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Preface 

Rakshak  Foundation  was  founded  in  2006  by  a  group  of  

concerned  citizens from  India’s  elite educational institutions working 

in USA. It was in the manner of giving back in a small way to United 

States and India, countries that had provided them so much in terms of 

opportunities. The Foundation seeks to create an informed society, 

aware of its rights and duties, and attempts to address barriers to an 

equitable and just society. Rakshak Foundation has been submitting 

well researched opinions on various bills being considered for 

presentation to the Indian Parliament. Rakshak Foundation has been 

invited by the Parliamentary Committees of the Rajya Sabha three 

times in the past two years to depose before them and present their 

views on proposed Bills which would affect the whole nation once they 

are enacted by the Parliament. 

The Intern is a Fourth year Engineering student at IIT Bombay and 

have keen interest towards Women empowerment and the topic this 

project deals with is such an issue of  poignant condition of rape 

victims which is seen but not heard. The Intern has keen interest in 

taking up such topic and has interest in researching these topics and 

going into the intricacies of these social Issues. 

The Intern has tried to make an effort to bring forth that Issue of 

creation of One Stop Crisis Centre for rape victims in front of the 

general mass and the government of India. 

 

 

  



    
 

  

Copyright © 2014 Rakshak Foundation. All Rights Reserved.                        Page | 2  
  
 

 

Acknowledgements 

Well, Acknowledgement is not always enough when it comes to 

thanking those who helped me in this project. In this project, first of all 

I am grateful to Rakshak Foundation who gave me this project to carry 

on my favourite topic.  I take this chance to express my significant 

appreciation and profound respects to my mentor Dr. Navin Gulati  (SP, 

Kadappa A.P.) for his model direction, observing and consistent 

support all through this period of one month. The gift, help and 

direction given by him time to time might convey me far in the 

adventure of life on which I am going to set out.  I would also thank my 

internship coordinators Jatin Gupta, Rashmi Dhandiya, Anupam Gupta, 

Anirudh Vijaivergiya and Ajay Sharma for their support and guidance.  

My  co-interns Venkatesh Chhaturvedi, Vidhi Gupta, Akash Tyagi,  

Sarthak Verma, Sai Meghna, Anisha Bhattacharya were both 

resourceful and an wonderful moral support. Thank you is just not the 

word or you.   

My Parents has always showered their blessings for which I am here 

today. 

Vishal Kumar 

 

  



    
 

  

Copyright © 2014 Rakshak Foundation. All Rights Reserved.                        Page | 3  
  
 

Table of Contents 
List of figures                                                                                                                               
List of Tables 
Executive Summary                                                                                                                 5 
Proposed Action Points                                                                                                         7 

 

 

1 INTRODUCTION ............................................................................................................................. 8 

1.1 BACKGROUND INFORMATION ............................................................................................................. 8 
1.2 MAIN PROBLEMS, THEIR SCOPE AND IMPACT ON THE SOCIETY ................................................................. 11 

1.2.1 Police .................................................................................................................................... 11 
1.2.2 Hospitals ............................................................................................................................... 11 
1.2.3 Judicial system ...................................................................................................................... 11 

1.3 GOALS AND OBJECTIVES .................................................................................................................. 12 

2 METHODOLOGY .......................................................................................................................... 13 

2.1 LITERATURE SEARCH ....................................................................................................................... 13 
2.2 FIELD VISITS .................................................................................................................................. 13 
2.3 MEETINGS AND INTERVIEWS ............................................................................................................ 13 

3 RESULTS AND DISCUSSIONS ........................................................................................................ 15 

3.1 FINDINGS FROM THE LITERATURE ...................................................................................................... 15 
3.1.1 Malaysian Model .................................................................................................................. 15 
3.1.2 Objectives ............................................................................................................................. 16 
3.1.3 Thailand Model ..................................................................................................................... 18 
3.1.4 Bangladesh Model ................................................................................................................ 19 
3.1.5 The Umbrella Scheme on Protection and Empowerment of Women ................................... 20 

3.2 FINDING FROM THE FIELDS AND IMPACT ON THE THEORETICAL FOCUS OF THE PROJECT ................................. 23 
3.3 GAP ANALYSIS ............................................................................................................................... 25 

4 PROPOSED MODEL ...................................................................................................................... 26 

4.1 POSITION AND STRUCTURE .............................................................................................................. 26 
4.1.1 Infrastructure: ....................................................................................................................... 26 
4.1.2 Staff ...................................................................................................................................... 27 

4.2 WORKING .................................................................................................................................... 28 
4.2.1 Working of Reception ........................................................................................................... 28 
4.2.2 Police Working ...................................................................................................................... 29 
4.2.3 Doctor Procedure: ................................................................................................................. 30 
4.2.4 Prosecution Procedure .......................................................................................................... 32 
4.2.5 Counsellor procedure ............................................................................................................ 33 

4.3 GUIDELINES FOR CRISIS CENTRE ........................................................................................................ 34 

5 RECOMMENDATIONS AND STRATEGY FOR IMPLEMENTATION ................................................... 35 

5.1 RECOMMENDATION & FLOWCHART (STRATEGY) FOR IMPLEMENTATION ................................................... 35 
5.1.1 Phase 1 ................................................................................................................................. 35 



    
 

  

Copyright © 2014 Rakshak Foundation. All Rights Reserved.                        Page | 4  
  
 

5.1.2 Phase 2 ................................................................................................................................. 36 

6 SUGGESTIONS FOR FUTURE WORK .............................................................................................. 37 

7 CONCLUSION ............................................................................................................................... 38 

8 REFERENCES ................................................................................................................................ 39 

 

 

List of Figures 
 

Figure 1 : No of reported rape cases Vs. year ............................................................................... 8 

Figure 2 : Reported pare cases in different age group during 2012 ............................................. 9 

Figure 3 : Flow chart of OSCC Malaysia ....................................................................................... 17 

 

List of tables 
 

Table 1 : Interviews ................................................................................................................... 14 

Table 2 : OSCC Staff ..................................................................................................................... 21 

Table 3 : Annual estimated Expenditure of OSCC (in Rs.) ........................................................... 22 

 

 

 

 



    
 

  

Copyright © 2014 Rakshak Foundation. All Rights Reserved.                        Page | 5  
  
 

Executive Summary 
 

Project has the objective to build the concept of One Stop Crisis Centre and design 

its model. One Stop Crisis Centre is a place to facilitate medical, police assistance, 

legal counselling and psycho-social counselling to those women who has faced 

violence. The basic aim of the centre is to provide easy and quick justice with 

medical assistance and to ensure the agency and dignity of women so as to 

decrease the rate of crime against to women in society.  

What is OSCC? 

Women Rights is a fundamental part of Human rights. Women have full flexibility 

take choice for her nobility and admiration to guarantee balance in family, society 

and work environment. Savagery against ladies in family, society and work 

environment is a matter of great concern. That is the reason government and NGO 

need to meet up to help them socially, mentally, therapeutically and emotionally so 

it might be a solid begin for the uphold of dignity and honour of women. 

Each centre will run with two bodies Department of public Health and Family 

Welfare and a NGO who is sensitive about the cause and working in that district. It 

will be also supported by Police department and the Law department.  

What it will do? 

Centre will help survivor of any kind of violence against women either in family, 

society or work place in following ways: 

I. Emergency psychological and emotional advice so that they may strengthen 

themselves and can again establish themselves in the society.  

II. Centre will provide free medical help to the victim/survivor. 

III. Centre will help victim to register FIR and other legal advice and 

proceedings. 

IV. Centre will provide police protection as well as temporary shelter to the 

victim. 

V. If required centre will help in connecting the survivor to different 

government schemes for self-sustenance like Mahila Sashaktikaran Yojna.   

How can a women reach to the centre? 

