assailant women affectey Y N |DNK
by violence
Forced Masturbation of self bwomen affected K
violence
Masturbation of Assailant byomen affected § Y N |DNK
violenceForced Manipulation of genitals of assai
by her
Exhibitionism (perpetrator displaying genitals) Y N |DNK
Did ejaculation occur outside body oriff Y N |DNK
(vagina/anus/mouth/urethra)?
If yes, describe where on thedy
Kissing, l'icking or S Y N |If Yes, describe
body
Touching/Fondling Y N |If Yes, describe
Condom used* Y N |DNK
If yes status of condom Untorn | Torn |DNK
Lubricant used* Y N |DNK

If yes, describe kind of lubricansed

If object used, describe object:

Any other forms of sexual violence

Explain what condom and lubricant is to the survivor

Post incident has the survivor know

Yes/No/Do Not

Remarks

Changed clothes

Changed undergarments
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Cleaned/washedothes

Cleaned/washed undergarments
Bathed
Douched

Passed urine

Passed stools

Rinsing of mouth/Brushing/ Vomitin
(Circle any or all as appropriate)

s 7

Ti me since incidentééééééeecééeeecéeéeeeceeceeeecee

H/o vaginal/anal/oral bleeding/discharge prior to the incident of sexual
violenceé. .. ééeéeéeeeeéeé. . . é

H/o  vaginal/anal/oral  bleeding/discharge  since the incident of sexual

sz

Vi olenceéééeéééeeceééeeéecece.
H/o painful urination/ painful defecation/ fissures/ abdominal pain/pain itaderor any

other part since the incident of sexual violence

16. General Physical Examination

(¢}
(¢}
(¢}
(¢}
D~
D~
D~

i |l s this the first égameaaeeoéa

ii. Pul seéeéeé. eccRR&Lécceceééceecedcee éeee
ii. Temp. éééeceéééececeéééeeeceeé. Resp. Rateééécee

7 7

iv. Pupil&se&&eéeeéeeéececée

v. Any observation in terms of general physical well being of the
Survivoreéeéeeée. eéeéeée
17. Examination for injuries on the body if any

The pattern of injuries sustained during an incident of sexual violence may show
considerable variation This may range from complete absence of injuries (more
frequently) to grievous injuries (very rare).

(Look for bruises, physical torture injuries, nail abrasions, teeth bite marks, cuts, lacerations,
fracture, tenderness, any other injury, boils, lesialiischarge specially on the scalp, face,
neck, shoulders, breast, wrists, forearms, medial aspect of upper arms, thighs and buttocks)
Note the Injury type, site, size, shape, colour, swelling signs of healing simple/grievous,

dimensions.)
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Scalp examinatin forareas of tenderness
hair pulled out/dragged by hair)

Facial bone injury: orbital blackening
tenderness

Petechial haemorrage in eyes and other pla

Lips and Buccal Mucosa / Gums

Behind the ears

Ear drum

Neck, Shoulderand Breast

Upper limb

Inner aspect of upper arms

Inner aspect of thighs

Lower limb

Buttocks

Other, please specify

Right N | Left

Left

Right

44




Right Left

18. Local examination of genital parts/other orifices*:

A. External Genitalia: Record findings andtate NA where not applicable.

Body parts to be examined | Findings

Urethral meatus & vestibule

Labia majora

Labia minora

FourchetteX Introitus

Hymen

Perineum

External Urethral Meatus

Any Other

* Per/Vaginum /Per Speculum examinationshould not be done unless required for

detection of injuries or for medical treatment.

