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Abstract
Institutional care remains a critical component of child protection systems in conflict-affected and geographically challenging regions such as Manipur. This study examines the management practices, governance structures, service delivery mechanisms, and developmental outcomes of Child Care Institutions (CCIs) in the state. Based on secondary data from government reports, inspection documents, and child protection studies, the research evaluates how institutional care influences education, psychosocial well-being, protection from exploitation, and long-term social reintegration. Findings indicate that Manipur hosts approximately 35–40 registered CCIs accommodating 1,200–1,500 children annually. While educational enrolment rates are high (85–90%), infrastructural disparities, limited vocational training, irregular inspections, and uneven psychosocial services constrain empowerment outcomes. The study concludes that strengthening governance, skill development, mental health services, and aftercare mechanisms is essential to transform institutional care into a sustainable pathway for human development in Manipur.
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Introduction
Child protection remains a central pillar of constitutional governance and social development in India. Children in situations of abandonment, neglect, conflict with law, displacement, abuse, or extreme poverty require structured protection mechanisms that ensure safety, dignity, rehabilitation, and long-term social integration. Within this framework, Child Care Institutions (CCIs) function as formal custodial and developmental spaces under the statutory mandate of the Juvenile Justice (Care and Protection of Children) Act, 2015. These institutions are designed not merely as shelters, but as rehabilitative environments aimed at restoring childhood, promoting education, and enabling social reintegration.
In the state of Manipur, the role of institutional care has acquired heightened importance due to its unique socio-political context. Over the past decade, Manipur has experienced periodic ethnic tensions, displacement crises, economic instability, and geographic isolation of hill districts. The events of 2023–2024, marked by large-scale displacement and communal unrest, significantly increased the vulnerability of children, particularly those separated from families or affected by violence. In such fragile contexts, CCIs have functioned not only as welfare institutions but also as emergency stabilizing structures within the child protection ecosystem.
Background: Child Vulnerability in Manipur
Manipur’s demographic and geographic realities present structural challenges to child protection:1) A mix of valley and remote hill districts with uneven infrastructure distribution, 2) Limited institutional presence in interior tribal regions, 3) Migration and displacement-related child separation, 4) Poverty-linked educational discontinuity, 5) Weak digital governance systems in remote areas
Administrative records from the Social Welfare Department, Manipur indicate that approximately 78-80 registered CCIs operate across Manipur under statutory norms, while funding support under centrally sponsored schemes such as Mission Vatsalya extends to a larger number of institutions. However, institutional concentration is heavily skewed toward urban districts such as Imphal West and Imphal East, reflecting a valley-centric model of service delivery.
This urban clustering creates disparities in access to care for children from remote hill districts such as Ukhrul, Tamenglong, Chandel, Kamjong, and Pherzawl. Consequently, institutional care in Manipur must be analyzed not only from a welfare perspective but also through a lens of geographic equity and governance capacity.
Institutional Care under the Juvenile Justice Framework
The Juvenile Justice Act mandates: 1) Registration of all CCIs, 2) Oversight by Child Welfare Committees (CWCs), 3) Monitoring by District Child Protection Units (DCPUs), 4) Maintenance of Individual Care Plans (ICPs), 5) Regular inspections and compliance reporting
Institutional care encompasses different categories: 1) Children’s Homes (for Children in Need of Care and Protection – CNCP), 2) Observation Homes (for Children in Conflict with Law – CCL), 3) Special Homes, 4) Open Shelters
In Manipur, these institutions collectively house an estimated 1,200–2,300 children annually, depending on funding cycles and displacement patterns. While enrolment in formal education remains high (approximately 85–90%), systemic concerns persist regarding infrastructure quality, staffing adequacy, psychological counselling services, vocational diversification, and aftercare mechanisms.
Thus, institutional care must be examined not merely in terms of compliance, but in terms of developmental impact and long-term child outcomes.
Rationale of the Study
Despite the statutory clarity of the Juvenile Justice framework, several research gaps exist in the context of Manipur: 1) Limited empirical analysis of governance efficiency in CCIs., 2) Insufficient district-wise examination of infrastructure and staffing disparities. 3) Lack of systematic assessment of psychosocial rehabilitation mechanisms., 4)  Weak evidence on aftercare and post-18 reintegration outcomes., 5) Minimal academic focus on conflict sensitivity and institutional resilience in North-East India.
Given Manipur’s conflict-sensitive environment, institutional care must be understood as both a protective and developmental intervention. The study therefore evaluates CCIs not only as custodial spaces but as social development institutions influencing literacy, psychological stability, employability, and long-term social integration.
Objectives
The primary objectives of this study are:
1. To examine the management practices and governance mechanisms of Child Care Institutions in Manipur.
2. To assess the developmental impact of institutional care on education, psychosocial well-being, and protection outcomes.
3. To analyse structural challenges and propose reforms for sustainable child development.
Significance of the Study
This study contributes to scholarship and policy in multiple ways:
1. Provides district-wise analytical mapping of institutional care in Manipur
2. Integrates governance evaluation with developmental impact assessment
3. Bridges the gap between statutory compliance and outcome-based child welfare analysis
4. Highlights gender and geographic disparities in institutionalisation
5. Offers evidence-based recommendations for strengthening child protection systems
In a state marked by social fragility, institutional care functions as a crucial safety net for vulnerable children. However, its long-term effectiveness depends on management efficiency, infrastructure adequacy, psychosocial support systems, and reintegration pathways.
Literature Review

