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STATE IEVE4 CONVERGENCE 
I

EETING FOR ADDRESSING SEXUALI
AI.ID GENDER BASED VIOLENCEI

SEXUAL AND GENDER BASED VIOLENCE

Sexualll' and gender-based
violence ISGBV) refers to any
act that is perpetrated against
a person's will and is based on
gender norms and unequal
power relationships. lt
encompasses threats of
violence coercton"
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CYCLE OF VIOLENCE

ISEXUAL AND GENDER BASED VIOLENCE ] HARYAN/
I

I 
.Almost one-third [32%) of ever-married women have experienced spousal violence and 5olo

I married wonen suffefed violence during preg'1d cy [\FHS-4J
,National Crime Record Bureau (NCRBI data shows sLeady rise in rape and domestic violence cases
in Hdry.rna from 2008 fo 20 15.

dP.



GENDER HEALTH SUPPORT CENTRE -SUKOON

" HSHRC took the initiative of establishing Gender Health Support Centre named

'ltukoon"to provide assistance to survivors ofviolence"

. First.grkoon centre was set up at Civil Hospital Panchkula in August 2014 based

on "Dilaaso" model, set up by CELIAT (Centre for Enquiry into Health and Allied

Themesl in Bhabha Hospital, Mumbai.

. Haryana is the only state in India to extend support services to survivors of

violence through establishing crisis intervention centres at 4 District Hospitals

[Ambala, Panchkula, Panipat and YamunanagarJ, Expansion of Sukoon in four

more districts [Faridabad, Gurugram, Jind and Rewari) is in process.

. POLICE

SUKOON
MODEL
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WHAT DO SUKOOw CEN'IRES DO?

. First aid and medical lreatn)ent

. Psychological and emotional support through counselling

. Free legal aid and legal counselling

'Assistance for filing police complaint

. Synergy with all clinical departments ofthe tlospital

, Active surveillance fol. identification of probable victims of SGBV among those seeking

treatment in the Hospital

. Capacity building ofhospital staff on gender issues

' Reporting through creation and maintenance of database of all violence cases

Total c4ses till August 2017

N = 1946
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C.ASE STUDIES

CASE STUDY 1

Survivol a 45 year old widow has 3 daughters and 1 son' After her

husband's death, her daughter in-law started physically and verbally

abd'sing her. She gets no nironey and the family rarely provides food to

her.

On the day of the incident, survivor was badly beaten up by her

daughter inlaw and was brought,to Civil Hospital by her neighbour

for first aid.

During daily screening in Emergency departmenti Sukoon counsellors

identified the case as that of violence [though the victim stated she received

iniuries by falling from.tui."). After a lorlg counselling session, counsellors

gained her confidence an{ then she told them about her suffering'

}("
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I CASE STUDY 1 (coNrrNrrED)

I' Counsellors helpecl in medical
counselling to her exfrmination and provided psychological and legal

":Jil'Jfii:$ ff:#i*::rlt:* case asainst her daughter inraw even after she

n counserlors repeatedly called JoinE Meetings with her son and daughter inJaw.

;t"TT::"ll$t"J:n:t ::Jrfi :t'".' 
and Protection cum Prohibition orncer fppoJ

o Now her son gives her Rs. 1li00 p-er_,month, for her personal expenses and she istreated well at home. physical ano verbal violence has completelystopped.
'Regular follow up ofthe case is done by Counsellors.

I .ASE sruDY 2

lP.olice brought a.13 year old unmarried girl to Emergency fiom whereshe was referred to Sukoor

;:f t,"tr"y#"iJ,ff :ff ?i::i:',",#i""r"li:#t:'iilil:T$
Abuser's family also tried to molest her mother so as to pressurize herfor not filing any police complailr, 

"gri;;;;;r;;;;. 
,

When.she was brought to CH fpr medical examination and MLC, shewas silent and very nervous.

6.,\N



I cAsE sTruDY 2 (coNrrNUED)
I'Couns.ellors, helped. in me{ical examination and provided psychological
counselling through the process of MLC filing.

n Free services of a lawyer were provided and FIR was filed against her neighbour.

nContact numbers of Counsellors and protection cum prohibition Officer were
provided to her in case abuser'g family threats again.

o Regular counselling ofthe victim and her family was done.

'After 1 yea4, she won the case and
imprisonment for raping a miqor.

She is continuing her educatiqn

sentenced to 7 yearsaccused was

OBSERVATIONS AS WE PROGRESSED....

Low visibility of.Sukoon Ceftres within hospital premises

J\eed [or con ljn ued handholding a nd train ing of cou nsellors

Requirement of IEC materiFl at Sukoon centres

Sensitization of hospital stiff and their awareness of their role in resp0nding to
SGBV

Strengthening referrals froin within the hospital, as well as from pHCs/CHCs

Lack of co-operation from Police Dephrtment and Mafiila Ticnas in some cases.