I. Government should provide a common helpline number for every Crisis 

centre.  

II. If a victim approaches to police station, then it duty of that police station to 

bring her into the centre safely. 

III. All the government and non-government hospital will include the contact of 

nearest crisis centre. 

IV. Victim can reach through NGO representative, lawyers or any informed 

citizen. 
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Structure and functioning:   

I. Every OSCC will be built in Emergency/OPD ward of the district hospitals. It 

should not be in a separate building and should be integral part of the 

hospital. 

II. A dedicated Ambulance for each centre and dedicated helpline number 

which is common for whole India should be issued.   

III. Each OSCC will require at least 3 rooms with a toilet and washroom, one for 

reception and waiting room, second for offices and video conference and 

the third one will include treatment room and laboratory. More room can 

be used temporary shelter.   

IV. A lady police should be there of Inspector or Sub-Inspector rank and also 1 

lady Investigating officer should be there who can go with ambulance to 

receive the victim. They will coordinate with local police station to ensure 

the security of the survivor of violence and to register the zero FIR.  

V. The crisis centre should have two middle to senior level doctors interested 

in working on the issue and is akin to the Head of the Department. At least 2 

nurses (with different duty hours) who can play the role of providing 

psychological first aid to the survivors of violence. The Director of the crisis 

centre would either be the Dean or the Medical Superintendent of the 

hospital 

VI. One Government lawyers preferably female and two paralegal workers 

(with different duty hours) to the centre for legal counselling and court case 

management 

VII. Two psycho-social should be appointed with different duty hours. Local 

NGO who is working on the issue should be involved for conducting training 

of crisis centre staff on counselling for women facing violence. For this 

purpose they may seek experts from outside the hospital and state. These 

counsellor would play a crucial role in ensuring that medical/police and 

judicial help are provided to the women. They would also draw a plan with 

women about her future while respecting her will and agency.  

VIII. The partnering non-governmental organization would be responsible for 

conducting the training of trainers (TOT) as well as training of crisis centre 

staff on counselling for women facing violence. For this purpose they may 

seek experts from outside the hospital and state. 

IX. NGO can setup a Coordination committee for sharing their expertise and 

monitoring the work at the crisis centre. The constitution of the committee 

would be done in consultation with the project director. The Coordination 

committee to oversee the functioning of the crisis centre within the 

hospital. This committee would be responsible for the all the function. This 

committee would comprises of representative from hospital, police, 

National Health Mission and the NGO.  

X. This committee will submit a report to National Health Mission (Women 

and child development department) of state for reviewing n every six 

month.  
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XI. A mobile centre will all be there in each district which will go to every 

village/town of that district once in a month to create awareness about the 

crisis centre and women care and development. It will also keep awareness 

programs in different schools and colleges. 

XII. Publicity of Crisis centre is very important. Hoardings at different places 

like bus stands, railway stations, metro stations, police stations, hospitals 

should be nailed. Advertisement in local and national TV channels and 

newspaper should also be given. Aasha and anganwadi worker should be 

sensitized about the centre to reach every women of nation.  

 

 

Proposed Action Points 
 

I. Central government can take the help of United Nations like it was done in 

Thailand, with the help of UN Women’s newest global initiative, COMMIT. 

II. A common helpline number should be aired across the nation which will 

provide direct contact to nearest Crisis centre. 

III. Publicity of the centre is must. Various awareness campaign should be 

conducted with the help of mobile centre. 

IV. Centre should cater to all the forms of violence (domestic violence, caste 

based, sexual assault, acid attack, dowry, rape etc.) 

V. Centre should provide 24x7 admission services for women facing the 

violence. 

VI. Proper guidelines should be given to print media and electronic media to 

act responsibly.  
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1 INTRODUCTION 

“ Yatra naryastu poojyante ramante tatra devataha” 

 

1.1 BACKGROUND INFORMATION 
Womanhood has been reverenced in the ancient Indian society as a sign of perfect 

qualities. Womanhood is an image of unceasing ethics of humankind expressed in 

compassion, selfless love and caring for others. But Increase crime against women 

shows extremely pitiful face of society. Assault standout amongst the most 

grievous wrongdoing against women. In India, women are  as of now  been  treated  

second rate  from  the  past  and  had  a  male  overwhelming  society. Their 

conditions are bad. So it is extremely vital for India to elevate the women and 

reinforce them. At the same time wrongdoing against women like assault make it 

more troublesome for the society to empower them.  

According to Wikipedia, Rapes in India is the fourth most regular wrongdoing 
against women in India. According to the National Crime Records Bureau 2013 
yearly report, 24,923 rape cases were accounted for crosswise over India in 2012.  
Here are some statistics of reported rape cases in India: 

 

Figure 1 : No of reported rape cases Vs. year 
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 Source: National Crime Record bureau 

According to National Crime Records bureau there were 24,915 victims of rape out 

of 24,923 reported rape cases in the country during the year 2012. 12.5% (3,125) 

of the total victims of rape were girls under 14 years of age, while 23.9% (5,957 

victims) were teenaged girls (14-18 years). 50.2% (12,511 victims) were women 

in the age-group 18-30 years. However, 12.8% (3,187 victims) victims were in the 

age-group of 30-50 years while 0.05% (135 victims) was over 50 years of age.  

There are two types of rape cases: Incest (when victim and culprit are closely 

linked by blood or affinity) and others. Offenders were known to the victims in as 

many as in 24,470 (98.2%) cases. Parents / close family members were involved in 

1.6% (393 out of 24,470 cases) of these cases, neighbours were involved in 34.7% 

cases (8,484 out of 24,470 cases) and relatives were involved in 6.5% (1,585 out of 

24,470 cases) cases. 

 

 

Figure 2 : Reported pare cases in different age group during 2012 

 

In India, Rape survivors first suffers the trauma due to crime and then she faces 

many problem in police stations, hospitals and courts. Scattered nature of 

administrations and help supportive network make them justice insufficient and 

unavailable to ladies, consequently denying them of redressal components. 

Numerous survivors are hesitant to approach because of the repetitive, terrible 

and enthusiastic procedure included.  
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According to Indian Penal code:  

‘375. A man is said to commit "rape" if he— 

a) Penetrates his penis, to any extent, into the vagina, mouth, urethra or anus 

of a woman or makes her to do so with him or any other person. 

b) or inserts, to any extent, any object or a part of the body, not being the 

penis, into the vagina, the urethra or anus of a woman or makes her to do so 

with him or any other person; or 

c) manipulates any part of the body of a woman so as to cause penetration 

into the vagina, urethra, anus or any part of body of such woman or makes 

her to do so with him or any other person; or  

d) Applies his mouth to the vagina, anus, and urethra of a woman or makes her 

to do so with him or any other person, under the circumstances falling 

under any of the following seven descriptions:— 

First.—against her will. 

Secondly.—without her consent. 

Thirdly.—with her consent, when her consent has been obtained by putting 

her or any person in whom she is interested, in fear of death or of hurt. 
Fourthly.—With her consent, when the man knows that he is not her husband and 

that her consent is given because she believes that he is another man to whom she 

is or believes herself to be lawfully married. 
Fifthly.—With her consent when, at the time of giving such consent, by reason of 

unsoundness of mind or intoxication or the administration by him personally or 

through another of any stupefying or unwholesome substance, she is unable 

to understand the nature and consequences of that to which she gives 

consent. 

Sixthly.—With or without her consent, when she is under eighteen years of 
age. 
Seventhly.—When she is unable to communicate consent. 
  