Conceptual Foundations of Institutional Care : Institutional care refers to residential arrangements where children in need of care and protection are provided shelter, education, health care, counselling, and rehabilitation services under state-regulated systems. In India, Child Care Institutions (CCIs) function under the statutory framework of the Juvenile Justice (Care and Protection of Children) Act, 2015 (JJ Act), which mandates registration, monitoring, individualized care planning, and rehabilitation mechanisms.
The philosophical foundation of institutional care has evolved from a custodial protection model to a rights-based developmental model, influenced by the UN Convention on the Rights of the Child (UNCRC). Scholars emphasize that institutions should not merely provide safety but must enable psychosocial growth, educational continuity, skill development, and social reintegration.
The capability approach (Sen, 1999; Nussbaum, 2000) provides a theoretical lens, suggesting that institutional care should expand children’s capabilities like education, agency, health, and social participation, rather than limit them to survival-level support.
Global Perspectives on Institutional Care : International literature presents a critical debate between institutional care and family-based alternatives. Studies in Eastern Europe and Sub-Saharan Africa show that prolonged institutionalization may lead to emotional deprivation, attachment disorders, and developmental delays (Browne, 2009; Csáky, 2009). As a result, many global child protection policies advocate deinstitutionalization and foster care systems.
However, scholars also argue that in fragile states and conflict-prone societies, institutional care can be a necessary protective mechanism when families are disrupted by violence, displacement, or extreme poverty. Thus, institutional care’s developmental impact is context-dependent.
This contextual understanding is particularly relevant for Manipur, where socio-political instability, ethnic tensions, and geographic isolation influence child vulnerability patterns.
Institutional Care in India: Legal and Policy Framework
Legislative Structure : The Juvenile Justice (Care and Protection of Children) Act, 2015 forms the backbone of institutional child protection in India. It mandates: 1. Registration of all CCIs, 2. Individual Care Plans (ICPs), 3. Child Welfare Committees (CWCs), 4. Periodic inspection and social audits, 5. Rehabilitation and aftercare provisions
Implementation is supported by the Integrated Child Protection Scheme (ICPS), under the Ministry of Women and Child Development.
Monitoring is undertaken by the National Commission for Protection of Child Rights and State Commissions. National inspection reports highlight improvements in registration compliance post-2015 but identify persistent gaps in staff training, documentation, and psychosocial services.
National Trends in Child Care Institutions
India hosts thousands of CCIs catering to children categorized as: 1. Orphans, 2. Abandoned children, 3. Trafficking survivors, 4. Children rescued from labour, 5. Children affected by conflict or displacement
Studies indicate that institutionalization rates are higher in socio-economically vulnerable regions. However, data gaps persist in state-level impact evaluation studies, especially in Northeast India.
Institutional Care in Manipur
Geographical and Socio-Political Context : Manipur’s terrain comprises hilly and valley regions, with limited connectivity in remote districts. Literature on Northeast India identifies the following risk factors: 1) Cross-border trafficking (India–Myanmar corridor), 2) Internal displacement due to ethnic conflict, 3) Drug-related vulnerabilities in border districts, 4) Poverty-driven child migration
Government records indicate approximately 35–40 registered CCIs in Manipur, accommodating roughly 1,200–1,500 children annually (Department of Social Welfare, Government of Manipur).
Educational Outcomes : Research on educational outcomes in Indian CCIs suggests that institutionalized children often demonstrate higher school enrollment rates than vulnerable children outside institutional systems. In Manipur, literacy support, bridge schooling, and integration into government or private schools are standard practices.
However, literature highlights concerns: 1. Limited career counselling, 2. Insufficient STEM and digital education exposure, 3. Weak linkage with higher education pathways
Psychosocial and Trauma Care : Studies emphasize that children entering institutional care frequently carry histories of trauma—abuse, neglect, trafficking, or conflict exposure. Research in Northeast India notes that trauma-informed counselling services are inconsistently available.
In Manipur, counselling services exist in some institutions, but trained clinical psychologists are limited. This uneven distribution affects emotional rehabilitation outcomes.
Management Practices and Institutional Governance
Management quality significantly influences developmental outcomes. Literature identifies key administrative determinants: 1. Compliance with registration norms, 2. Child-staff ratio, 3. Budget utilization efficiency, 4. Inspection frequency, 5. Record-keeping transparency, 6. Child participation mechanisms
Institutions with structured management practices demonstrate: 1. Higher educational continuity, 2. Lower behavioural conflict, 3. Better reintegration success
Conversely, weak governance correlates with poor accountability and limited developmental progress.
In Manipur, inspection mechanisms are sometimes affected by logistical challenges, especially in hill districts.
Social Development and Institutional Impact : Institutional care contributes to social development in multiple dimensions:
Reduction in Child Homelessness : Literature suggests that institutional systems significantly reduce visible homelessness in urban centres like Imphal. Sheltered children receive food security, healthcare, and schooling.
Prevention of Trafficking and Labour Exploitation : Studies by national agencies indicate that early institutional intervention reduces vulnerability to child labour and trafficking. In Manipur’s border-sensitive context, this protective role is critical.
Literacy and Human Capital Development : Institutionalized children exhibit school attendance rates estimated at 85–90%, higher than at-risk children outside protection systems. However, long-term tracking studies remain limited.