Need for shelcer homes in Ha ryana lor women survivors of SGBV

Need for robust convergenpe between Health, police, Legal services and WCD.

h"'e\
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PROGR.ESS MADE SINCE 2016
Refresher training of alr s4koon counselors of four centres was conducted atMumbai

Training modules, facilitator guides and job aids were developed

$. ftu: giy training of Medical Officers from 12 districts was conducted atMumbai from 5th to 9th Ju4e 2017, on Gender health malnrire"*ing.
Sensitization,training on SGBV.was conducted for healthcare providers atDistrict Hospitals of Ambala and yamunanagar on Zna ,J S.j riugust, 2017respectively.

lisjr]1V oj jour exisling. Sukoo, centres enhanced by dispJaying bi boards,

lltiill;.0"r,"*, 
wa painrings and same is being done now in four more

SUKOON VISIBILITY ENHANCEMENT

Signagp leading to ,ttlt oo,i Centre

.tukoo, Signage Jurror, Hoardings atong the CH pathway

4Y
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SUKOON IEC MATERIAT
Post€r onromesric Vioience

CONVERGENCE MODEL
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Rec0mmendations

SeDsitization of medical officers and hospital staff in
all districts with Sukoon centres

I nclude .eferrals to.tukoon centres in hospitalsOps

Cuidelines on Non-denial ofservices to survivors Lo
be circulated to all distri ct hospitals

Sensitization ofmedical officers and pHC/CHC staff on
identifi cation and refenal of survivorc

Maintain Register of referals at pHC and CHC and
weekly/fortnightly monitoring of regisrer by MO/lC

Identification and Screening of women suryivors of
violence by ASHA and referral to.tukoon Centre

Gaps

Reluctaqte
Healthcare
conduct
examination

\6_
€
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Domestic Violence cases should be provided
medical treatment even without filing Domestic
Incident Report

Copy of all documentation [pertaining to medico_
legal examination and treatmentJ must be
provided to the survivor free ofcost.

Follow MoHFW guideline/protocol,.cuidelines and
Protocols on Medico-legal care for
survivors/victims of Sexual Violence,,

Appoint Nodal Officer for addressing SGBV in all
districts, display their contact details in
Emergency & Gynaecology so that survtyors can
contact them

HEATTH DEPARTMENT

Gaps

. Low referrals from within hospital

' Low referrals from pHC and CHC

on the part of the
professionals to

MedicoJegal

HEALTH DEPARTMENT

Recommendations

"/ Training of medical officers on MLC/MLR/Zero FIR



POTICE DEPARTMENT

Gaps

'Response lime and the aclion bv the
poli.e-in many cases slill remains an
area oI concern

'Reluctance of police officials to filpftK rcmalns a problcm, wherc the
counselLors have [o intelVene.

Recomnendation

/ Filing,FlR is.rnandarory and the denial/delays
!hould be reviewed at district level.

'/ Display of guidelines in all pS for mandarorv
liling ol FIR for SGBV cases. periodic review ai
qtsU'tct levet.

r' Victim shouid not be pressurized for
.ompromising with rhe accusid lespecially in
oor]1est]c vlotence cases).

" Femrle ASI should be rssigned for rpcording the
statement

"'lt slrould be lnandatory lor Mahilo Thaono to
la ke up.ases of SGBV wiLhou I refusal.

/ Ccnder sensitization traininq of all Mqhila
Thaana shff

.Many a time, male constable
and - there is refusal to
statement.

is sent
record

.Survivors are refet'red lrcm Mahilq
tnaono.,\o tocat potlce Stalions near
neI reslclence.

DISTRICT LEGAL

Gaps

li
"Lawyers not assigned on time

"At Allernative Dispute Resolution
IADRJ Cenrres, legal counselling
/assistance is Iargely dependent on
Para Legal Volunteers.

SERVTCES AUTHORITY

Recommendations

r' In$ure free. legal aid under the Legal
Se{vices Authorities Act, 1987

z AvailabiliV of Lawyer at the centre
atleast two days a week

"' Provisior .of updated list of Lawyers
empaneled with DLSA to Hdalth
Departm en t

r' No fees in any kind should be taken from
the victim

v' Gender sensitisation of all the lawyerscXz
4r



WOMEN AND CHILD DEVELOPMENT DEPAR.TMENT

'lT[.flTHt 
:ffi1{oordinadon 

commrttees red by Dc with representation from alr

'Prouide a list ofshelter homes rnd NGOs in each District

;::::1'Jtri:l*iil",:n 
protection cum prohibirion officer (ppo) and sukoon counseuors

'/Coordination and referral befwee
verbally and ar time" .rr"." ,, a.qpllflrllXJukoon 

counsellors happens on phone or

"l*HtT:ff"$1T;;,,"1#:JfrTllg-ll-1.r59rd1ns the rererrars ancr counter

';.'"?,ffi ,i:"xi'x;;;ilffi J;iilJ::ilT::TJ#::jil::;".,

,,Eflllff|l,gN DEPARTMENTs lscHooL AND HTcHER
t-- - -'^^'"'!,
'" Conduct sensitization traininsf 

-for 
students, teachers and non teaching staffon SGBt/. SIHFW could prepare master trainers.

'i"'J'"#lJi"tr3lffi 
ixx','#;?J:f;ir'l:li;:.orviorencetothenearest

'Contact 
odetails 

of local poliqe Stations should be available with each

"Maintain complete personal recprd ofeach staff member in all institutions...tJ;.,T:l*" a culture of volunleer work by students to support Sukoon

ry/ \-P/\q\



ACROSS DEPARTMENTS

'Share details of relevant laws/rules/schemes/projects especially
WTt SGBV

"Relevant'_.may not mean schemes meant only for women. Itinvolves all schemes in which women are included

'Each department to issue 
. 
department specific standinginstructions based on the discussioni in this .."-t'i.,g^-''

. Regularly review progress ot1 the decisions made

TH K YOU.'"',l'"qo.
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