National Commission for Women
Proforma for Evaluation of Swadhar Greh

A. TOBE FILLED BY THE MANAGEMENT/ ADMINISTRATION OF SWADHAR GREH:

General Particulars:-

1. Name of the Swadhar Greh: ...................

2. Details of Swadhar Greh: .....................
o Address (with landmark, ifany): ...............ocooiiiiiiinn
o Website: .....oiiiiiiiiii
e Email: ...

o  Telephone/ Mobile No.: .................

3. Distance of the Swadhar Greh from:-
e  District Headquarter: .................ccovnnn.n.
e Police Station ......................
e Hospital ........coovvvviiiiiinn...
e  Primary School ...............coooiiiiiinnn.
®  CoUIt: couei
e  Community facilities: ..............coeveviiiininn,

o Availability of public/ private transport for distance above 2 km: (Yes/NO)

4. Year of Establishment: .......................

5. Registration details (copy of certificate to be enclosed): ...................

6. Whether converted from Shelter Home: .....................

(If so, the original year of establishment of Shelter Home)

7. Ownership and Management status of the Swadhar Greh (mark v which is applicable)
i. Building owned by Central Government and SG managed by Central Government [ ]
ii. Building owned by State Government and SG managed by Central Government [ ]
iii. Building owned by Central Government and SG managed by State Government [ ]
iv. Building owned by Local Self Government and SG managed by Local Self Government [ ]
v. Building owned by NGO and SG managed by NGO [ ]
vi. Building rented and SG managed by NGO [ ]

8. Details of the NGO managing the Swadhar Greh-

o Name:..........coevvvennn.n.

o Registration details (copy of certificate to be enclosed): .....................
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o o

o  Whether registered with Neeti Ayog (specify registration number)

e  Address (with landmark, ifany): ...................

e  Website: ......

e Email:........

e  Major areas of activities undertaken by NGO other than Swadhar Greh: ...............

e  Quantum of Grant-in-Aid/ Financial assistance received during last 2 financial year:

State Government

Directly from Central Government

Mother NGO.....

Any other source

e Annual Report of the NGO (to be attached for last 2 years): .........................
o  Audit Report of the NGO (to be attached for last 2 years): ......................

9. Details of the office bearers of NGO:

S.No

Name and
Address

Male/ Female/

Transgender

Age

Post/

Designation

Qualifications

Profession

Adhaar No.




10.

Details of Administrator/ Staff managing the Swadhar Greh

e Particulars of present Officer In-charge- (Administrator)

e Name:...........ovvvennn.

Ageand Sex: .................

e Date of Posting: .................

e Total period of association with this Swadhar Greh: ....................
e Educational Qualification: ....................

e Experiences in the field: .....................

e Training/ workshop attended during the last 5 years:-

S.no

Nature of Programme Trainer Institution | Duration

Number of
Courses attended

1. Gender Sensitization

2. | Legal Literacy on women’s

right

3. Health care

4. | Any Other

11. Maintenance of Assets/ stock register of Swadhar Greh (mark v which is applicable)

e Stock register is maintained with cost of each item [ ]
e Stock register is maintained without cost of each item [ ]
e Stock register is not maintained [ ]




12. Particulars of Other Staff:

S.No Post/ Sanction | Filled | Name of | Male/ | Qualificatio | Whether | Salary | Full | Police
Designatio ed Positio | each | female/ ns Qlfns. as | Paid time/ | verificati
n position/ | n/ post | Incumbe | transge per norms | (consol | Part | on
post (numb nt nder of the idated | "™ | undertak
(numbe) er) Scheme | amoun en/initiat
(yes/no) 1) ed
1. Resident
Superintend
ent
2. Counselor
3. Medical
Doctor
4. Office
Assistant
5. Guards/
Watchmen
6. Peon
7. Any Other
Total




B. TO BE FILLED BY NGO/ INVESTIGATOR:

13. Details of Accommodation/ Infrastructure

e  Rooms/ Space available

S.No. Category

Total Area (Sq.