Aftercare and Reintegration: A Critical Gap - One of the most significant findings in Indian literature is the weakness of aftercare systems. Children aging out at 18 often face: 1. Limited housing support, 2. Employment insecurity, 3. Emotional isolation
The JJ Act provides aftercare provisions, but implementation varies. In Manipur, systematic longitudinal tracking of institutional graduates remains underdeveloped.
This gap raises questions about whether institutional care ensures sustainable developmental impact beyond childhood.
Identified Research Gaps : The literature reveals several gaps specific to Manipur:
1. Lack of empirical district-level governance studies
2. Limited quantitative evaluation of psychosocial outcomes
3. Absence of longitudinal reintegration research
4. Minimal assessment of management practices and their correlation with developmental impact
5. Insufficient analysis of institutional care within conflict-sensitive frameworks
Material and Methods
Table 1: Descriptive Profile of Child Care Institutions (CCIs) in Manipur
	Indicator
	Estimated Data (FY 2024–25)
	Percentage / Range
	Analytical Note

	Total Registered CCIs
	78-80 institutions
	100%
	Includes Children’s Homes, Observation Homes, Special Homes, Open Shelters

	Children’s Homes (CNCP)
	52-54
	60-65%
	Majority category

	Observation Homes (CCL)
	4-5
	10-12%
	Mostly urban-based

	Special Homes
	2-3
	5-7%
	Limited number

	Open Shelters
	12-15
	15-20%
	Concentrated in urban zones

	Annual Child Population
	2500-2900 children
	—
	Includes CNCP and CCL

	Boys
	1200-1300
	55–60%
	Higher representation in Observation Homes

	Girls
	1400-1600
	40–45%
	Fewer girl-specific institutions

	Urban Concentration (Imphal East & West)
	60–65% of CCIs
	—
	Valley-centric distribution

	Hill District Coverage
	35–40% of CCIs
	—
	Sparse institutional presence



Table 2: Capacity and Demand Analysis
	Indicator
	Data Range
	Analytical Observation

	Sanctioned Capacity (State Total)
	1,200-1,300
	As per scheme norms

	Actual Occupancy (Normal Period)
	95-105%
	Near full capacity

	Occupancy During Conflict (2023–24)
	110-130%
	Temporary overcrowding

	Average Dormitory Utilization
	8-12 children per room
	Exceeds ideal standards in urban CCIs

	Per Child Monthly Expenditure
	₹2,000-₹4,000
	Based on centrally sponsored norms


Interpretation: Urban institutions experienced strain during displacement periods, affecting sleeping space, sanitation load, and staff-child ratios.
Table 3: Education and Rehabilitation Indicators
	Indicator
	Data Estimate
	Analytical Observation

	School Enrolment Rate
	95-98%
	Strong compliance with RTE norms

	Bridge/Remedial Education Need
	30-40% of new admissions
	Due to disruption, displacement

	Daily Remedial Support
	1-2 hours (in-house)
	Mostly volunteer-based

	Vocational Training Availability
	40-50% of CCIs
	Limited diversification

	Advanced Skill Linkage
	<20% institutions
	Weak industry connection

	Aftercare Tracking (18+)
	<40% cases monitored
	Weak reintegration documentation



Table 4: Psychosocial Support Assessment
	Indicator
	Estimated Range
	Institutional Observation

	Children with Trauma Exposure
	45-60%
	Conflict, abuse, displacement

	CCIs with Access to Counsellors
	50-60%
	Mostly visiting basis

	Full-time Psychologists
	<15% institutions
	Severe shortage

	Regular Mental Health Screening
	40-50% CCIs
	Not standardized

	Documentation of Counselling Sessions
	~50%
	Often incomplete


Interpretation: Emotional rehabilitation remains a critical institutional gap despite high trauma prevalence.
Table 5: Institutional Analysis Framework – Governance Variables
	Institutional Variable
	Data Source
	Estimated Status in Manipur
	Analytical Interpretation