,,,,,,,,,,,,,,,,,,,,,,

P/'S findingsééiéfé épéeéréfécérénteédé éecé é é € é é e é é

"""""""

P/'V findingséeéde gpeadbadarcéddeecééecééceceté

rrrrrrrrrrrrrrr

C. Anus and Rectum(encircle the relevant)
Bleeding/ tear/ discharge/ oedema/ tenderness
D. Oral Cavity - (encircle the relevant)
Bleeding/ discharge/ tear/oedema/ tenderness

19. Systemic examination:

,,,,,,,,,,,,,,,,,
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,,,,,,,,,,,,,,,,,,,,,,
"""""""""""""""
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

20. Sample collection/investigations for hospital l@oratory/ Clinical laboratory

1) Blood for HIV, VDRL, HbsAg
2) Urine test for Pregnancy/
3) Ultrasound for pregnancy/internal injury
4) X-ray for Injury
21. Samples Collection for Central/ State Forensic Science Laboratory

(1) Debris collection paper

(2) Clothing evidence where availablé (to be packedn separate paper bags after air
drying)

List and Details of clothing worn by the survivor at time of incident of sexua

violence

(3) Body evidence samples as appropriateluly labeled anghacked separately)

Collected/Not Collected Reason for no
collecting

Swabs from Stains on the bof
(blood, semen, foreign materig
others)

Scalp hair (16L5 strands)
Head hair combing

Nail scrapings (both hand
separately)

Nail clippings (both hands
separately)

Oral swab

Blood for grouping, testing
drug/alcohol intoxication (plait
vial)

Blood for alcohol levels
(Sodium fluoride vial)

Blood for DNA analysis
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(EDTA vial)
Urine (drug testing)

Any other (tampon/sanitar
napkin/condom/object)

(4) Genital and Anal evidencgEach sample to be packed, sealed, and labelled sepdmately

be placed in a bag)

* Swab sticks for collecting samples should be moistened with distilled water provided.

Collected/Not Reason for no
collecting

Matted pubic hair

Pubic hair combing (mention
shaved)

Cutting of pubic hair (mention i
shaved)

Two Vulval swabs (for seme
examination and DNA testing)

Two Vaginal swabs (for seme
examination and DNA testing)

Two Anal swabs (for semen
examination and DNA testing)

Vaginal smear (aidried) for
semen examination

Vaginal washing

Urethral swab

*Samples to be preserved as directed till handed over to police along with duly attested
sample seal.

22. Provisional MedicalOpinion

| have examined (name of survivor) M/F/Other aged
reporting_ (type of sexual violencadcircumstances) XYZ days/hours after the
incident, after having (bathed/douched etc) . My firadim@s follows:

1 Samples collected (for FSL), awaiting reports
1 Samples collected (for hospital laboratory)
1 Clinical findings

1 Additional observations (if any)
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23. Treatment prescribed:

Treatment Yes | No | Type and comments

STI prevention treatment

Emergency contraception

Wound treatment

Tetanus prophylaxis

Hepatitis B vaccination

Post exposure prophylaxis for HIV

Counselling

Other

24. Date and time of completion of examination

,,,,,,,,,

Thi s report contains eéeeééadheds . and numbe

,,,,,,,,

eeéeéeéeééé. . é. . number of envelopes.
Signature of Examining Doctor
Name of Examining Doctor

Place: Seal

25. Final Opinion (After receiving Lab reports)

Findings in support of the above opinion, a@king into account the history , clinica

examination findings and Laboratory reports

,,,,,,,,,,

mar ks described above, ééeécééeeeée. hour s/

violence, | am of the opinion that:
Signature of Examining Doctor
Name of Examining Doctor

Place: Seal

COPY OF THE ENTIRE MEDICAL REPORT MUST BE GIVEN TO THE
SURVIVOR FREE OF COST IMMEDIATELY
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The following are the components of a comprehensive health care response to sexual violenceraust be carried out in all

cases:
Consent
—
First Aid Age Estimation
— 1 Physical
History T Dental
T Radiologic Handover to
Iﬁ / DAlira
Examination Dry 1
Pack
1 Treatment of Injuries Evidence Collection /
1 STl test and prophylaxis
1 HIV test and prophylaxis
1 Emergency Contraception v i
| UPT (if applicable) < Treatment :
1 Counselling | Documentation
1 Information and Referral to y
other services Discharge » Follow-up
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Standard Operating Procedure for Police Facilitation Officer

INTRODUCTION TO SOP

A Police Facilitation Officer is a Police Officer deployed from amongst serving Ci
retired preferably a woman police officer at the $udpector level, with experienc
of working for at least 5 yearShéehe will be qualified as per the requirementshe
Ministry of Home Affairs for police personnel at the Sl rank.