Feet)

Remarks
(drop box/ Marks)

1. Rooms Number of residents
accommodated

Room 2

Room 3

Room 4

Room 5

Over-crowded [ ]

Appropriate space available [ ]
Cleanand tidy [ ]

Unhygienic and untidy [ ]

2. Visitors Room

Available [ ]
Not available [ ]
Adequate [ ]
Inadequate [ ]

3. Rooms used for Office/ Administrative work

Adequate [ ]
Inadequate [ ]

4, Kitchen

Cleanand tidy [ ]

Unhygienic and untidy [ ]
Running water available [ ]
Running water not available [ ]
Cleaning materials provided [ ]
Cleaning materials not adequately
provided [ ]

Cooking-gas provided [ ]
Conventional chulha with wood
provided [ ]

Convention Chulha with coal
provided [ ]

5. Dining Hall

Cleanand tidy [ ]
Unhygienic and untidy [ ]
Furniture provided [ ]
Dining on floor [ ]

6. Bath Rooms

clean and tidy [ ]
Unhygienic and untidy [ ]
Running water [ ]

Stored bucket water [ ]
Geyser provided on line [ ]




Separate provision for hot
Water [ ]

No provision for hot water [ ]
Toilet cleaner provided [ ]
Toilet cleaner not provided [ ]

Toilet

Clean and Hygienic [ ]
Unhygienic and dirty [ ]

Over head-flush [ ]

Pour flush [ ]

Running water with over head
tank [ ]

Stored bucket water [ ]

Toilet cleaner provided [ ]
Toilet cleaner not provided [ ]

Store

Arranged and tidy [ ]
Unhygienic and untidy [ ]
Adequate supplies stored [ ]
Adequate supplies not stored [ ]

Verandah

Clean and tidy [ ]
Unhygienic and untidy [ ]

10.

Recreational Hall

Clean and tidy [ ]

Unhygienic and untidy [ ]
Adequate space available [ ]
Adequate space not available [ ]

11.

Training Hall

Adequate equipments available[ ]
Adequate equipments not
available [ ]

Equipments arranged properly[ ]
Equipments not arranged

properly [ ]

12.

Open Space

Clean and maintained [ ]
Unhygienic and not-maintained[ ]

13.

Residential Accommodation for Staff

Unhygienic and untidy [ ]
Space made available is sufficient

[]

Space provided not sufficient[ ]

14.

Medical room

Clean and tidy [ ]

Unhygienic and untidy [ ]
Medical kit with necessary
medicines available [ ]

Medical kit with necessary
medicines not provided [ ]
Available equipments/ medicines
kept in an organized manner [ ]
Available equipments/ medicines
not kept in an organized
manner [ ]

15.

Total




14. Facilities provided in Swadhar Greh

S. No. Indicators drop box/ mark v which is applicable

Beds Separate bed for each resident [ ]

Beds are shared by residents [ ]

All residents are accommodated on floor [ ]

Separate beds are available to most of the

residents while some are accommodated on

floor [ ]

e  Most of the residents are accommodated on
floor and only a few beds are available [ ]

e Any other specify [ ]

Condition of beds e Good[ ]
e Bad[ ]
o Verybad[ ]

Mattresses e Provided onall beds [ ]
e Provided on floor [ ]

condition of mattresses e Good|[ ]
e Bad[ ]
e Oldandtorn] ]
o Smelly and dirty [ ]
Clothing e Residents are provided with one set of
clothing [ ]
e Residents are provided with two set of
clothing [ ]

e  One set of undergarment is provided [ ]
e  Two sets of undergarment are provided [ ]

Toiletries o Need based sanitary pads issued to
residents [ ]

e sanitary pads provided on need [ ]

e  Separate item of toiletries provided to each
resident [ ]

e  Common toiletries provided to residents [ ]

e 125 gm of soap is given to each resident once
amonth|[ ]

e 125 gm of soap is given to each resident

twice amonth [ ]

one shampoo pouch once a week [ ]

One shampoo pouch twice a week [ ]

Separate comb provided to each resident [ ]

Common comb provided to residents [ ]

Common wall mirror used by all

residents [ ]

e  Tooth brushes provided once in three
Months [ ]




Tooth brushes provided only once [ ]
No tooth brush provided/ tooth paste is
provided [ ]

Tooth cleaning powder provided [ ]
Soap or detergent issued for washing
clothes [ ]

No soap or detergent issued for washing
clothes [ ]

Linen

One bed sheet issued for each bed or
Resident [ ]

Two bed sheet issued for each bed or
Resident [ ]