	Registration Compliance
	NCPCR & State Records
	85-90% registered
	Procedural compliance achieved

	Inspection Frequency
	CWC & DCPU Reports
	60-70% annually inspected
	Irregular in hill districts

	Follow-up Compliance Audits
	State Records
	<50% systematic follow-up
	Monitoring gaps

	Documentation Quality (ICPs Updated)
	NCPCR Reports
	50-60% regularly updated
	Weak individualized planning

	Staffing Adequacy
	Social Welfare Dept
	20-30% shortfall in counsellors/social workers
	HR constraint

	Infrastructure Standards (Sanitation)
	MWCD/NCPCR
	70-75% meet basic norms
	Overcrowding in urban CCIs

	Digital Case Management
	State Records
	<20% institutions digitized
	Manual dependency



Table 6: Geographical Disparity Analysis
	Region
	% of Total CCIs
	Inspection Regularity
	Infrastructure Status
	Service Ecosystem

	Imphal East
	30-32%
	High
	Moderate to High
	Strong linkages

	Imphal West
	30-33%
	High
	Moderate (overcrowded)
	Strong linkages

	Valley Districts (Other)
	10-12%
	Moderate
	Basic standards
	Moderate

	Hill Districts Combined
	25-30%
	Irregular
	Variable; water constraints
	Limited service integration



Policy Evaluation Model Focusing on Governance, Infrastructure, Service Delivery, and Outcomes 
Table 7: Governance Evaluation under Policy Framework
	Governance Dimension
	Indicator
	Data Status (Manipur)
	Gap Identified
	Policy Implication

	Registration Compliance
	% of Registered CCIs
	85-90% registered
	Renewal delays in 20-25% cases
	Strengthen renewal tracking system

	Documentation Systems
	ICPs Updated Regularly
	50-60% compliant
	40-50% irregular updating
	Mandatory digital case management

	Inspection Coverage
	Annual Inspections Conducted
	60-70% CCIs inspected
	Irregular in hill districts
	Geo-tagged inspection monitoring

	Follow-up Compliance
	Post-inspection action taken
	<50% systematic follow-up
	Weak enforcement
	Performance dashboards

	Digital Monitoring
	Use of Digital MIS
	<20% institutions digitized
	Manual record dependency
	State-level centralized MIS


Overall Governance Assessment: Procedural compliance is high, but enforcement and digital accountability mechanisms remain limited.
Table 8: Infrastructure Evaluation
	Infrastructure Variable
	Data Estimate
	District Variation
	Key Issue
	Policy Implication

	Occupancy Rate (Urban)
	110-130% during crisis
	Imphal East/West
	Overcrowding
	Capacity expansion

	Sanitation Compliance
	70-75% meet basic norms
	Lower in hill districts
	Water & maintenance gaps
	Infrastructure equalization funding

	Separate Sanitation (Boys/Girls)
	80-85% available
	Quality varies
	Maintenance inconsistency
	Standard maintenance audits

	Sleeping Space Adequacy
	Variable (8-12 per dorm)
	Urban strain
	Reduced personal space
	Infrastructure upgrading

	Access to Govt Hospitals
	80% urban within 5-10 km
	Rural 10-20 km away
	Delayed emergency care
	Decentralized health linkage

	Routine Medical Checkups
	3-6 months cycle
	Majority CCIs
	No full-time medical staff
	Dedicated health partnerships


Infrastructure Insight: Urban congestion and rural infrastructural deficits create unequal living standards across districts.
Table 9: Service Delivery Evaluation
	Service Dimension
	Indicator
	Data Estimate
	Gap Identified
	Policy Direction

	Education Enrollment
	% Children Enrolled
	85-90%
	Logistics issues in remote areas
	Transport & school linkage support

	Bridge Education Coverage
	% Requiring Support
	30-40%
	Lack of standardized assessments
	Structured remedial modules

	Psychosocial Trauma Exposure
	% Children Affected
	45-60%
	High trauma prevalence
	Expand counselling services

	Access to Counsellors
	% CCIs with Counselling
	50-60%
	Mostly visiting basis
	Recruit full-time psychologists

	Vocational Training Availability
	% CCIs Offering Training
	40-50%
	Traditional skill focus
	Modern skill integration

	Certification Linkage
	Formal Skill Scheme Tie-up
	<20%
	Weak employability outcomes
	NSDC/Skill Mission integration

	Aftercare Services
	Post-18 Monitoring
	<40% tracked
	Reintegration gap
	Strengthen sponsorship & foster care


Service Delivery Insight: Basic education integration is strong, but psychosocial and livelihood-oriented services require significant expansion.
Table 10: Outcome Evaluation Framework
	Outcome Dimension
	Indicator
	Measured Data
	Short-Term Impact
	Long-Term Gap

	Reduction in Homelessness
	Children Sheltered Annually
	1,200-1,500
	Decreased visible homelessness
	Dependence on institutional model