Explanation 1.—For the purposes of this section, "vagina" shall also include 
labia majora. 
Explanation 2.—Consent means an unequivocal voluntary agreement when 
the woman by words, gestures or any form of verbal or non-verbal 
communication, communicates willingness to participate in the specific 
sexual act: 
Provided that a woman who does not physically resist to the act of 
penetration shall not by the reason only of that fact, be regarded as 
consenting to the sexual activity. 
Exception 1.—A medical procedure or intervention shall not constitute 
rape. 
Exception 2.—Sexual intercourse or sexual acts by a man with his own wife, 
the wife not being under fifteen years of age, is not rape. 
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1.2 MAIN PROBLEMS, THEIR SCOPE AND IMPACT ON THE SOCIETY 
Main problem is the increase in crime rate against women in our society. Not even 

a single women in India is left who has never faced problem due to their gender. 

Eve teasing, abuse, sexist comment are very common. Most of them told that they 

are now used to such things as it has happened so many times. Many a times it’s 

not only the sexual desire but also the domination game. Male feel themselves as 

more dominating by doing such crimes.  

Rape is the most violent crime against women. Rape victim is in a very traumatic 

condition. So, treating her with utmost care is very important. This heinous crime 

not only hampers her physical healthy but also makes her emotionally unstable. 

But instead of support, she has to face many problem from our police, hospitals 

and legal systems. 

1.2.1 Police 

In most of the cases victims or the family members contact to the police station. 

There they have to wait for more than 1 hours for FIR and other proceedings. In 

this one hour most of the evidences are lost which creates delay in proceedings 

and justice to the victim. Some more problem faced by the rape victims:  

I. Improper behaviour of police and disturbing question asked by them. 

II. When there is pressure from culprits on police, victims are forced to take 

back the cases 

III. Not proper security after the cases has been registered, victims are made 

hostile after the FIR has been filed. 

1.2.2 Hospitals 

Many of the government hospitals are not in good conditions. Here also victims 

have to face many problems: 

I. Most of the hospitals have one gynaecologist and victims have to wait even 

4 hours if the doctor is in Operation Theatre. Waiting time is a lot and even 

IO (Investigating officer) who accompanies the victim have to bag to the 

doctors for treatment. 

II. Doctors behave the victims as she is not but is accused and confidentiality is 

not maintained. 

III. MLC (Medico Legal Case) report is not properly prepared.  

IV. No moral support is show by the doctors in hospitals.   

  

1.2.3 Judicial system 

Our judicial system is to provide justice to the victim and to punish the culprit. But 

here also victim has to face another painful experience, she has to face many 

problems. Some of them are listed below: 

I. As a whole, the process of law is biased against the victim. If the victim is a 

minor, the onus is on the accused to prove his innocence. But if the victim is 
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a major, it is up to her to prove her charge. Therefore, the defence finds it 

worthwhile to prove that the victim is a major.1 

II. Defence asked such questions that victims is so that ashamed of herself. 

III. Government Prosecutor has many cases to handle. 

 

With these problems all these systems are to help the victim but these 

seems to be against the victims. All these problems are mainly because of no 

proper structure to the whole process and non-availability of these systems. 

But it’s not the only system but our society also becomes against the victim. 

The society which should support the victim and family become opposite to 

the family and try to boycott them.  

 

  

1.3 GOALS AND OBJECTIVES 
Objective of the project is first to conceptualize and then to design the model for 

one stop crisis center. One stop crisis center is center where all the facilities like 

medical, counselling, legal and police are available at same place for better and fast 

justice to sexual assault victims. It will ensure following: 

I. Victims need not to go to different place for treatment and justice. 

II. Easy and early justice to the victim.  

III. Direct message to the offenders that they won’t be spared. 

IV. Clearly define the role of every entity and individual in one stop crisis 

center. 

V. Creating a set of procedures to be accomplished while handling cases of 

violence against women. 

 

 

 

 

 

 

                                                           
1 Mynation.net/rapelaw.htm 
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2 METHODOLOGY 

2.1 LITERATURE SEARCH 
A literature study has been done to understand the gravity of problem in 

India and was measure has been taken to curb this problem. Also the 

Nirbhaya case was also studied and various reports on that case.  

Various model of other countries like Malaysia, Thailand and Bangladesh 

were also studied.  

Then report  

I. Umbrella scheme on protection and empowerment of women 

II. Memorandum for expenditure finance committee for umbrella 

scheme on protection and empowerment of women 

III. THE CRIMINAL LAW (AMENDMENT) BILL, 2013 

IV. Various statistics and data on National Crime Record Bureau 

V. Model Guidelines under Section 39 of The Protection of Children 

from Sexual Offences Act, 2012   

2.2 FIELD VISITS 
Field visits to various stakeholders was carried out for better 

understanding of problem. Stakeholder included: 

I. Police 

II. Lawyers 

III. Doctors 

IV. Counsellors 

V. Rape victims 

VI. Hospital staff 

VII. General public 

2.3 MEETINGS AND INTERVIEWS 
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Table 1 : Interviews 

Date Name Designation Discussion Topic 

3rd June 

2014  

Mr. Nirbhaav Sr. Sub. Inspector 

Hauz khas Police 

Station, New Delhi 

1. Crime against women 

2. Investigation Process 

3. Role of public in OSCC 

9th June 

2014 

Mr. N Gnana 

Sambandhan 

 DCP North West Delhi 1. Why delays in investigation 

2. Steps taken by police to 

decrease crime against 

women 

25th June 

2014 

Ms. Madhu Das Counsellor, Sampoorna 

NGO 

1. Role of counsellor in OSCC 

2. Problem faced by counsellor 

in Rape cases 

4th July 

2014 

Ms. Subhra 

Mendhirata 

Senior Lawyer, Delhi 

Commission for 

women 

1. Role of lawyer in OSCC 

9th June 

2014 

Ms. Sarika 

Sinha 

NGO ActionAid 

Activist, Gauravi One 

Stop Crisis Center, 

Bhopal 

1. Complete working of OSCC 

2. Issues and problem in 

working of OSCC 
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3 RESULTS AND DISCUSSIONS 

 

3.1 FINDINGS FROM THE LITERATURE 
The “One stop Crises Centre for women”(OSCC) is based on the concept of 

integrated and coordinated teamwork of multi-sectorial and inter-agency network 

at one place for the rehabilitation of survivors of violence against women, with 

public health system as the focal point.2 

This will the first contact point for rape victim which she will get all the facilities 

available at the same place to decrease her trauma and help her medically, legally 

and emotionally. So it will include all of these listed below: 

 Medical department 

o For medical check-up and treatment 

o Forensic Department for evidence collection 

o MLC report 

 Police Department 

o For Legal protection 

o Cases registration 

o For informing local police station to investigate at crime spot and 

receive a report from them. 

 Social Welfare Department 

o Temporary shelter  

o Family support  

 Legal Aid Department 

o Legal assistance 

 NGO and Psychological Counceling Department 

o Support and Counceling 

 Media Department 

o Control media 

o Photography and videography for statement recording 

 
 

3.1.1 Malaysian Model  

In Malaysia, the first OSCC was secured in 1986 at the University Hospital, Kuala 

Lumpur and by 1997, these were made in 90 percent of the administration healing 

facilities the nation over. According to the Malaysian model, all administrations – 

therapeutic, guiding and police administrations – are regulated at the Accident and 

crisis (A&E) Department of the doctor's facility. Legitimate and religious 

                                                           
2 Document : MEMORANDUM FOR EXPENDITURE FINANCE COMMITTEE  for THE UMBRELLA SCHEME 
ON PROTECTION AND EMPOWERMENT OF WOMEN, Ministry of Women and Child Development 
,February 2013 
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administrations are offered on referral. There was solid connection between the 

clinical administrations and the NGOs, at least at the beginning stages. At the point 

when a lady goes to the A&E unit at any of the doctor's facilities, saying that she 

endured wounds because of assault, domesticated brutality and so on, the OSCC 

arranges a quick medicinal examination and medicine by a specialist. Officers from 

different divisions result in these present circumstances spot to give support, as 

needed.  

