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It was way back in 2013 when | was looking for funding
partners to bring in support for education for the children
in our organization DKSHA Cornerstone’'s care. |
remember hearing about Miracle Foundation from one of
my friends and decided to connect with them. The next
thing | was doing was writing an expression of interest and
the rest is history. With, eight years of a strong association
to empower children to the best of their potential, we have
been partners in the real sense of the word.

Having come from a humble background, | lost my parents
at the age of ten. | was fortunate to have the opportunity to
be raised in St. John's Boys" Town Orphanage Society
under the care and support of the Montfort Brothers of St
.Gabriel. | was provided with shelter, food, clothing,
medical, and educational needs till | completed my
graduation in Physics at St. Joseph's College,
Tiruchirappalli in Tamil Nadu State, South India. Reflecting
on the years | spent in institutional care, | decided to
dedicate my life to children without parental care and the
marginalized children in the nearby local communities.
Close friends joined hands with me to help children access
better education. Gradually, we expanded our work from
institutional care to community programs and beyond.
Support began pouring in and the zest to do better for the
children became stronger.

Initially, when we began work with Miracle Foundation,
our focus was to provide quality and enhanced standards
of care to children in institutional settings. We
strengthened our systems, tracked every intervention,
empowered children with their rights, and also enabled the
support staff to provide quality care. In 2018, Miracle
Foundation team shared their commitmentto joining hands
with the global movement for ensuring a family for every
child, in our lifetime. It was the time to re-think what |
wanted for these children and if there was a way, | could
make their childhood more fulfilling. The transition from
institutional care to a family-based alternative care model
was indeed a great leap for us but it was crucial. In the
primary stage, our Board Members and those in our
Organization’s Advisory Committee were not

interested in this shift — as we were happy and convinced
that all children are living under one roof and it is easy to
help these children with common and pooled
resources. Foreseeing different challenges, our Board
Members and most of our sponsors and donors affirmed
that the Child Care Institution model is the only safest way
to retain all our sponsors and donors. Having understood
the basic fact that, most of the children have both of their
biological parents, or have a single parent (father or
mother), we engaged in rounds of discussions
with Miracle Foundation on strategies and tactics that can
be utilised for reintegration and family strengthening.

After a deep dive, with the Board Members, staff, children
and parents/legal guardians of our children, we worked
and re-strategized our vision along with that of our funding
partner Miracle Foundation. For the past two years, we
have been working together towards the transition of
children from CCl model care to the family-based/
alternative care model.

Transition is a robust process, that is non-linear in nature,
as each child and family is different. To make this happen,
we followed a structured' six-step Case Management
Process (CMP) for each child as guided and mentored by
the Miracle Foundation team. A team of social workers,
Program Officer and Outreach Worker, worked on each
child's case carefully, conducted assessments, identified
needs and planned short term and long term interventions.
Interim financial support was provided in some areas,
children were supported for education, and most
importantly families were made aware of different
schemes, and programmes and linked with these schemes
to avail benefits.
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In this way, Cornerstone has been able to reintegrate 149
children back into their families with the order of the Child
Welfare Committee. This was done through the Case
Management Process which involved regular post
reintegration monitoring using the Thrive Scale
Methodology which aims at a strength-based assessment
tool. The tool has milestones based on five? well-being
domains that are measured on four® parameters that
indicate progress and accordingly support is given to the
families.

Children who are identified for reintegration can have
fluctuating thoughts, suggestions and opinions. The
process gave them an opportunity to firm up their
decisions and also paved way for reviving the lost or frail
bonding with the primary caregivers. It was the time when
Cornerstone understood the value of close, detailed
interactions with children, families and the communities
around. Our major objective is to inculcate mutual
acceptance between children and their families, build and
sustain enthusiasm in the permanent reintegration plans
and connect the families to resources which are
inaccessible to them.

The whole process of Family-Based Alternative Care
gradually changed the outlook of the organisation. The
consistent knowledge sharing and mentoring by the
Miracle team helped us understandf the emerging needs
of the children and the possible support system we may
have to create for monitoring and follow up. We also
started with advocacy initiatives in a minimal way with
CWC and DCPU. In order to concentrate on the Case
Management Process, efforts are now taken to limit the
new admissions. Envisioning the organisation for a
transition that caters to the children in the community will
be the nextfocus area.

The basis of addressing the concerns depends on the
strength of the intervention plans, setting of priorities and
implementation of plans with timelines. A consistent
review of Thrive Scale is important to understand how
many children are categorised in Red- Flags. We have
observed that many families live in isolation due to
inaccessibility and non-affiliation to any groups or forums.
Cornerstone with its experience in the past community
development initiatives has started understanding the
possible formal and informal structures existing in the
villages. Efforts will be made for guiding the families to
obtain the basic documents for linkages. We also keep
attending the Child Protection Committee meetings at the
Block level and advocate for a nurturing safe family
environment for children.

Itis observed that nearly half of the families of the children
who are reintegrated are headed by single parents. They
could experience vulnerabilities emerging from an inability
of single parents to provide for children, an irregular
source of income, and poor living conditions. Since these
are all interlinked, it becomes integral to work with the
families on both financial and non-financial aspects,
sometimes for an extended time period. Alcoholism is also
a concern that negatively impacts the living standards of
families.

Itis often observed that child protection concerns are not
a priority area for the community. Now deliberate attempts
are made by conducting capacity building sessions on
Child Safeguarding elements, Life Skills Education and
WASH, to strengthen village-level child rights and child
protection structures.
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Itis also seen the community remains highly dependent on
external support. We conducted discussions during home
visits to look out for sustainable options to help the families
and communities bounce back from a crisis situation. For
example, if the family is dependent on nutrition for an
extended period, then we look at the options of livelihood
enhancement so they can start depending on themselves.
There is a constant effort to work with the families and see
how the organisation’s support can be reduced over a
course of time.

As the organisation is on the path of transition, we have
also made efforts to redeploy some of the staff members to
take up newer responsibilities. However, more training and
capacity building is necessary for the staff members to
make effective interventions on the ground.

Way Forward

Moving forward, Cornerstone is determined to monitor the
reintegration cases. Experts will be roped in as resource

persons for covering various training, workshops and

awareness-building sessions. The resource materials
which we have used for the preparation of children and
families, Life Skills training, WASH training and Child
Safeguarding training, will be utilised with a wider
audience like other CCls and other social workforce at the
district level. We also wish to broaden the realm of work on
FBAC and reach out to other organisations working on
Child Rights and Child Protection.

6 Steps of Case Management Process:- Intake, Assessment,
Planning, Implementation, Follow up, Case closure

25 Well being domains: Family and Social Relations; Household
Economy; Living Condition; Education; Health and Mental Health

34 Parameters: In-Crisis:-Needs Immediate Attention;
Vulnerable:- Needs Attention but not urgent; Safe:- Attention

helpful but not necessary; Thriving:- No attention needed






