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Introduction

DKSHA-Cornerstone, a community-based not-for-profit
public charitable society has been functioning since
1993 to this day providing support and various welfare
projects for children without parental ties and those
experiencing vulnerability.

Our Earlier Focus

We were running a CCI — Child Care Institution from 2004
till April 2023. Our focus was to provide quality and
enhanced standards of care to children in an
institutional setting where Miracle Foundation and other
supporters helped strengthen our systems, monitor
interventions, and enable the support staff to provide
quality care to children. In 2018, the Miracle
Foundation team shared their commitment to joining
hands with the global movement for ensuring a family for
every child, in our lifetime.

Transitioning from Institutional Care to Family-Based Alternative Care

Revisiting our Strategy from
Institutional Care to Family Based
Alternative Case (F-BAC)

It was the time to re-think what we wanted for children
placed in our institution and if there was a way we 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.

Alignment and Inspirational
Dialogues with Donors, Families,

children and CCI Staff

In the primary stage, our Board Members and those in
our organisation’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
within each family, our Board Members and most of
our sponsors and donors affirmed that “the CCl model
is the only safe way to retain all our sponsors and
donors”. Having understood the basic factthat most of
the children had one or both parents, we engaged in
rounds of discussions with Miracle Foundation on
strategies and tactics that can be utilised for children’s
reintegration and family strengthening.

In the Journey of Family Based Care- DKSHA Cornerstone

pr— 2013

* DKSHA Cornerstone CClI had 78 children, both boys and girls

— 2017

«Children’s strength increased to 84 in 2017

Needed.

* DKSHA Cornerstone had an opportunity to learn about Family- Based Alternative Care options and why this is

*The team started to share the new change of strategy - F-BAC with the DKSHA Board, with the children and
with their parents & legal guardians through orientation, field study and family strengthening

children into the CCI were stopped

« A detailed Study of the families of the children was done through risk assessment; SIR & ICP and the first 5
children were successfully reintegrated with their families with follow-up support offered to them
«DCPU and CWC were informed about DKSHA Cornerstone's efforts towards transition. New admissions of

*The COVID-19 lockdown and long holidays made all CCI children go back and live with their families
= This came as an opportunity for DKSHA Cornerstone to prepare more children and families for reintegration
« Regular follow-up was made for reintegrated children during the pandemic through Expedited Case

Management

Plans were prepared

= Family strengthening support and follow-up were provided to the families of 83 children who transitioned out
of a CCl in the neighbouring Civil District, Dindigul in Tamil Nadu State after the discharge order from CWC
*Risk Assessment was conducted for all these children and their Social Investigation Report and Individual Care

gre— 2023

= A total of 155 children (who transitioned from DKSHA Cornerstone and neighbouring CCl) were provided
support services post-restoration

* DKSHA Cornerstone underwent a complete transition from CCl to the family-based care model

* Now, the Board is making efforts to make good use of the campus and CCl buildings by opening vocational
training courses to extend support and help to the boys and girls who wish to get skill training
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After rigorous interactions with the Board Members,
staff, children and parents/legal guardians of our
children, we worked and re-strategised our vision and
for the lastfour years, we have been working together to
transition children from care in CCl to families and
family-based alternative care. We followed a structured
6-step case management process (CMP) namely Intake,
Assessment, Planning, Implementation, Follow-up and
Case closure for each child.

Successful transition of children to family-based care
required engagement with the district officials, CWC
members, and other stakeholders. Tools developed by
Miracle Foundation were extremely helpful in facilitating
this transition. These included:
1. LSE - Life Skill Education: Children were linked to
the LSE program to promote mental well-being
and greater confidence and self-esteem.

2. Positive parenting for parents/caregivers and
social service workers: Through the programme,
parents and caregivers were provided with
practical tips that can be implemented
quickly and mini-lessons on topics of
importance in raising or supporting a child. The
topics covered include- building self-esteem in
children and teens; building trust in the
relationship with child and teen; calming the
active hyperactive child: guide to teen
depression; helping a child through separation,
loss and grief; helping children with emotions;
medication for mental health issues; supporting
the emotional needs of children with learning
disabilities; teaching self-regulation; the
importance of attachment for children and teens
and understanding lack of motivation etc.

3. PSS - Psychosocial Support: For social service
workforce in need of hasic counselling skills;
designed mini lessons that teach fundamental
counselling skills and activities, worksheets are
included to provide opportunities to practise the
skills.

4. Five Wellbeing Domains: Thrive Scale™
methodology, a revolutionary application that
allows us to measure progress in five wellbeing
domains and assess risk at every stage of our
work. The Thrive Scale™ focuses on five well
being domains: Physical & Mental Health,
Education, Family & Social Relationships, Home
Finances and Living Conditions.

Accomplishment / Success

In May 2023, DKSHA Cornerstone achieved a complete
transition from CCI to the family-based care model. All
children in CCl have been safely reintegrated to live with
their own families: A total of 155 children have been
reunified with their families.

The below charts present the data on children restored
to family-based care.

Gender- Restored Children

B Boys M Girls

Parental Ties- Restored Children

B Children without
parental ties
B Children with single

parents
M Children with both

parents

Restored toBirth or Extended Family

M Children in Birth Family ~ m Children in Kinship Care
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Below are the detals of families successfully linked to
the State and Centre’s social protection schemes.

Families availing
Walfare

Govt. Scheme Details

Schemes

Social Security for Elderly 8

Persons (OAP - 0ld Age
Pension) Scheme

Widow Pension !
Supportto Disability Persons h
PU -Ujwala Scheme 55
CM Health Insurance N
PM - Kisan !
PM -Awas b
SBM N
E-Shram Welfare Board 16
MGNREGA 3
Slum Clearance Board (Housing) | To be linked
Magalir Urimai Thogai (Women | To belinked

Rights Amount Tamil Nadu State
Govt)

[t s observed that children in family-hased care have
shown more positive behavioural development
Collaborations and Convergence are important for
better impact. DKSHA Cornerstone collaborated with
the key stakeholders, including District Level Child
Protection Committee, District Collector, Police
Department, District Disabled Welfare Officer, Primary
Education Officer, District Medical Officer, District
Planning Officer, District Skill Development Officer,
District Labour Welfare Officer, Project Officer -
Integrated Tribal Development, Probation Officer
Social Defence Department, Government Children's
Home, District Panchayat; District Governor Rotary
Club, NGOs Representatives, Industrial Safety and
Health Department, Child Protection Committees, Child
Welfare Committee, Juvenile Justice Board (JUB). The
convergence with the above department officials
through the District-level convergence mestings
provides necessary support, especially in linking to
various welfare schemes (available with the local and
central government schemes), families of reintegrated
children from CCls.
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