Given the extensive functions envisaged under the Scheme, it is suggested |
PFO is appointed/deputed from the serving cadre.

This Standard Operating Procedyred SoP6) f or Police Facilitat
when responding to cases of violence against women that reach the One Stop Centres (OSC).
Under the Scheme, the Police Facilitation Officer (PFO) is envisaged as the link between the
aggrieved womasurvivor and the jurisdictional police station/the Investigation Officer (10).
Additionally, the PFO is also required to act as a liaison between the OSC and the police.

The SoP recognizes that PFOs are likely to be already familiar with the existceglpres

under the Code of Criminal Procedure, 1973 (CrPC) as also the relevant Police Rules.
However, in view of the fact that as part of the core OSC team, they are likely to be one of the
first points of contact for the aggrieved woman/survivor(s) wih €JS, this specific SoP
focuses onmaggrieved woman centered approach.

GUIDING PRINCIPLES °

1 The interest, wetbeingand safety of the aggrieved woman/survivor is supreme and
this should guide all actions of the PFO.

The law has laid down several enabling provisions to ensure that the physical and emotional
well-being of the aggrieved woman/survivor is upheld. This includes provisions such as
taking the statement of the aggrieved woman/survivor at her residence orviaadi
recording to name a few. The PFO should ensure that should it be required, these provisions
be made available to the aggrieved woman/survivor.

Safety of the aggrieved woman/survivie of paramount consideratiaand the PFO along
with the O case worker must ensure that a proper safety assessment is made and safety plan
prepared. Recording the statement at the OSCC must be offered as option to the aggrieved

® Reference has been made to $tendard OperatingProcedure for Investigation of Rape and Other Sexual
Assault Metropolitan Police Service; London; Sourced from: <
https://www.whatdotheyknow.com/request/29563/response/98037/attach/4/Redacted%20Sapphire%20SOP.pdf>
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womanand if she chooses then a private space should be made avaitaieleofding ofFIR
at the OSC.

1 The PFO should ensure that the aggrieved woman/survivor is provided the highest
standard of care and support at the beginning, during, and post completion of the
investigation and evidence collection, regardless of her intention or abitiy
support the prosecution.

1 The PFO should be educated about the effect of trauma onirafividual and the
aggrieved woman/survivor should be handled with consideration, professionalism,
and sensitivity.

Care should be taken by the PFO to ensure thatmimaassing, insensitive or disturbing
guestions are put teurvivor during the initial interview, FIR registration, and statement
recording. Survivor should not be made to repeat the history of abuse again and again. Care
should also be taken to ensurattlguestions about her character (including past sexual
behavior), sexuality, sexual orientation, other habits such as drinking/ smoking, staying out

late at night etc. should not be asked. These questions are unnecessary and insensitive, and
increase thesur vi vor 6s tr auma. Her privacy and <co
maintained at all times.

1 The PFO shouldbe mindful of the inequality of power between the aggrieved
woman/survivor and the perpetrator, and respond to the needs and situations
accadingly.

1 The PFO should ensure timely coordination and information sharing

As the liaison between the O%@d other CJS agencies and in view of her/his experience as a
police officer, the PFO is in the best position to maintain effective and timelyicatiosh

with functionaries of the OSC and other relevant agencies such as jurisdictional police station,
public prosecutors, legal aid lawyers/péggals, shelter homes etc. The PFO should also
facilitate information sharing with the aggrieved woman/siowand her family regarding the
registration of FIR, status of the investigation and the trial proceeding.