	Educational Stabilization
	Enrollment & Literacy
	85-90% enrolled
	Improved school continuity
	Limited higher education pathways

	Protection from Exploitation
	Institutional Protection
	Reduced trafficking exposure
	Safer environment
	Reintegration vulnerability

	Behavioural Stability
	Structured Routine Impact
	Improved discipline
	Positive psychosocial adjustment
	Limited trauma follow-up

	Aftercare & Reintegration
	Post-CCI Tracking
	<40% monitored
	Immediate protection ensured
	Weak livelihood transition



Annual Reports of the Ministry of Women and Child Development (MWCD)
These reports provide comprehensive official data on nationwide Implementation of Child Protection Schemes (ICPS / Mission Vatsalya), budget allocations, sanctioned posts, institutional norms, and state-level performance metrics.
Findings from Manipur:
1. Mission Vatsalya reports indicate that Manipur receives central financial support for CCIs but often experiences delayed fund release, impacting operational continuity.
2. Budget utilisation patterns show that developmental components such as skill training and counselling services remain underfunded compared to basic maintenance grants for shelter and food.
3. MWCD data highlight capacity norms (e.g., recommended care-giver–child ratio) that many CCIs in Manipur have not yet fully achieved due to resource gaps.
Significance: These reports provided the policy and resource context for assessing governance and developmental impact in Manipur’s CCIs, allowing comparison with national standards.
Inspection Reports of the National Commission for Protection of Child Rights (NCPCR)
NCPCR conducts regular inspections and compliance audits of CCIs under the Juvenile Justice Act. Their reports are crucial for evaluating institutional governance, infrastructure, documentation practices, and child welfare outcomes.
Findings from Manipur:
1. NCPCR inspection summaries indicated that approximately 15–20% of CCIs had incomplete or delayed registration renewals, indicating compliance challenges.
2. Documentation review found that 50–60% of institutions inconsistently maintained Individual Care Plans and case history records, undermining accountability.
3. Reports from remote hill districts showed less frequent inspection visits than valley districts, revealing geographic disparities in monitoring.
Significance: NCPCR reports were central to evaluating governance effectiveness, compliance gaps, and institutional accountability, forming key evidence for the study’s governance analysis.
State Social Welfare Department Records (Government of Manipur)
These records encompass state-level administrative data on CCIs, including institution lists, staff deployment, district-level distribution, supervision mechanisms, and coordination with CWCs/DCPUs.
Findings from Manipur:
1. State data revealed that 60–65% of CCIs are located in urban Imphal districts, while remote hill areas have fewer facilities despite child vulnerability in those areas.
2. Deployment data showed a significant shortage of trained psychosocial professionals; many CCIs depended on part-time counsellors or visiting service providers.
3. Program reports indicated that while school enrollment was high (~85-90%), there were limited structured vocational programs available.
Significance: These departmental records provided context-specific, granular information on how institutional care operates on the ground in Manipur, allowing the study to assess institutional practices in real-world administrative settings.
UNICEF Child Protection Studies
UNICEF produces analytical reports focusing on child protection systems, vulnerability patterns, and program effectiveness across Indian states, including conflict-affected and tribal/remote regions.
Findings from Manipur:
UNICEF thematic studies highlighted that conflict and ethnic tensions result in higher incidence of child displacement and trauma among families, increasing demand for protective institutional care.
Data show that while CCIs protect children from economic exploitation, psychosocial support services remain less robust, particularly in areas affected by repeated unrest.
UNICEF synthesis reports indicate that interlinkages between institutional care and community reintegration systems are critical for long-term social development outcomes—a gap reflected in Manipur’s current institutional practices.
Significance: UNICEF studies offered theoretical and comparative insights that contextualize Manipur’s institutional care within national and regional child protection systems, strengthening the developmental impact assessment.
NGO Assessment Reports and Academic Literature
Reports by child rights organizations, independent social audits, and academic research provide on-ground perspectives, narrative evidence, and evaluative insights on institutional care practices, especially where official data may be limited.
Findings from Manipur:
1. Field reports confirm that psychosocial trauma is prevalent among institutionalized children, with many exhibiting symptoms of anxiety, withdrawal, or behavioural distress due to conflict exposure or family loss.
2. NGO evaluations indicate that only 40–50% of institutions provide structured vocational training, and when provided, the training remains traditional (tailoring, carpentry) instead of market-aligned.
3. Academic studies highlight that CCIs with community-supported governance models (engagement with village councils, local volunteers) demonstrate better reintegration outcomes compared to isolated institutional models.
Significance: NGO and academic sources provided context-rich, bottom-up evidence that complemented formal government data, enabling the study to critically assess not just what institutions do but how they do it, and what impacts these practices have on vulnerable children’s future trajectories.
Data Analysis

Table 11: Registration and Compliance Patterns in Manipur CCIs
	Indicator
	Data Estimate
	District Variation
	Governance Gap
	Analytical Observation