3.1.2 Objectives  

The objectives of OSCC are to provide the following services to assist victimized 

survivors (males, females or children) who have been physically abused, sexually 

abused either raped or sodomized. This is the centre specially set up for them to 

seek: Medical treatment provided by the medical department Legal protection 

provided by the police department Temporary shelter assisted by the social 

welfare department Legal assistance provided by Legal Aid department Support 

and counselling provided by non-governmental organization.3 

Key Points: 

I. Pediatric department is utmost necessary in minor rape victims.  

II. As rape victims get highly mentally disturbed so psychiatric department for 

mental treatment is necessary. 

III. There is a Social Welfare Department which take care of the rehabilitation 

of the victim, if victim is economically backward, then this department will 

help in helping her in self-sustainable. 

 

                                                           
3 osccmy.org 
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Figure 3 : Flow chart of OSCC Malaysia 

Source: http://www.osccmy.org/ 

 

http://www.osccmy.org/
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3.1.3 Thailand Model4 

On 9 April 2013, Thailand started its first One Stop Crisis Center to prevent 

violence against women and girls with the help of UN Women’s newest global 

initiative, COMMIT. 

The One Stop Crisis Centre (OSCC) includes a hotline managed by trained staff, a 

network of 22,000 crisis centres around the country and 1,300 mobile units to 

access communities nationwide. The crisis centres will receive complaints, transfer 

cases and coordinate responses between Government agencies. Despite existing 

response services, multi-sectoral coordination mechanisms remain a challenge. 

The mobile units will raise public awareness, and also proactively lead 

interventions in communities where complaints have been received. 

The OSCCs will be administered by the Ministry of Social Development and Human 

Security. They will be fully computerized and able to track specific cases or 

survivors’ rehabilitation programmes. They will also feature a database that will 

eventually provide a snapshot of the true extent of violence reporting and the 

demand for social assistance, while collecting information on the OSCC’s use, to 

ensure improvements in their responsiveness and effectiveness. The national 

initiative will respond to violence by providing immediate social assistance to 

children, women, elderly and persons with disabilities who confront problems 

such as human trafficking, gender-based violence, child labour and teenage 

pregnancy. It will also play a preventive role by raising public awareness and 

focusing on rehabilitation. 

 

Key Points 

I. Help from UN can be taken to build such centers. 

II. Mobile centers to create awareness and receive complains 

 

 

 

 

 

 

 

 

                                                           
4 http://www.unwomen.org/ru/news/stories/2013/4/thailand-launches-one-stop-crisis-centre-to-
respond-to-violence-against-women 
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3.1.4 Bangladesh Model5 

The idea behind One Stop Crisis Centre (OSS) is to provide all required services for 

a woman victim of violence in one place. The OCC provides health care, police 

assistance, DNA test, social services, legal assistance, psychological counselling and 

shelter service etc. 

 Program goals  

The general objective of the project is to address and prevent violence against 

women in Bangladesh through a coordinated integrated inter-ministerial 

approach. The idea behind OCC is to provide all required services for a victim of 

violence in one place.  

Key program components 

 One of the significant components of the program is the OCC (One-Stop Crisis 

Centre) in the Medical College Hospitals (MCHs). The idea behind OCC is to provide 

all required services for a victim of violence in one place. The OCC provides the 

following services:  

 Health Care  

 Police Assistance  

 Social Services  

 Legal Assistance  

 Psychological Counseling  

 Shelter Service  

 Medical legal examination with DNA Test  

In addition, OCC plans to also offer:  

I. Integrated public service related to VAW (Violence against Women) will be 

improved and consolidated to increase quality, efficiency and sustainability.  

II. Awareness of VAW and related public services will be increased in relevant 

institutions and general public to promote the use of the concerned 

facilities.  

III. Institutional capacity of the Ministry of Women and Children Affairs 

(MoWCA) will be developed to improve and consolidate inter-ministerial 

coordination and action in relation to VAW.  

Multi-Sectoral Programme on Violence against Women is the joint initiative of the 

Governments of Bangladesh and Denmark under the Ministry of Women and 

Children Affairs. The project is being carried out in collaboration with the Ministry 

of Health and Family Welfare, Ministry of Home Affairs, Ministry of Information, 

Ministry of Social Welfare, Ministry of Law, Justice and Family Welfare, Ministry of 

Religious Affairs and Ministry of Education. The pilot and first phase of the project 

took place from May 2000 to December 2003 and from January 2004 to June 2008. 

The program is now in its 2nd phase, which was started from July 2008. Two OCCs 

                                                           
5 http://healthmarketinnovations.org/program/one-stop-crisis-centre-occ-bangladesh 
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have been established in Dhaka and Rajshahi Medical College Hospitals, during the 

pilot phase of the project. Four new OCCs in Chittagong, Sylhet, Barisal and Khulna 

Medical college Hospitals were established in the 1st phase of the project. In the 

2nd phase management and efficiency in six OCCs were improved. 

Key Points:  

I. Substantial training was giving to workers of new OCCs by either officials of 

old OCCs or by trained professionals. 

II. Distributing the project in different phases for the ease in implementation. 

 

 

3.1.5 The Umbrella Scheme on Protection and Empowerment of Women 

 

This scheme has one part which involves rape victim’s protection and 

empowerment through One Stop Crisis center. The major aim are: 

(i) Measures went for making important framework for powerful usage of 

the laws so that occurrences of savagery against ladies decrease over 

period. 

(ii) Efficient and fast response mechanism for addressing the post violence 

trauma of the victims. 

The “One stop Crises Centre for women”(OSCC)6 is based on the concept of 

integrated and coordinated teamwork of multi-sectoral and inter-agency network 

at one place for the rehabilitation of survivors of violence against women, with 

public health system as the focal point. The comprehensive service will be an 

integrated approach from each related departmental service within the hospital 

and other support services in other sectors like legal services and police 

department. The choice of public health system as the nodal point, which is 

practiced in other countries also, is due to a number of reasons. The survivors and 

victims of violence usually first approach the health care providers for physical as 

well as psychological trauma of violence. Also, it is found that a woman opens up to 

a doctor more easily than to police personnel. Further, hospital is the place which 

can produce medical and forensic evidence formally recognized by the criminal 

judicial system. Public hospital is preferred since private hospitals/practioners 

usually turn away such cases. OSCC will cater to comprehensive medical care, 

counselling and emotional support, legal and court activities, provision of 

temporary shelter and medical reporting for women victims of domestic violence, 

sexual assault etc. 

 

                                                           
6 Definition is from report : MEMORANDUM FOR EXPENDITURE FINANCE COMMITTEE  for THE 
UMBRELLA SCHEME ON PROTECTION AND EMPOWERMENT OF WOMEN 
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Excerpts from a document titled ‘Memorandum for Expenditure Finance 

Committee for the Umbrella Scheme on Protection and Empowerment of 

Women’ under the Ministry of Women and Child Development (February 

2013):  

Features of the proposed project: 

I. The concept of OSCC is such that it calls for multi-Ministry/Department 

participation at the centre and the state levels. At the Centre, while 

Ministry of Women and Child Development may take the lead role, the 

other participating Ministries will include Ministry of Health & Family 

Welfare and Ministry of Home and the corresponding departments at 

the state level.  

II. The OSCC will be set up in public medical hospitals. The victims can 

directly approach the Centre or the Centre can receive the victims 

through referral from the emergency/OPD wing of the hospital, referral 

from police stations, NGOs, or Protection officers appointed under 

Protection of Women from domestic violence Act (PWDVA). The 

physical requirement of an OSCC will be 4-5 rooms to accommodate a 

ward (with wash room) with 6-8 beds where the patients/victims can 

be admitted, a counselling room, an examination room, an office room 

for doctors, police officers, lawyers etc and a wash room. The centre will 

be open 24 hours, with duty doctorsand police personnel available 

round the clock. 