ROLE OF THE POLICE FACILITATION OFFICER (PFO)

The role of a PFO can be divided into three phases, based on the intensity of the response
required:

Phase | Information and support in FIR/Complaint registration
Phase Il: Support in safety assessment

Phase IlI: Continuing liaison with IO/Police

Phase IV: Enforcement of Judicial Order
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Phase I: Immediate response and hamalding

1 On referral from the éntre Adminisrator orcase worker of the 5 the PFO should
inform the aggeved woman/survivor in detatf the relevant police procedures for
registration of FIR under the Indian Penal Code/Domestic Incident Report (DIR) under
the PWDVA, 2005, as thease may be.

1 In case the aggrieved woman/survivor has not already been briefed about the legal
options available to her (which is to be done bydhse worker/OSC lawyer), the PFO
should also inform her of the same.

1 The PFO should immediately contact gesdictional police station and facilitate the
registration of FIR, at the police station.

Please NoteThe SHO of the relevant police station and the SP would have already received
intimation via a text message, the moment a complaint is formailsteegd at the OS and a
UID generated.

Also Note: At the time of registration of FIR, if it becomes apparent that the crime was
commi tted outside the jurisdiction of that
FI' R6 and t r an sdnemed padtice staidviistty of Honlme é\ffairs; Advisory

on Comprehensive Approach towards Crimes against Women; 15011/22/805Ti W,

12" May 2015. The issue of jurisdiction must NOT prevent the registration of FIR. The
MHA Advisory of May 205 is annexed a&nnexure i Il .

Special procedures for differentlyabled complainant

Where the survivor of a sexual offence is temporarily or permanently differe
abled, either physically or mentally, the FIR is to be recorded at her residence
police officer. Alternately, the recording can also be done at a convenient place
survivoros choice.

An interpreter or speci al educatoro
for under Section 154(a) of the CrPC.

The recording shalbe videographed as per Section 154(b) of the CrPC. U
Sectionl54(c) of the CrPC, the pol
statement recorded by a Judicial Magistrate under Section1l64 at the ¢
possibility.

Source: Lawyers Collective; kating the Survivor within the Criminal Justic
System,; 2014

1 Thus, in case the aggrieved woman/survivor is differemhed, the PFO should
facilitate registration of FIR at the OSC itself, if she/guardian so chooses. Since the OSC
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is equipped with videconferencing facility, this would address the requirement as per
Section 154(b) of CrPC.

1 Where the VAW complained of is in relation to Sections 326A, 326B, 354, 354B, 370,
370A, 376, 376A376E, or 509 of the IPC and the police refuse to or delay in recording
the FIR, the PFO should inform the aggrieved woman/survivor of her right and facilitat
the filing of a criminal complaint under Section 166A of the IPC against such police
officers.

1 In cases where the FIR has already been registered and the aggrieved woman/survi
has been referred to the Oy the jurisdictional police statioor has pproached the
OSC on her own, the PFO shall check to ensure that copies of the FIR have been made
available to the aggrieved woman/survivor.

Please Notein a case of domestic violence, even where the aggrieved woman/survivor wants
to proceed under the PWDV Act or is not sure about her next steps, the police should make a
record in the Daily Diary.

Special Procedure under POCSO

Please Note:In case the child is in need of care and protection, the Childave
Committee must be activated; Childline will be contacted through 1098 for t
further care.

Important Provisions: Section 19 of the POCSO Act imposes the responsibilit
recording reported information upon both the police and the special jupefide unit
(SJPU), to enable them to proceed in accordance with law and take urgent
including the extension of care and protection to a child.

The information under section 19 of the Act may be given by any peesenpy a
person other than trehild.

Non-recording of report under Section 19 is a penal,-cagnizable offence undt
section 21 of the Act.

Please NoteThis parallel obligation cannot be used as a justification for the poli
direct the informant to the special juvenile police unit or wieesa. In case the loc
police station is refusing to record the report under POCSO Act and have refer
child victim to the SJPU, the PFO should remind the police of its obligation und
law and insist upon such recording.

