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PREFACE 

Dear reader, 

 

Child Helpline International wishes you the very best as you begin the process of 

starting or scaling up a child helpline in your country. It is an exciting and challenging 

partnership process with children and we hope that you are able to evolve a child 

helpline model that best suits your country and region. As a global network of child 

helplines, CHI is happy to share with you the experiences of child helplines across the 

world, which have been compiled in this manual.  

 

CHI has compiled this manual in order to assist the counsellors and staff at your child 

helpline with the basics of telephone counselling and intervention. We hope that the 

information and models in this manual will help you overcome any apprehension you 

may feel whilst taking the first few calls at the helpline.  

 

Your experiences with this training manual will definitely contribute towards a better 

understanding of reaching out more effectively to children. CHI values your comments 

and suggestions; therefore all feedback is more than welcome at: 

info@childhelplinelineinternational.org   

 

Best of luck with starting your helpline.  

 

 

The CHI team 
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INTRODUCTION 

 

This manual is divided into five sections. The first section gives a basic idea of what a child 

helpline is and it also spells out the international principles, standards and practices (PSP) as 

agreed by CHI’s PSP taskforce.  

 

The second section prepares the trainer for training. It gives a number of tips on how to 

approach and facilitate the programme, encourage participants and to give feedback. 

 

The third section has 11 modules which together form the training programme. The trainer 

and/or trainees can choose those modules that are most useful to them. These modules are a 

guideline only. Experienced trainers are more than welcome to add, change or develop the 

modules to fit the needs of the trainees and helpline. A tailor-made training is always the most 

successful training. 

 

The fourth section is a practitioner’s section containing the steps and documentation needed 

for the preparation of the programme. Moreover, it gives information on the possible avenues 

of partnership between helpline, trainer, trainees and CHI. 

 

The last section contains annexes which can be used for training.  
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SECTION I. WHAT IS A CHILD HELPLINE 

 

1. 1 What is a child helpline?  

A child helpline is a phone and outreach service for children. It is accessible to all 

children whenever they require assistance or just need someone to talk to. A child 

helpline places children and their protection as its core principle, providing emergency 

assistance and linking children to long-term services. A child helpline is preferably 

accessible to children and young people around the clock, free of charge and enables 

them to contact someone in any emergency situation. It provides children and young 

people with an opportunity to express their concerns and talk about issues that are 

directly affecting them. A child helpline is founded on the belief that children and young 

people have rights, and that they can identify their problems.  

 
Phone calls from children are received in contact centres, where helpline staff and 

volunteers attend to the calls/contacts in shifts. These contact centres can be large 

centres with several telephone lines, but they can also be small centres with one or two 

telephone lines. A country can have one or more contact centres, depending on the 

size and the spread of the population. The different factors and context of your country 

will determine the structure of the child helpline.   

 
Different types of calls require different responses by child helplines. In developed 

countries most helplines respond to a call by counselling the child or guiding the child 

into making a decision by him or herself. If the child has specific needs which the 

helpline cannot provide, the helpline refers the child to appropriate services. The 

existing child protection services in the country are responsible for following up and 

providing for the specific needs of the child. The following case is an example of 

counselling and referral:  

 
A 12-year-old boy is a victim of physical abuse at school. He does not have friends, and nobody 

wants to be his friend. He was beaten up twice, and telling the teacher did not help. She simply 

told him to sort out his own problems. During the call, the counsellor asks him to share his 

feelings. The counsellor encouraged the boy to talk to other trusted adults who can help him, 

and they discussed a “safety plan” – what to do to minimize risk of abuse.  At the end of the call, 

the counsellor gave him the phone numbers of service providers who can help him if the abuse 

escalates. (Children’s helpline Latvia) 
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In some countries, helplines do not only respond to calls from children by counselling 

the child and referring them to the appropriate services, they also have an important 

additional task. In countries where child protection systems are not well developed, the 

child helpline will, in response to contact from a child in danger or an emergency 

situation, intervene directly. The helpline team member will go out, meet the child and 

help them to safety. The helpline will have to act immediately to get the child out of 

their dangerous or emergency situation and to make sure the child is linked to the 

appropriate services for long-term follow-up. The following case is an example of 

intervention:  

 
A 14-year-old female calls the helpline after she has been raped twice by the same group of 

men, some of whom were police. The ANAR helpline team pressed charges, and ensured that 

she received special attention at a local hospital. After her release from the hospital, the young 

girl was kidnapped. ANAR immediately joined forces with the prosecutor to find the girl and 

arrest the abusers. The girl was released, and ANAR’s social workers provided group and 

individual counselling for the family. The legal case continues. (ANAR Peru) 

 
 

It is important to note that a child helpline is not only about responding to calls. In order 

for children to contact the helpline, they first need to know about the service and 

understand what the helpline can do for them. Children also need to know how and 

where to access the helpline. Outreach and awareness-raising activities are therefore 

key components of a child helpline. These activities are not only about informing 

children about the helpline’s service and how to access it, outreach is also proactive – 

it takes the helpline’s services to children and ensures accessibility to even the most 

marginalised group(s).  