III. The Centre will be headed by a coordinator, who will be a senior doctor 

of the hospital, where the OSCC is located. Besides the coordinator, 

there can be a team of around eight to ten persons consisting of 

counsellor, police officer, lawyer, on-duty doctor, support staff like 

nurses, helpers/sweepers etc. An illustrative structure is given as 

follows:  

 

Table 2 : OSCC Staff 

Sl. No. Designation Nos. 
1 Doctors 2 
2 Nurses 4 
3 Counsellor 1 
4 Para legal officer  
5 Police officer 1 
6 Cleaner/helper 3 
 

IV. The procedure at the OSCC, as documented in the case studies of other 

countries like Malaysia and Bangladesh can take the following form: the 

first contact point of the victim can be the on-duty nurse or the doctor. 

In case of severe injuries, the hospital can treat them first before 

sending them to the Centre. Thereafter, the victim can undergo 

http://wcd.nic.in/tender/umbrellaschemedtd10042013.pdf
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counselling sessions and simultaneously the statement of the victim can 

be recorded by the lawyers and the police present at the Centre. The 

period of stay of the victim will depend on the severity of the trauma. 

During this period, they can also initiate proceedings against the 

abuser/attacker or return home, as decided by the victim. The 

shelter/Swadhar homes in the locality can supplement the 

requirements of lodging and shelter of the victims.  

V. A monitoring committee at the hospital/state level can monitor on a 

regular basis, the coordination among various agencies in the running 

of the Centres. At the national level, a coordinating committee 

consisting of representatives of all participating ministries and the 

concerned state government departments can meet once in a year to 

monitor the working of the scheme.  

VI. Funding of the scheme may be provided from the budget of the Ministry 

of Women and Child Development. While the space and the health 

personnel will be provided by the hospital and police personnel from 

the home department of the state, recurring expenditure of the centre, 

which will be financed from the scheme includes salaries of the 

counsellors and staff like helpers appointed under the scheme and for 

consumables for the upkeep of the centre. Provision for training of 

doctors, nurses, lawyers and police officers who are deputed to the 

centres, to sensitise them in dealing with women victims of violence 

may also be required. A one-time expenditure for renovation of the 

space the furnishing of the centre will also need to be accommodated. 

 

Table 3 : Annual estimated Expenditure of OSCC (in Rs.) 

A. Recurring 
Expenditure 

Per month No.of units Per annum 

Honorarium to doctors (@ 
of  
Rs.500 per 12 hours) 

30,000  3,65,000 

Honorarium  to  
nurses(@of  
Rs.250 per 12 hours) 

15,000  1,82,500 

Councilor fee 12,000 1 1,44,000 
Cleaner/sweeper 5,000 3 1,80,000 
Legal aid 
documentation/para  
legal/social worker 

30,000  3,60,000 

Ambulance/transportation  
charges 

1,000  1,20,000 

Medicines/disinfectants 25,000  3,00,000 
Electricity, water, 
telephones 

12,000    1,44,000 
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Food (for 6 people) 
@Rs.200  
per day 

36,000    4,32,000 

Training  program   
@Rs.3000 per person per 
day  
for 5 days for 10 staff 

 10 staff 3,00,000 

Monitoring  &  evaluation  
(state) 

  1,00,000 

Total  Recurring  for  one 
OSCC 

  26,87,500 

    

B. Non-recurring 
Expenditure 

   

Renovation  of  space  to  
be provided by hospital 

  5,00,000 

Furnishing   for  the  ward  
(bed,  side  table,  chair,  
Mattress etc.)  Rs.25,000  
per  
bed 

 6 units 1,50,000 

Air conditioners @20,000  4 80,000 
Furnishing for other 
rooms 

  50,000 

    
Total non-recurring   7,80,000 
Total  for  1st 
 year  for  1 OSCC 

  34,67,500 

Monitoring (centre)     1,00,000 
National  Evaluation  on  
completion  of  the  pilot  
project 

  25,00,000 

 

 

 
 

3.2 FINDING FROM THE FIELDS AND IMPACT ON THE THEORETICAL FOCUS OF 

THE PROJECT 
Outcome of my field visits: 

I. Complaint is received by  
 gets a call at 100 
 PCR call or  
 victim/victims relative come 
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to the police station. Hence statement is recorded by a lady sub-
inspector and FIR is filled. This whole process of taken statement and 
generating FIR takes approx. 30 min. 

II. Victim is taken to the hospital for medical check-up and treatment. 
Victim is always asked if she want her internal check-up or not. So, 
internal check-up is done only if she agrees. Lady sub-inspector calls 
RCIC for counceling. It depends upon the victim that she wants 
counceling at hospital or home or don’t want any counceling. MLC 
report is created by the hospital with include all the medical 
examination result. 

III. According to 164 CrPC, statement of victim is recorded in front of 
judicial magistrate to avoid those cases where people claim that the 
statement shown by police was forcefully taken from the victim. 

IV. If accused is known and caught, he is also brought to the hospital for 
medical examination. Following examination at done. 
a. Blood and semen samples 
b. Test if he is capable of having sexual intercourse or not ( potentiality 

test) 
c. Forensic test 

V. Charge sheet is prepared with MLC report, forensic report, witnesses 
and evidences. It is sent to the district legal magistrate. 

VI. Nearly 90% of accused are neighbours or family member. More near 
slums (father/mother go for work and alone children are unsafe at 
home). 

VII. Problem Faced by police:  
 In Minor cases police don’t have vehicle other than PCR 
 Forensic experts delays a lot 
 Communication gap (doctor is unaware about legal consequences, 

sometimes language barriers) 
 Delay in hospitals 
 

VIII. Delhi Commission for Women (DCW) has identified 11 Crisis 
Information Center (CIC) all around in Delhi. Each center has a 
counsellor which provide moral counselling to the rape victim and her 
family. After Counselling a report has to be prepared whose one copy is 
given to the IO (Investigating officer). 

IX.   How to deal with the victim : 
 Don’t be judgmental 
 Don’t bombard them with so many questions and first calmly listen 

to the victim whatever she is saying. 
 Many a time victim do not open up so easily, so counsellor has to 

very calm and patient and has to understand from the actions not 
from the gestures.  

 Keeping tracks is very important. 
 

X. Most of the time psychologist is not needed. Counsellors are either MSW 
or Graduate with some experience. So recruitment of Counsellor should 
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be done on bases of feedback from police, victim and victim’s family 
whom she has treated earlier. 

 

3.3 GAP ANALYSIS 
Listing out efforts of government 

I. After reply from RTI application to Ministry of Women and Child Development 
dated July 9, 2014 states that a scheme One Stop Center is being formulated in 
the ministry which will cover all 640 districts and 20 locations in Metros across 
the country. These centres envisaged to facilitate medical and police assistance, 
legal counselling/ court case management, psycho-social counselling, 
temporary shelter and video conference facility to facilitate police/court 
proceedings.  

II. Nirbhaya funds includes Rs. 2000 crore which has not been disbursed/utilized 
so far because the various schemes are yet to be finalized.  

III. MP government launched India’s First One Stop Crisis Center in collaboration 
with NGO ActionAid India.  
 

Government has made many efforts in improving the security of the women. But 
still women are feeling insecure in society from society itself. It’s not the 
responsibility of government to provide security of women, but it’s the 
responsibility of every individual to improve the environment.    
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4 PROPOSED MODEL 

From all the reports, interviews here is the key point of model. All the district 

hospitals should be made mandatory to build One Stop Crisis Centre with the help 

of centre government and state government. Also Central government can take the 

help of United Nations like it was done in Thailand, with the help of UN Women’s 

newest global initiative, COMMIT. 