Bedsheet changed once a week [ ]
Bedsheet changed once a fortnight [ ]
Bedsheet changed once a month [ ]

Medical Facilities

Medical Examination of each resident done at
the time of admission [ ]

Medical examination done periodically after
each 6 month [ ]

Services of Medical Officer available within
SG once aweek [ ]

Services of Medical Officer available within
SG twice a week [ ]

Services of Medical Officer available only on
need basis within SG [ ]

Services of Medical Officer available only on
need basis outside SG [ ]

Services of Specialist available on referral
basis by Govt. Hospital [ ]

Services of Specialist available on referral
basis by private Hospital [ ]

Stock of essential medicine maintained by SG
No medicine available in SG [ ]

Recreational Facilities

Common TV room available [ ]

Common TV room not available [ ]
Reading material like newspaper/ magazines
available [ ]

Reading material like newspaper/ magazines
not available [ ]

Books available [ ]

Books not available [ ]

Outings-picnics arranged [ ]
Outings-picnics not arranged [ ]

Food

Specific food menu for the residents [ ]
No menu prepared [ ]

Menu meets the nutritional requirements of
inmates [ ]

Menu does not meets the nutritional
requirements of inmates [ ]




Food prepared by residents [ ]

Cook appointed for preparing food [ ]
Roaster duty assigned to residents for
preparing food [ ]

Portable clean drinking water available [ ]
Special diet for ill/ Pregnant/

nursing women [ ]

No provision for special diet for ill/ pregnant/
nursing women [ ]

9. Legal services Services of advocates made available by
DLSAT ]
Services of advocate provided in all cases
needing legal assistance [ ]
Services of advocate provided in selected
cases [ ]
10. Counseling Services of counselor provided on regular
basis
Services of counselor provided on part time
basis
Only need based counseling available
Counseling given to each resident at the time
of admission
15. Case Management-
S.No. Indicators Remarks
1. Is the organization maintaining admission register of the
residents
2. Is the organization maintaining attendance register of the
residents
3. Does the organization maintains separate case files of the
residents
4. Whether the individual files have detailed case histories of
the residents
5. Whether case files are updated from time to time
6. Please mention the file numbers and names of the
beneficiaries whose files you have verified
7. Procedure followed in case of a medical emergency




8. Rules followed by the management to discipline the
residents?
16.Vocational Training:
S. Vocational training Impact of Training Programme
No. (drop box/ mark appropriate
option)
Training Training Provider | Duration and Numbe
programme specific period of r of
training Benefici
aries
1 e Likely to increase
employability
[1]

e increase in productive
capacity [ ]

e improved the existing skill of
the resident
[1]

e increase the earning capacity
while inthe SG [ ]

o likely to help in
mainstreaming of the resident
once out of the SG [ ]

2. e Likely toincrease
employability
[1]

e increase in productive
capacity [ ]

e improved the existing skill of
the resident
[1]

e increase the earning capacity
while inthe SG [ ]

e likely to help in
mainstreaming of the resident
once out of the SG [ ]

3. e Likely toincrease

employability
[1]

e increase in productive
capacity [ ]

e improved the existing skill of
the resident
[1]

e increase the earning capacity
while inthe SG [ ]
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(specify the kind)

S. Vocational training Impact of Training Programme
No. (drop box/ mark appropriate
option)

e likely to help in
mainstreaming of the resident
once out of the SG [ ]

* Attach additional sheet if required.
17. Outcome of Vocational Training:

S.no | Particulars Remarks
1. Number of women who got placed in jobs over last 5 years?
2. Nature of jobs obtained by residents

e Factory supervisor

e Factory worker

e Nursing

e Teaching

e Beauty culture

e Domestic worker

e Other
3. Number of women started their own enterprise?

18. Understanding and perceptions of Staff about swadhar Greh

i Mandate of Swadhar Greh

e Caters to needs of Destitute women with no family/ economic support

¢ Provide protection to women who are under threat of Husband/ family/ in-laws .................

ii. Does this Swadhar Greh meet the mandate of the Swadhar Greh Scheme?

iii.  Is the Swadhar Greh is doing something beyond the scope of the Scheme, if yes, specify

V. How do you see the residents of Swadhar Greh as:

° Helpless and not capable of taking care of themselves.........................ooeel.