The record under section 19 can be the basis of further police action inc
registration of FIR under section 154 of the CrPC. Trffermation recorded unds
section 19 iiot automatically an FIR
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1 In Domestic Violence Cases: In case the aggrieved wamasvor reports domestic
violence and does not wish to proceed under Section 498A or any other relevant
provision of the IPC (once she has been informed of her legal options at the OSC) and
instead, wants to seek civil reliefs under the PWDVA, 2005, B@ should refer her to
the relevant Protection Officer. However, as mentioned almliee have the duty to
make an entry/record in the Daily Diary or register a {0mgnizable RepotNCR), as
the case may be.

1 Ininstances where women want to file a céaimd under Section 498A IPC, the police is
likely to call for a joint meeting. PFO should be aware that caution must be exercised
while conducting such meetings. When such meetings are conducted documentation
about the proceedings of the meeting shouldhmred with the aggrieved / survivor of
violence.

Phase II: Support in safety assessment and statement recording

1 Safety Assessment and Planning: The PFO will supportcdise worker to make a
detailed safety assessment and safety plan, based on thesatategade by the aggrieved
woman/survivor and her family. The safety assessment should takeadotmnt
immediate, mediuaterm and longterm risks and safety needs of the aggrieved
woman/survivor.The Safety Assessment Check list as provided on page 18 beu
viewed in this regard.

1 To implement the safety plan, during the stage of investigation and before the trial
begins, the PFO should liaise with the IO and keep him informed of all developments.
Factors such as pr oxi mi torkplacé, riskshnbhereatinches e d
aggrieved woman/ survivorés daily routine,
should be taken into account. Significant risks are attached in cases where the aggrieved
woman/survivor and/or her family has receivetipthreats in connection with the case
or where the accused has obtained bail.

1 Ensure recording ofs u r v i statementsunder Sections 161 and 164 CrPC in the
prescribed manner

The PFO will, in coordination with the OSC Lawyer, facilitate the recording of the
Sections 161 and 164A CrPC statements, including by axdiégm meansPlease note:
The OSC is equipped with videmnferencing facility and this should be used by the
PFO Dr recording the statements. As per Sectithis and 161 of the C@R statement of

a rape survivor can be recorded only by a woman officer. Thelei@a woman police
officer, and thus, can facilitate such recording.

The PFO should ensure that thatesment under Section 161 @me taken in phases
allowing the survivor to fully recall the incident. Further, where the survivor misses out
details, the PFO should advise the victim/survivor and her representatives that such
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details can still be includedin the statement she makes before the Magistrate under
Section 164CrPC. Additionally, all the information given in the statement under Section
161 must be included in her statement under Section 164 so as to ensure that there is no
discrepancy. Such disgpancies can create a problem for the prosecution case during the
trial, and should be avoided at all cost.

For offences under sections 354, 354A, 354B, 354C,354D, 376(1), 376(2), 376A, 376B,
376C, 376D, 376 E, 509 of | $héllbe rechrded byithet i m/
Magistrate, as soon #se commission of the offence is brought to the notice of the police

as perSection164(5A)(a) CrPC.

1 For Differently -abled victim/survivor

Where the victim/survivor is temporarily or permanently mentally phrysically
differently-abled, the Magistrate shall take the assistance oftarpreter ora special

educator in recording the statement, asgreviso to Section 164 (5A) C&R Recording

of such survivor ds st aPleasmaoteiThe #KCadhduld,lne vi d
coordination with the OSC Lawyer, utilize the videanferencing facility available at the

OSC for this purpose.

The statement of a differentgbled woman survivor shall be consideredbéostatement

in lieu of examinationn-chief [sedion 164 (5A) (b) CrE]. Such statement will suffice

as examinatioin-chief as under Section 1370f the Indian Evidence Act, 1872. Thus, the
woman survivor can berossexamined on the basis of such statement.

Phase IlI: Continuing liaison

1 The PFO should provide necessary support and liaise with the police/lO to ensure
that the aggrieved woman/survivor is kept informed and is safe, before and after
investigation is complete.