A toll free number should be issued by the government which will connect every 

OSCC across the nation. Call will automatically connect to nearest OSCC centre 

when ever called. A dedicated ambulance will be there for OSCC in each hospital. 

4.1 POSITION AND STRUCTURE 
The centre will be attached to the Emergency/OPD wing of the hospital. Whenever 

any rape victims comes to hospital, they always approaches the Emergency/OPD 

wing. The Emergency/OPD wing reception will straight away direct the victim to 

the OSCC reception keeping the information very confidential.   

OSCC structure will include following: 

4.1.1 Infrastructure:  

4.1.1.1 Reception 

It will be the first point of contact for all the rape victims. A lady attendant will be 

always there with a helper. Reception will be equipped with:  

I. Internet connected computer in which information can be stored. 

Whenever victims comes she will be directed to treatment immediately and 

should not be delayed in registration. Anyone who is accompanying her can 

stay at reception for the registration.  

II. Contact diary which includes all the necessary contacts like nearest police 

station, other hospitals, Crisis information centres, NGO’s. 

III. 2 intercoms, one will be dedicated to call from toll free number and another 

will be for local hospital connections, other hospitals, Police stations and 

NGOs. 

IV. At will include different posters for laws against crime against women and 

posters with messages which provide moral support. 

V. A trained lady attendant round the clock with 1 helper who will receive all 

the calls. So, for whole day and night 2 attendant and 2 helper in total are 

required. 

VI. Also there will be visiting register, attendance register and call record 

register. 

4.1.1.2 Office 

Office will include the cabins of doctor, police and psychologist. All of them will be 

equipped with internet connected computers and an intercom.  
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4.1.1.3 Rest room and washrooms 

It will include 1 waiting room for the family/ relatives of the victim and one 

restroom for the staff. Also it will include 2 washrooms both for gents and ladies.  

4.1.1.4 Ambulance 

An ambulance will be always there which will be dedicated to the OSCC with a 

driver available round the clock.  

4.1.1.5 Treatment room 

1 treatment rooms will be available one, for primary treatment and for internal 

treatment.  

4.1.1.6 Forensic Lab  

A well-equipped forensic lab should be there to test all the evidences collected. 

Either it should there in the hospital or in the centre.  

4.1.1.7 Conference room  
A conference room should be there in the centre to facilitate the video conferencing with 

court and for recording of 164 statement and in other proceedings. Victim need not to go 

to the court and give the statement or to attend proceedings in front of everyone. 

4.1.1.8 Waiting room 

It should be incorporated with family members, electronic or print media can stay. Proper 

guidelines should be given to the media not to breach the privacy of the centre.  

 

 

4.1.2 Staff 

4.1.2.1 Attendant and Helper 

Two attendant and two helper should be there with separate duty hours to cover whole 24 

hours.   

4.1.2.2 Police 

A lady police should be there of Inspector or Sub-Inspector rank and also 1 lady 

Investigating officer who can go with ambulance to receive the victim.  

4.1.2.3 Doctor  

One lady doctor will be always there round the clock with 2 nurses. With a working 

time of 12 hours, 2 lady doctors and 4 nurses are required for proper treatment 

and care.  

4.1.2.4 Psychologist  

Psychologist is there to help the victim to overcome the mental trauma which she 

is facing. She will be there for the counceling for victim first and then the family. 

Counsellor should be able to deal with minors and even with deaf and mutes also.  
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4.1.2.5 Lawyer / Public persecutor/Legal advisor  

Public persecutor will first meet the family of Victim and will get to know the 

situation. She/he will provide the legal counselling to the family.  

4.1.2.6 Driver and a guard  
A driver for ambulance will required round the clock and a guard at the entry of the 

centre.  

 

4.2 WORKING 

4.2.1 Working of Reception 

There will be two ways of contact  

I. When Attendant receives a call on Helpline number. 

a. Attendant will receive the details of crime place and victim.  

b. She will directly send an ambulance with a lady Investigating Officer 

and a nurse.  

c. She will inform the police officer present in the centre who will 

further inform local police station about the crime and will forward 

the contact of Investigating Officer (IO) to that local police for further 

help in inquiry of crime. 

II. When Victim directly approaches the centre  

a. Either she is accompanied by police if she had approached Police 

station first. So she is directly sent to the counsellor. The police 

inspector who accompanied her will make registration for her. 

b. If she is with family members or friends then also she will be sent to 

counsellor and any one of the member who accompanied her will 

make the registration.  

c. Also if victim is alone, she will be sent to counsellor first and a helper 

will be with her who will register her after she is treated. Find out 

whether the complainant is injured and send her for immediate 

medical help. The first priority should be the safety and well- being 

of the survivor.  

 

Guidelines for helper and receptionist:  
 

I. All the records will be maintained properly. Also the call logs will be 
written down in call register.  

II. Immediate response to any call of survivor is must. 
III. Every case will be given a unique number for all other further 

proceedings.  
IV. Details of Survivors must be kept secret in all the proceeding and media.  
V. Find out the address the complainant is calling from and whether she is 

in any danger. Safety/Security of the complainant is very important. 
Send a police vehicle immediately coordinating with police inspector of 
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the centre. If the complainant is injured then medical help must also be 
sent at once. 

VI. Ask the survivor/complainant not to wash or change clothes or clean 
the crime scene since they act as evidence. 

VII. WHENEVER POSSIBLE Keep talking to the complainant as long as 
possible while help is on the way, to provide the support and 
reassurance. 

4.2.2 Police Working 

The police is the most important pillar in delivery of Justice as their responsibility 

is extensive i.e. from registration of the offence to providing protection to the 

survivor, from nabbing the culprits, to investigating the crime and filing the charge 

sheet etc. all crucial in providing justice to the survivor of violence. 

I. The investigating officer MUST be a female Police Officer. 

II. The lady investigating officer will be dressed in civil to receive the victim.  

III. Statement will be recorded by the Investigating officer after doctor does her 

primary treatment. If the perpetrator is unknown try to get a full 

description of the perpetrator including approximate age and physical 

details on basis of which sketch can be made. Circulate this description 

immediately as in such case immediate, timely response/action is vital. If 

the identity of the perpetrator is known, try to obtain both home and work 

address, or other information about where the perpetrator might be found. 

Be sensitive to the trauma to which the survivor might undergo during 

identification. Test identification parade is not mandatory. 

IV. Record necessary information like use of firearm in rape, life threats before 

or afterwards so that bail can be denied if the complainant has a reason for 

apprehending harm from the accused.  

V. Provide the copy of the statement and allow her to read through her 

statement to make sure that it is correct. 

VI. Ask the complainant if she requires a temporary shelter or not, if required 

make the suitable arrangements. 

VII. The investigating officer should record the detailed description of the crime 

scene and should follow the forensic procedures to check for any other 

evidences such as blood, semen or signs of struggle. Take photographs and 

fingerprints if possible. 

 
Further Guidelines for police:  

I. Consider each case differently viz-a viz the context. Apply the correct 
sections with the help of legal advisor of the centre for that will decide the 
compensation among other things. 

II. Action should be taken for every incident that is reported. Police cannot 
refuse to file a complaint or deny registration of a complaint. Local Police 
must cooperate fully with the centre. 

III. The complainant should not be made feel that she is to be blamed for rape 
and ask the question in a calm and matter-of-fact tone.  
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IV. Do not be judgemental. Disclosing a sexual offence for a survivor is often 
difficult. It is important to have a caring, sensitive and non-judgemental 
approach throughout the entire investigative process. 

V. Do not intimidate the survivor. 
VI. Take the statement in private and allow the complainant to have a friend, 

relative, social worker or counsellor present to act as a support if she 
wishes. 