° Strong and capable and can be re-integrated with family/ society

. Anyother ...
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vi.  List the skill development training programme which may be suitable for the residents of the

Swadhar Greh?

vii.  Additional facilities/ provisions needed to enhance utility of the Shelter home?

19. Welfare Schemes of Government of India being availed by residents of Swadhar Greh: (drop box)

O O O O O O

20. Total number of residents moved out of the Swadhar Greh during lastl year:

Pradhan Mantri Kaushal Vikas Yojana
Rashtriya Swasthya Bima Yojna .........
Sarva Shiksha Abhiyan ....................
Jan Dhan Yojana ....................oeenee.
Mudra Yojana ...........coeevviiiininnnnnn.
Others (speCify) ........coiveiiiiiinnn.

S.no Categories Number of Residents Age

1. | i. Transferred to other SG within the state
ii. Transferred to other SG in the home state
of the resident
iii. Transferred to SG of State other than the
home state of the resident

2. | Re-integrated with Family

3. | Re-integrated within own community

4. | Self Employed/ in paid employment

5. | Runaway/ Missing

6. | Death

7. | Others (please specify)

8. | Total
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21. Details of Residents:-

e Number of Residents under different categories: (As per details in Annexure 1)

S.No. Category Reasons for living in Swadhar Greh Period of Age Group
Sta
(Drop box) 0-2 yea?’/s/ 2- | 18-35 36-60/ | above 60
5 yr/ above (reason for stay beyond
5yr 60)
(Number)/
Reason to
be recorded
for stay
beyond 5
years
1. | Widows with | e Non- acceptance by maternal 0-2
no support Family [ ] 25
¢ Non acceptance by in-laws [ ]
¢ No family on either side [ ] <
e No family on maternal side [ ]
e No family on paternal side [ ]
2. | Survivors of ¢ Non- acceptance by maternal
Natural Family [ ] 0-2
Disaster ¢ Non acceptance by in-laws [ ] 2:5
rendered e No family on either side [ ]
homeless e No family on maternal side [ ] <
¢ No family on paternal side [ ]
o family not traceable [ ]
3. | Released from | e Non- acceptance by maternal
Prison/ Family [ ] 0-2
Psychiatric e Non acceptance by in-laws [ ] 25
Home e No family on either side [ ]
¢ No family on maternal side [ ] <
¢ No family on paternal side [ ]
o Family not traceable [ ]

4. |i. Survivors of | e Non- acceptance by maternal 0-2
Domestic family [ ] 25
Violence e Harassment by in-laws [ ]
rendered e Harassment by husband [ ] <
homeless e Dowry issues[ ]
and without | ¢ fyarassment leading to Physical
any means and sexual violence [ ]
of . e Harassment through economic
subsistence deprivation [ ]

ii. Reasons e Domestic Violence [ ]
for e Inter personal problems [ ] 0
domestic | o Denial of choice to higher 25
violence education [ ] <5
e Denial of choice to undertake
employment [ ]
o Denial of choice to marriage [ ]
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S.No. Category Reasons for living in Swadhar Greh Period of Age Group
Sta
(Drop box) 0-2 yea?'ls/ 2- | 18-35 36-60/ | above 60
5 yr/ above (reason for stay beyond
5yr 60)
(Number)/
Reason to
be recorded
for stay
beyond 5
years
5. | Admitted due | e Period of stay specified [ ] 0-2
to Court e Period of stay not specified [ ] 25
Orders/ by » Stay till recording of statement
Police/ under S. 164 Cr.PC v =°
Administration | o Stay subject to final orders of court
inthe case [ ]
e Stay to provide protection [ ]
6. | Trafficked/ e Family not traceable [ ]
Rescued/ « Non- acceptance by family after 0-2
escaped from rescue [ ] 2.5
Brothel/ other | o Stay to provide protection [ ]
places of <5
exploitation
7. | Survivors of e Family not traceable [ ] 0-2
armed conflicts | e Family migrated to some other 25
place[ ]
o Family fears further violence [ ] <>
8. | Survivors of e Family not traceable [ ] 0-2
caste or e Family migrated to some other 25
communal place[ ]
violence e Family fears further violence [ ] <>
9. | Survivors of e Assault by family members [ ] 0-2
sexual abuse/  Non- acceptance by family [ ] 25
assault e Individual choice [ ] s
10.| Residents who | e Failure of rehabilitation efforts [ ] | 92
returned/ e Not economically self-sufficient [ | 25
rejoined ]
<5
11.| Any other 0-2
category 25
<5
12.| Total 0-2
25
<5
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e Details of Accompanying children:-