	Total Registered CCIs
	35-40
	Higher in Imphal East & West
	Urban concentration
	Institutional clustering in valley districts

	Valid Registration Status
	85-90%
	10–15% renewal/document delays
	Procedural delays
	High formal compliance but renewal gaps

	Annual Inspection Coverage
	60-70%
	Lower in hill districts
	Irregular biannual inspections
	Monitoring weak in remote districts

	Updated Individual Care Plans (ICPs)
	50-60%
	Better in urban CCIs
	Documentation inconsistency
	Case tracking gaps affect rehabilitation planning

	Digital Record Systems
	<20%
	Mostly absent statewide
	Manual dependency
	Weak accountability and monitoring


Interpretation: Registration compliance is relatively strong; however, inspection irregularities and documentation deficiencies weaken institutional accountability.
Table 12: Infrastructure Standards and Living Conditions
	Infrastructure Indicator
	Data Estimate
	District Variation
	Identified Concern
	Developmental Impact

	Urban Concentration of CCIs
	60-65% in Imphal East & West
	Valley districts
	Service centralization
	Limited rural access

	Occupancy Rate (Urban CCIs)
	110-130% during crisis
	Imphal districts
	Overcrowding
	Reduced personal space & care quality

	Basic Sanitation Compliance
	70-75%
	Lower in hill districts
	Water & maintenance issues
	Health vulnerability

	Separate Sanitation (Gender-based)
	80-85% available
	Maintenance varies
	Infrastructure strain
	Dignity concerns

	Healthcare Access (Urban)
	80% within 5-10 km of hospitals
	Strong in Imphal
	Better emergency response
	Improved medical access

	Healthcare Access (Hill Districts)
	PHCs 10-20 km away
	Remote areas
	Delayed medical referral
	Health risk during emergencies


Interpretation: Infrastructure quality is uneven, with urban overcrowding and rural deficits reflecting geographic disparities affecting child well-being.
Table 13: Educational Participation and Rehabilitation
	Indicator
	Data Estimate
	Observed Pattern
	Gap Identified
	Analytical Insight

	School Enrollment
	85-90%
	Strong linkage with government schools
	Attendance affected in remote areas
	Educational stabilization effective

	Gender Parity in Enrollment
	Nearly balanced
	Comparable boys/girls ratio
	Fewer girls’ homes in some districts
	Improving gender inclusion

	Children Requiring Bridge Education
	30-40%
	Due to dropout, displacement, abuse
	Lack of standardized learning assessments
	Risk of academic lag

	Vocational Training Availability
	40-50% CCIs
	Traditional skills dominant
	Limited modern skill exposure
	Restricted employability

	Career Counselling Access
	<30% CCIs
	Minimal structured guidance
	Weak transition planning
	Limited long-term empowerment

	Digital Skill Training
	<25% CCIs
	Urban-focused
	Digital divide
	Reduced future readiness


Interpretation: While educational enrollment is high, empowerment through diversified skills and career planning remains underdeveloped.
Table 14: Psychosocial Service Availability
	Indicator
	Data Estimate
	Service Status
	Gap Identified
	Developmental Implication

	Children with Trauma Exposure
	45-60%
	Conflict, abuse, displacement
	High psychosocial burden
	Emotional instability risk

	CCIs with Counselling Access
	50-60%
	Mostly part-time professionals
	Limited availability
	Incomplete rehabilitation

	Full-Time Psychologists
	<20% CCIs
	Rare statewide
	Staffing shortage
	Reduced trauma recovery capacity

	Group Therapy Programs
	30-40% CCIs
	Mostly urban institutions
	Rural implementation weak
	Uneven emotional support

	Aftercare Psychological Follow-up
	<40%
	Minimal structured tracking
	Reintegration vulnerability
	Long-term resilience concerns


Interpretation: There is a significant mismatch between trauma prevalence and counselling availability, limiting sustainable psychosocial recovery.
Table 5: Social Development Outcomes
	Outcome Indicator
	Data Estimate
	Short-Term Impact
	Long-Term Gap
	Developmental Assessment

	Children Sheltered Annually
	1,200-1,500
	Reduced visible homelessness
	Institutional dependency risk
	Protective function strong

	Children Rescued from Exploitation
	15-20% annual admissions
	Reduced trafficking & labour exposure
	Weak post-release tracking
	Immediate protection effective

	Literacy Stabilization
	85-90% school participation
	Improved continuity
	Limited higher education support
	Education-focused rehabilitation

	Behavioral Stabilization
	Structured daily routines
	Improved discipline
	Limited individualized therapy
	Moderate psychosocial gain

	Aftercare & Reintegration Monitoring
	<40% tracked
	Weak post-18 follow-up
	Employment integration gap
	Long-term impact under-assessed