VII. The survivor should not be made to repeat the details of the crime and 
focus should always on the accused/perpetrator. One time investigation is 
necessary where doctor, legal advisor, counsellor and police all together 
should listen to the survivor with utmost care.  

VIII. If survivor is a child, use the prescribed special procedures for interviewing 
children. 

IX. In case if the perpetrator is a close family or in case Incest is reported : 
a. In case of incest, it is important to identify alternative support 

system for the survivor, especially in cases of children. 
b. The pressure to withdraw in such cases is high, therefore it is 

important to arrest/ alienate the perpetrator from the survivor at 
the earliest. 

c. The survivor should not be made to share the physical environment 
of the perpetrator during the process of investigation. 

d. The Sexual assault/abuse has far reaching 
Physical/mental/Psychological/emotional impact on the well-being 
of the survivor. In case of incest, the impact is worse. 

e. It is desirable that in cases of incest the report under Section 173 
Cr.P.C. is filed within 30 days. 

 

4.2.3 Doctor Procedure:  

Health providers have an important role to play in this. In addition to providing the 

best possible health care, they are well placed to collect and document the 

evidence that is necessary to corroborate the assault and identify the perpetrator. 

This evidence is crucial for the prosecution of sexual assault cases. It is therefore 

essential that health providers have the knowledge and skills, as well as the 

understanding needed to respond appropriately and sensitively to sexual assault 

cases.  

I. Primary treatment is given first. Nurse will record all the injuries and her 

statement.  

II. Victim is asked if she needs internal examination or not. If she agrees then 

written consent should be obtained before commencing the medical 

examination and then examination should be done and all the evidences are 

collected. When a survivor is presented for medical examination, forensic 

evidence should be collected as soon as possible. If possible obtain consent 

from guardians when examining a child. 
III. The medical doctor and nurse should explain all steps to the survivor of the 

examination. The purpose of the examination should be explained : 
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a. Why: The main aim to conduct the examination-collection of evidence for 

court purposes. 

b. How: The method of the examination: Full body medical examination 

including genitals and anus. 

IV. Children and vulnerable survivors should be asked, if possible, whom they prefer 

to be present. Minimal touching by the examiner is desirable.  

V. MLC is created by the doctor and medical history of the survivor should be 

recorded carefully. 

Guidelines for the doctor:   

I. In case of child survivor, if the legal guardian is not available, the director of the 

centre or magistrate or the police officer can give the necessary permission. 

II. The following procedures can be followed in cases where parent or legal guardian 

is unable to give consent, such as in the following circumstances: 

a. Cannot be traced or grant consent within a reasonable time 

b. Is a suspect in the possible rape/sexual abuse case 

c. Unreasonably refuses to consent to the examination 

d. Is incompetent due to mental disorder to consent the examination 

e. Or, is decreased 
III. Medical history should be recorded carefully and should include : 

a. Previous pregnancies 

b. If yes then state the number(miscarriages included) 

c. Deliveries: state number and vaginal or caesarean section. 

d. Pregnancy test: Decide whether necessary. 

e. Contraception: State method, date of last dose (tablet or injection) 

f. Date of last menstruation: State date, days and cycle 

g. Date of last intercourse with consent 

h. State any drugs the patient is presently using 

i. The age of injury must be recorded 

j. Comment on the severity of injury 

IV. Genital Examination to be conducted and properly recorded 

a. All genital injuries (e.g. bruises, tears, laceration, swelling, tenderness) 

should be recorded. Comment on the age and stage of the injuries. 

b. Indicate whether recent intercourse may have occurred to clinical findings. 

Try to determine whether intercourse was normal or forceful, according to 

the bruises, lacerations and swellings. 

c. If possible, it should be noted whether injuries were consistent with being 

caused by forceful penetration of penis or other foreign objects (e.g. 

fingers, weapons, bottles, etc.) 

d. If no injuries are recorded, it should be noted that this finding does not 

necessarily exclude rape. 

e. A discharge and signs of seminal fluid should be recorded stating facts such 

as white and thick, consistent with semen; physiological (mid cycle); 

menstruation or injection etc. 

V. Forensic Special Examination to be conducted and samples to be taken and 

findings to be recorded : 

The health care professional (medical doctor or nurse) should take all possible 

specimens which can be used as evidence in the case. 
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a. Take the necessary samples as requested/discussed with investigating 

officer 

b. A sexual assault evidence collection kit or Sexual Assault Forensic Evidence 

(SAFE) kit should be used for taking samples.  

c. Information on the alleged rape/sexual abuse will guide the doctor on 

which tests to do. Some or all of the following samples should be taken: 

 A saliva sample must always be taken, regardless of the kind of 
sexual assault which took place. 

 Semen. 

 Hair (public, body and head). Use the comb provided. 

 Blood samples for alcohol content, if necessary. 

 Fingernail scrapings. 

 Clothing. 

 Vaginal and/or anal swabs (The type of swab usually used for 

vaginal tests should also be used for anal tests.) 

 Relevant blood tests. 

 DNA tests can be done if required. 

 Abrasions or elbows and knees must be noted. 
d. Dry seal pack all the evidence collected, proper Documentation/report and 

hand over to the investigating officer : 

 All samples should be air dried before sealed. Failure to air dry 

samples properly can destroy them. Often prosecution is unable to 

prove case because FSL Reports states that sample id PUTRIFIED. 

 Ensure that all medical evidence never plastic bags. 

 All the things used during examination like gloves etc. should be 

kept in a brown bag and handed over as evidence. 

VI. Treat injuries according to the needs of the injury. 

VII. Since the safety of the survivor is of prime importance, provide preventative 

treatment for HIV, other sexual transmitted diseases and pregnancy in accordance 

with the guidelines. 

VIII. If the survivor gets pregnant as result of the rape, the normal procedures can be 

followed to apply for a legal abortion (if this is required by the rape survivor). 

IX. Follow up must be done. 

4.2.4 Prosecution Procedure 
The Prosecution appearing before the concerned courts play an important role in the 

delivery of justice to survivors of rape. The centre should have specific prosecutor 

preferably female with gender sensitive orientation who will follow the case throughout 

the trial. Also she will help the police in registering the case with proper laws. Two legal 

advisors will be there in the centre round the clock for her help and for legal guidance of 

survivor and guardians. As Centre will not only be there for rape cases but all kind of 

violence against women.  

Prosecutor must keep in mind following points:  

I. She/he Must try to ensure speedy Time bound trials and expeditions Justice. 

II. Oppose bail vigorously in any case where the complainant has legitimate grounds 

for fear based on events or relationships before or after the rape. 
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III. If an interpreter is needed at trial, arrange for an interpreter of the same sex as 

complainant if possible. 

IV. Object to any unnecessary or aggressive cross-examination. Object to any 

questions about sexual reputation. Object to any questions about sexual history of 

the complainant. 

V. Make sure that the “no contact” bail condition required by law is imposed by the 

court. 

VI. Make sure the complainant is informed regarding the court proceedings. Also 

proceeding can be done through video conferencing from the centre. 

VII. If bail conditions are not complied with, take immediate steps to have bail revoked. 

VIII. Check the previous convictions of the accused on sexual offences since this 

information will be relevant while deciding the nature and the verdict of the case. 

IX. Recording of evidence including oral, documentary as well as electronic records 

would include- Video conferencing. 

X. A witness who is unable to speak may give his evidence in any other manner in 

which he can make it intelligible, as by writing or by signs.  

XI. Explain the procedure of giving evidence to the prosecutrix. Explain to her what 

happens at court and proceedings. 

XII. If the complainant wishes to withdraw the case, meet the complainant to discuss 

the reasons for this fully before the withdrawal takes place in court, and record the 

withdrawal statement.  

XIII. After the verdict is given, if possible, make sure that the complainant what has 

happened. 
a. If the verdict is ‘not guilty’. Explain that this does not imply that rape did 

not take place. 

b. If the verdict is ‘guilty’. Explain how the sentencing works. 