Name of the
mother and
accompanying
Child

No. of Male/ female/ | Age Whether Reason for Reason for stay,
children transgender admitted to | stay (drop if above
beyond créche/ pre- | box- No permissible age
permissible school/ family/ family
age (specify school not
age limit) supporting/
mothers
adamant to
keep child
with her/
family not
accepting
female child/
any other

22. Details of Monitoring Committee (drop box/ Mark v which is applicable)

District Monitoring Committee notified as per provisions of the Scheme [ ]

Meeting of the District Monitoring Committee is held quarterly [ ]

Meeting of the District Monitoring Committee is held twice a year [ ]

Meeting of the District Monitoring Committee is held once a year [ ]

No Meeting of the District Monitoring Committee held [ ]

Meetings of the District Monitoring Committee are held under the Chairmanship of an officer
other than District Magistrate [ ]
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23. Details of Inspections carried out in Swadhar Greh:_(drop box/ Mark v which is applicable)

Inspections are conducted only by the District Officials [ ]

Inspections are conducted by officials at State Government level [ ]
Inspections are conducted by officials at Central Government level [ ]

No formal inspections of Swadhar Greh are conducted on annual basis [ ]

24. Grievance Redressal Mechanism:

Whether there is any complaint box in Swadhar Greh: Yes/ No

Number of complaints received during last One year: .....................
Specific nature of Complaints received during last one year- (drop box)

S.no Category Number of Brief of each complain Action Taken on each
Complaints
complain

1. Infrastructure 1. 1.
2. 2.

3. 3.

2. Management 1. 1.
2. 2.

3. 3.

3. Behavior of staff 1. 1.
2. 2.

3. 3.

4, Violence 1. 1.
2. 2.

3. 3.

5. Sexual Harassment 1. 1.
2. 2.

3. 3.

6. Miscellaneous 1. 1.
2. 2.

Matters 3. 3.
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25. Overall observations of the Swadhar Greh:

S.no Parameter Residents perception Assessment of the evaluator
1. General attitude of staff | ¢ Cooperative [ ] e Bad[ ]
e Cooperative at all level [ ] e Good][ ]
e Only senior officers are e Verygood| ]
cooperative[ ]
2. Efficiency level o Efficient at all level [ ] e Bad[ ]
e Only senior officers are efficient e Good][ ]
[1] e Verygood[ ]
3. Space available e Adequate [ ] e Adequate [ ]
e Crowded] ] e Crowded| ]
4. Quality of beds/ linen e Bad[ ] e Bad|[ ]
e Satisfactory [ ] o Satisfactory [ ]
e Good[ ] e Good[ ]
5. Toilets/ bathrooms e Adequate [ ] e Adequate [ ]
e Inadequate [ ] e Inadequate [ ]
6. Cleanliness/ hygiene e Bad[ ] e Bad[ ]
o Satisfactory [ ] o Satisfactory [ ]
e Good[ ] o Good[ ]
7. Personal toiletries e Available[ ] e Available[ ]
o Partially available [ ] o Partially available [ ]
e Not available [ ] e Not available[ ]
8. Quality of food e Bad[ ] e Bad[ ]
o Satisfactory [ ] o Satisfactory [ ]
e Good[ ] o Good[ ]
e Meets nutritional standard [ ] e Meets nutritional standard [ ]
e Does not meet nutritional standard | e Does not meet nutritional standard
[1] [1]
e Innovative menu [ ] e Innovative menu [ ]
e Stereotype menu [ ] e Stereotype menu [ ]
9. Availability of portable | e Satisfactory [ ] e Satisfactory [ ]
water o Non-satisfactory [ ] o Non-satisfactory [ ]
10. Medical facilities e Bad[ ] e Bad[ ]
o Satisfactory [ ] o Satisfactory [ ]
o Good[ ] o Good[ ]
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26. DEFICIENCIES NOTED (ASSESSMENT TO BE MADE ON ABOVE PARAMETERYS)
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Annexure- 1

Profile of Individual residents in the Swadhar Greh
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* Attach additional sheet if required.
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