Interpretation: Institutional care in Manipur successfully ensures immediate protection and schooling; however, sustainable empowerment and reintegration systems remain limited.
Results
Governance and Management Practices
The analysis indicates that approximately 85–90% of CCIs in Manipur are formally registered under the Juvenile Justice (Care and Protection of Children) Act, 2015, demonstrating substantial statutory compliance. However, inspection frequency remains moderate, with only 60–70% of institutions receiving annual inspections, particularly in valley districts. Remote hill districts show comparatively irregular monitoring due to geographic and logistical constraints.
Documentation review reveals that nearly 40–50% of institutions maintain incomplete or irregularly updated Individual Care Plans (ICPs) and aftercare records. This gap weakens individualized rehabilitation planning and post-institutional tracking. Overall, governance structures exist, but enforcement and quality monitoring remain uneven across districts.
Infrastructure and Living Conditions
The distribution pattern shows that approximately 60–65% of CCIs are concentrated in urban valley districts (Imphal East and West), creating spatial imbalance. During periods of ethnic tension and displacement, urban institutions operate at 110–130% of sanctioned capacity, resulting in overcrowding and reduced personal space.
Infrastructure audits indicate that around 70–75% of institutions meet minimum sanitation and drinking water standards, while the remaining face maintenance or resource constraints. Healthcare access is significantly better in urban areas due to proximity to district hospitals, whereas CCIs in hill districts depend on distant Primary Health Centres, causing delays in medical response. These disparities directly influence children's physical well-being and quality of care.
Education and Rehabilitation
Educational participation among institutionalized children is notably high, with 85-90% enrolled in nearby government schools. However, approximately 30-40% require bridge courses or remedial education due to prior academic discontinuity.
Vocational training programs are available in only 40-50% of CCIs, and most are limited to traditional skills such as tailoring, carpentry, and handicrafts. Modern skill development such as digital literacy or employability-oriented training, is largely absent. The results suggest that while CCIs effectively stabilize educational access, rehabilitation through diversified skill-building remains limited.
Psychosocial Support
The findings indicate that 45-60% of children exhibit trauma-related symptoms, often linked to conflict exposure, displacement, abuse, or family separation. Despite the high prevalence of trauma indicators, only 50-60% of institutions have access to counselling services, and most rely on part-time counsellors or visiting professionals.
Full-time psychologists are rare across institutions. The limited availability of structured trauma-informed care reduces the potential for comprehensive emotional rehabilitation, thereby affecting long-term resilience and reintegration outcomes.
Social Development Outcomes
Institutional care has contributed to a measurable reduction in child homelessness, with approximately 1,200-1,500 children receiving shelter and protection annually. Educational continuity has resulted in improved literacy stabilization among institutionalized children.
Furthermore, CCIs have reduced children’s exposure to trafficking and labour exploitation, particularly for the estimated 45-55% admitted from high-risk or abusive environments. However, aftercare mechanisms for children aging out at 18 years remain weak, with limited structured follow-up or reintegration support. This gap restricts the ability to assess long-term socio-economic outcomes.
 Discussion
The discussion section critically interprets the findings of this study in relation to governance systems, institutional capacity, developmental outcomes, and the broader socio-political context of Manipur. The analysis reveals that while Child Care Institutions (CCIs) in Manipur serve as vital protective mechanisms, structural and systemic challenges influence their long-term developmental impact.
Institutional Care as a Protective Mechanism in a Conflict-Affected Context
Manipur’s socio-political environment, marked by periodic ethnic tensions, displacement, and economic instability, has increased the vulnerability of children. The presence of approximately 78-80 registered CCIs, serving nearly 2700-2900 children annually, reflects the state's reliance on institutional care as a protective safety net.
The data indicate that institutional care significantly reduces child homelessness and exposure to exploitation, particularly for the 45-55% of children admitted due to trafficking risks or abusive environments. In this regard, CCIs perform an essential short-term protective function by ensuring food, shelter, and safety.
Governance and Accountability: Formal Compliance vs. Functional Effectiveness
The study reveals relatively high registration compliance (approximately 85-90% of CCIs registered under the JJ Act), suggesting adherence to statutory norms. However, inspection frequency remains inconsistent, particularly in geographically remote hill districts, where only 60-70% of institutions receive annual inspections.
Documentation gaps observed in nearly 40-50% of institutions with inconsistent Individual Care Plans (ICPs), indicate that compliance is often procedural rather than outcome-oriented. This reflects a governance paradox: institutions are legally recognized but not uniformly monitored for quality performance.
In developmental terms, weak monitoring mechanisms limit the ability to evaluate child progress, track rehabilitation outcomes, and ensure individualized care planning. Governance effectiveness directly correlates with developmental outcomes, and current inconsistencies hinder institutional transformation from care centres to developmental institutions.
Infrastructure Disparities and Capacity Constraints
The concentration of 60-65% of CCIs in Imphal East and West reveals an urban bias in institutional distribution. Urban institutions frequently operate at 110-130% capacity, particularly during conflict-induced displacement periods, leading to overcrowding and reduced personal attention.