4.2.5 Counsellor procedure  

A counsellor preferably female will first to deal with the victim in the centre. She should 

act with compassion and should try to eliminate any kind of fear or self-pity which might 

have developed into survivor’s mind. She must calm down the victim and send her for 

primary treatment if required. Special care should be taken if the survivor blames herself 

for the act and develops a suicidal tendency. Counsellor should keep in mind following 

points: 

I. The counselling is meant for healing not harassing. The survivor should be given 

ample amount of time to recover before commencing with counselling.  

II. Some reactions to rape may surface only after time has elapsed. Keeping this in 

mind, the counsellor should make regular follow-up contact with the complainant 

for at least one year following the rape. 

III. If the complainant has become pregnant as a result of rape, explain her options. 

Including adoption and legal abortion. 

IV. If she chooses adoption or abortion, she should be assisted throughout this process 

and provided the necessary support. 

V. Counsel the survivor and provide her with all necessary support. Offer to arrange 

specific counselling for the complainant at any appropriate stage, also for the 

spouse (if any) or the other family members.  
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4.3 GUIDELINES FOR CRISIS CENTRE  
 

I. Character of survivor of assault is not grounds for non-registering of case 

II. Absence of injuries is not ground for not registering a case 

III. Be quick and cautious in reporting the intimidation to the prosecutor because there 

may be some serious threat to the complainant. 

IV. A national IT-enabled database of all repeated sexual offenders must be prepared and 

shared. Local/area wise list of offenders must be linked to the National database. 

V. Identify violence prone areas and increase police patrolling in vulnerable areas. 

VI. Regular seminars and workshops should also be conducted for reinforcement of 

sensitization of gender based violence. 

VII. Proper guidelines for media should be issued such as : 

a. To be socially conscious in reporting Violence against women 

b. To avoid Derogatory representation of Women or Commodification of 

Women. 

c. Reporting should always be truthful and unbiased. Verification of facts from 

credible sources is must. 

d. Do not print or reveal any photograph/identification information of the 

survivor of crime. 

e. News should focus on the process of justice rather than sensationalising the 

act. 
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5 RECOMMENDATIONS AND STRATEGY FOR 

IMPLEMENTATION 

 

5.1 RECOMMENDATION & FLOWCHART (STRATEGY) FOR IMPLEMENTATION 
Implementation can be done in 2 phases: 

5.1.1 Phase 1 

Step 1:  

I. Identification of total crime rate against women in each district by the state 
government.  

II. Identification of district with highest crime rate against women.  
 
Time limit : 1 months 
 

Step 2: 

I. One team will start a research in District hospital of both the capital of that 
state and one most effected district of the state to find the space and the 
location where should be the Crisis centre is to be situated in the 
Emergency/OPD ward of the hospital. Team will constitute of director of 
project (Dean/ medical superintendent), member of NGO and one from 
National health mission (NHM) .  

II. If required shuffling of rooms can be done within hospital. New 
construction can also be proposed but construction should be justified by 
the team properly.  
 

Time limit : 3 months 

 

Step 3:  

I. State government with the help of National Health Mission will start with 
designing and repair work for the centre.  

II. All the infrastructure will be made available for the centre.  
III. While the infrastructure work is being done, recruitment of staff will be 

done by NGO and Government (NHM, Police dept., Legal dept., etc.) 
 
Time limit : 6 months 
 

Step 4:  

I. 2 more month can be taken in complete setup and starting the functioning 
of both the centres (one in states capital, another in the adverse crime 
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ration district. 
II.  Within this complete period of 12 months publicity of centres should be 

started through newspaper and TV. 
III. NGO will also start building network of outreach workers and also aasha 

and anganwadi worker to spread awareness about the centre. 
 

Step 5: 

I. Centre will work with full force in next 6 month and on month after the 6 
month of working a report will be generated by the committee of the 
centre which will be sent to NHM and state government( family and child 
care dept.) 

II. Report must include : 

 All the records 

 Achievements 

 Failures 

 Expenditure 

 Areas of improvement (infrastructural and execution) 

 Further requirement of Centre 
 

5.1.2 Phase 2 

 

Step 1: 

I. Report from both the centres will be access and NHM with state 
government will decide the necessary action taken. 

II. Mobile Centres in both the capital and one district will be made functional 
within next 2 month after the report. 

 
Time limit : 2 months 

 

Step 2:  

I. Identification for local of centres in rest of the districts will be made.  
II. Step 2,3,4,5 will be repeated for each district of state and after the 6 

months of working of each centre. Report will be accessed and a mobile 
centre will be started. 

III. After 2 years grand survey of whole nation will be done to study the impact 
of centres and draw results, conclusions and scopes of improvement. 
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6 SUGGESTIONS FOR FUTURE WORK 

 

 Given the limited time and enormity of the scope of the assigned projects, there 

are bound to be some aspects of the problems that could not be adequately 

investigated. Listing them out: 

I. Expenditure estimation for the working of each centre per year. 

II. Complete scheme building of construction of the centre with proper 

estimate of expenditure in building the infrastructure. 
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7 CONCLUSION  

Apart from the immediate relief, there also needs to be an effort to change the 

larger conversation around rape and violence on women. Keeping in mind the end 

goal to systematize it, a standout amongst the best routines is to achieve a change 

in the educational program and subsequently it is basic to take part in a sex review 

of the current educational program by women's activists and academicians and 

consolidate the change as recommended from that point. Additionally, there 

should the inclusion of gender justice and body literacy in the existing curriculum 

to enable the students to understand this inequality and also notions of hegemonic 

manliness. 

The discrimination against women is a social construction and has political, 

economic, social and ecological dimensions. It’s time we asked ourselves whether 

we wanted to live in a society, which flourishes on exploitation of women and 

similar other powerless. It is high time we thought about a transformation in the 

societal relationships and within our families. The anger that one sees on the roads 

need to be directed inwards too. We need to socialise our children not to 

internalise discriminatory roles. There needs to be a review of our culture and 

norms. 

We need more public action to change the discourse around rape and go beyond 

just responding to rape or towards death penalty. One needs to comprehend that 

by strengthening capital punishment, we are making it equivalent to death, which 

is a to a great degree retro patriarchal thought. What is amazingly paramount is to 

disregard the shame connected to assault and comprehend that it an offensive 

physical infringement and not something that takes away one's soul only!! We 

need more and more men to negotiate pace towards an egalitarian world. We need 

women to stick together and fight tooth and nail. We need them to take back the 

nights, days and their souls as well!! No women should be blamed, silenced and 

isolated on account of rape. 

The state needs to be made accountable for social justice. If the training and 

orientation programmes on socio-ecological justice for women would take ages to 

come by, standard protocols should be developed and implemented immediately. 

The opinion leaders and their retrograde ideas need to be responded to and 

shunned. Media needs to be alert and stop the commoditisation of women!  

There’s nothing unfamiliar about the multi layered, multi sectorial discrimination 

of the women and the excluded. What is starting is the persistence of this bias!! Six 

decades after our constitution laid a framework for equality, women still remain 

invisible and second grade citizens! 

It is time to rise up and stop discrimination and violence against women!! 
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“The highest measure of democracy is neither the 

‘extent of freedom’ nor the ‘extent of equality’ but 

rather the highest measure of participation.” 

- A.D. Benoist 

 

Rakshak Foundation creates awareness domestically 

and internationally about the rights and responsibilities of citizens 

towards the society and state. Rakshak engages in and supports social 

and scientific research on public policy and social issues. 

 

 

     GET INSPIRED               IDENTIFY YOUR PASSION           GET INVOLVED 

 

Email: secretary@rakshakfoundation.org 

Website: www.rakshakfoundation.org 
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