The PFOG6s primary rol e ends medidtehsuppart Rrovdedmp | a i
at the OSC. However, this does not mean that her/his role is completely exhausted. Liaising
with the 10 may be required during the life of the case, particularly given her/his experience

as a police officer. As and when necesstrg,PFO may also be required to coordinate with

the survivorodés | awyer, during the trial proc

Phase IV: Enforcement of Judicial Order

1 The PFO should assist in the enforcement of the order passed by the Court,
particularly in cases under the PWDAtt as well as other civil suits/applications.
[Please see the Introduction to the SoPs for details of enforcement methods available].
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1 The PFO should specifically ensure that the aggrieved woman/survivor is not further
harassed. This includes ensuring bad her dependant(s) safety as per the judicial
order, retrieving stridhan and/or other assets, enforcing an order for
temporary/permanent custody of children, to name a few.
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Annexure T |: Monitoring Indicators for Functioning of Police Facilitation
Officer

1 Knowledge of relevant laws and proceduresincluding Police Rules and practice
directions.

1 Interaction with the aggrieved woman/survivor: Whether displays sensitivity,
courteousness, and facilitates completion of relevant procedural requireieats,
timely manner.

9 Liaising with Police: Whether the PFO has the details of all police
stations/SJPUs/POs and was able to identify the relevant/jurisdictional police
station/SJPU/PO.

1 Registration of FIR/complaint: Whether PFO personally communicates wiite
relevant police station/SJPU to ensure registration of FIR/complaint; what is the time
taken by the PFO to contact the relevant police station/SJPU; what is the-tipllow
action taken by the PFO to ensure registration of FIR/complaint where thevadgrie
woman/survivor complains of police reluctance.

1 Supporting safety assessment and planning¥hether provides proactive support to
the case worker to undertake safety assessment & planning; whether is available in a
timely manner and considers this aseasential part of her/his functions; whether has
adequate understanding of the safety risks that an aggrieved woman/survivor
(including vulnerable groups such as children, differently abled women/children,
women/children living with HIV/AIDS) may face; vether she/he is familiar with the
local CJS structure and practice so as to provide inputs into the safety planning.

1 Coordination with OSC personnel, the Police and other relevant Functionaries:
Whether provides support to the other OSC personnel sudasasworker, OSC
lawyer and medical personnel in a timely manner; whether ensures maintains effective
and regular relationship with police/SJPU; whether coordinates in a timely manner
wi t h ot her functionari es such asblicaggr i e

Prosecutor to ensure folleup, as and when required.
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AnnexureT Il: Ministry of Home Affairs Advisory on Comprehensive Approach
towards Crimes against Women

' 15011/22/2015 - SC/ST-W
GOVERNMENT OF INDIA
Ministry of Home Affairs

(CENTRE-STATES DIVISION)

3k 3k 4 g ok o ¢ % %k %k

New Delhi, the 12 May, 2015
To
1) Chief Secretaries of all State Governments including GNCTD
2) Administrators of DD, DNH, A&N, Lakshadweep

Sub.: Advisory on comprehensive approach towards crimes against women
Sir/Madam,

The Ministry of Home Affairs has been issuing advisories from time to time with
a view to help the States/UTs to evolve a comprehensive criminal justice system,
especially with regard to crimes against women. These advisories primarily enumerate
the action points arising out of different directives issued by various constitutional
authorities. However, with the passage of time, it has been felt that a holistic approach
is needed to deal with situations prevailing on the ground more effectively. With this in
view, it has been considered appropriate to suggest the following affirmative measures
that the States/UTs may take immediately to reinforce their criminal justice system:

(A) REGISTRATION OF CRIMES AGAINST WOMEN

(i) All out measures need to be taken to encourage registration of crimes by the

citizens.

(ii) It must be ensured that the complainant / good Samaritan / Citizen must not
face any harassment from any State / Public / Private agency on account of

helping the women in distress

(iii)  The Police shall register an FIR upon receipt of information of the commission
of a cognizable offence. If at the time of registration of FIR, it becomes

apparent that the crime was committed outside the jurisdiction of the Police

58



59