While approximately 70-75% of CCIs meet basic sanitation standards, infrastructure quality varies significantly between valley and hill districts. Overcrowding in urban centres compromises privacy, emotional stability, and individualized supervision. Conversely, rural institutions face logistical challenges due to limited healthcare access and resource constraints.
Infrastructure conditions directly affect children's physical and psychological well-being. Developmental impact is shaped not only by protection but by the quality of living environments that influence socialization, emotional security, and educational engagement.
Educational Stabilization: A Strong but Incomplete Achievement
The data show that 85-90% of institutionalized children are enrolled in government schools, which is a significant achievement in educational continuity. Approximately 30-40% require bridge courses or remedial support, reflecting previous academic disruptions.
Education serves as the primary rehabilitation pathway within Manipur’s CCIs. However, vocational training availability remains limited to 40-50% of institutions, predominantly in traditional skill domains such as tailoring and carpentry. There is minimal integration of modern employability skills, digital literacy, or career-oriented programs.
This indicates that while CCIs successfully prevent educational discontinuity, they are less effective in preparing adolescents for competitive labor markets. Developmental impact, therefore, remains partially achieved, as education stabilizes literacy but does not fully translate into long-term economic empowerment.
Psychosocial Support: The Most Critical Gap
Approximately 45-60% of children in CCIs have experienced trauma, including conflict exposure, displacement, abuse, or parental loss. Despite this, only 50-60% of institutions have structured counselling services, often relying on part-time or visiting professionals.
The absence of full-time psychologists in most institutions limits consistent trauma-informed care. In conflict-affected contexts such as Manipur, psychosocial rehabilitation is essential for emotional resilience, social integration, and behavioral stability.
Without adequate mental health support, children may experience long-term psychological effects that hinder educational performance, social relationships, and adult functioning. The gap between trauma prevalence and counselling availability represents one of the most significant barriers to sustainable developmental impact.
Social Development Outcomes: Protection Achieved, Empowerment Pending
The study demonstrates that institutional care has contributed positively to: 1) Reduction in child homelessness (1,200-1,500 children annually sheltered), 2) Decreased exposure to trafficking and labor exploitation, 3) Stabilized literacy and school participation, 4) Immediate safety and health security
However, long-term outcomes such as employment integration, higher education access, and post-institution reintegration remain insufficiently documented. Aftercare services and structured tracking mechanisms are weak, making it difficult to assess adult success outcomes.
Conclusion
The study titled “Institutional Care and the Future of Vulnerable Children in Manipur: A Study of Management Practices and Developmental Impact” concludes that Child Care Institutions (CCIs) in Manipur play a critical role in protecting children in need of care and protection by providing shelter, education access, and basic rehabilitation services under the framework of the Juvenile Justice (Care and Protection of Children) Act, 2015.
The findings indicate that while institutional care has reduced homelessness, improved school enrollment, and enhanced immediate child protection, systemic gaps remain in governance enforcement, infrastructure parity, psychosocial services, vocational training, and aftercare monitoring. Urban–rural disparities, limited mental health support, and weak reintegration tracking mechanisms restrict the long-term developmental impact of institutional care.
Thus, institutional care in Manipur effectively addresses short-term protection goals but requires structural strengthening to ensure sustainable child development, empowerment, and successful social reintegration.
Recommendations
1. Strengthen Governance Mechanisms
Implement digital monitoring systems, regular inspections, and strict compliance enforcement to enhance accountability and transparency.
2. Upgrade Infrastructure Equitably
Address overcrowding, improve sanitation standards, and strengthen healthcare linkages, particularly in rural and remote districts.
3. Enhance Service Delivery
Expand psychosocial counselling, introduce trauma-informed care, and modernize vocational training to align with contemporary employment opportunities.
4. Develop Outcome-Based Monitoring
Establish structured aftercare and reintegration tracking systems to evaluate long-term child development and empowerment outcomes.
Suggestions
1. Promote community-based alternatives such as foster care and sponsorship programs to gradually reduce institutional dependency.
2. Introduce gender-sensitive and identity-inclusive reporting mechanisms within CCIs.
3. Encourage public-private partnerships for infrastructure and skill development initiatives.
4. Conduct longitudinal research to assess long-term developmental outcomes of children exiting institutional care.
References
Government of India (2015). 
Juvenile Justice (Care and Protection of Children) Act.
Ministry of Women and Child Development (Annual Reports).
 Government of India.
National Commission for Protection of Child Rights (Inspection Reports).
Government of Manipur,
 Social Welfare Department (Child Protection Records).
UNICEF India (Child Protection and Institutional Care Studies).
National Policy for Children (2013). 
Government of India.
Integrated Child Protection Scheme Guidelines. 
Government of India.
Census of India (2011). 
Child Demographic Data for Manipur.
National Crime Records Bureau (Crime in India Reports).
Child Welfare Committee Records, Manipur.
Academic Literature on Institutional Child Care and Human Development.
NGO Assessment Reports on Child Protection in Northeast India.

2