 
The case studies presented all have one thing in common; that is, no child helpline can 

work alone. A child helpline works closely with existing social services in its country, 

both public and private. It is impossible for children to know about all the services 

available, especially in emergency situations. A helpline can therefore also be seen as 

the central point to link children to services available, hence the need for the child 

helpline to have one number. If the helpline cannot help the child directly, the child can 

be referred to those services available. The following case is an example of such 

partnership: 
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A 15-year-old girl phoned and was initially very quiet and upset (crying). Eventually she 

disclosed the sexual and physical abuse she had been enduring for a long time. The girl had 

suicidal inclinations, and seemed to be in a very desperate space. The phone counsellor was 

very supportive and calm, and let the girl discuss these issues at her own pace. The girl did not 

want to stay at home and gave her full name and contact details to the phone counsellor. 

Youthline contacted Child Youth and Family services, and a time and place was arranged where 

social workers could meet the girl and ensure her safety. (Youthline New Zealand) 

 
The chart below describes the process from the moment the phone call is made to the 

long-term rehabilitation of the child.   

 
Chart 1. Call flow  
 

A child or concerned adult contacts the child helpline by dialling the number of the child 
helpline 

 
 

 
A child helpline counsellor receives and responds to the call 

 
  
 
 
 

 
On the phone : Counselling or referral to a service; Offering guidance via the telephone and 

referring children to another service for specialised help 
 

  and/or: 
 

Direct assistance : Intervention; go and meet the child in emergency situations 
 
 
 
 
 
 

 
The child helpline counsellor notes down the details of the call to enable follow-up and  
data collection 

 
 
 
 
 
 
The counsellor follows up with the organisations the child was referred to and makes sure 
the child was helped adequately and put into safety. If necessary, the child is linked to long-
term rehabilitation  
 

Hello 

Assist the child 

Follow-up and long-term rehabilitation 

Details of the call are noted in a call record sheet 
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We hope that the above has given you a clearer idea about what a child helpline is. To 

sum up, the key elements that define a child helpline are: 

 

Accessibility: In order to be accessible to children whenever they require assistance, 

it is preferable that the child helpline is: 

·  Operational 24-hours (in some economically developing countries where child 

protection services are already well established a 24-hour service is not always 

needed) 

·  Available to children free of charge and preferably a 3- to 4-digit number that is 

easy to remember, for example like the police and ambulance  

·  Nationally available, so that any child can seek assistance from any part of the 

country, especially rural areas or slums 

·  Accessible to children and young people through the following media which may 

include: 

o Telephone: This includes phones, mobile, text messaging, sms/text and fax 

messages 

o Internet: This includes emails, web-post, bulletin board, chat rooms and 

library visits 

o In person: This includes outreach contacts, walk-ins 

o Postal service: Through letters, free post 

o Other: This includes radio and television counselling  

·  An outreach service: The child helpline reaches out to the child by meeting them on 

the streets, teaching the child how to dial the number and how to make the call. 

Additionally the child helpline focuses on creating awareness about the helpline 

amongst children by meeting and talking to children on the streets, in schools etc. 

 

Focus on Child’s Rights: The child helpline should focus on protecting the rights of 

children –this could include a range of behaviours which from the child’s perspective 

harms them in some way. To keep child protection at the core of the service, most 

helplines have the following policies in relation to: 

·  Age of the child: The majority of child helplines aim to reach out to the children up 

to the age of 18 and, in some instances, up to 25 years 

·  Target group: While the child helpline is accessible to all children since child 

protection is at its core, the focus is generally on those children who are being 

denied their rights - especially street children, child labourers, child victims of 
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abuse, child victims of the flesh trade, differently-abled children, child addicts, 

children in conflict with the law, children in institutions, mentally ill children, children 

affected by HIV/AIDS, children affected by conflicts and disasters, child political 

refugees and children whose families are in crisis. The helpline also has contact 

with adults who are concerned about children 

·  Child Protection: The child helpline creates an infrastructure to meet the protection 

right of the child, for example in cases of sexual abuse the child helpline can 

intervene 

·  Child Participation: A child calling a helpline is a child expressing his/her right to 

participate. The child knows that someone will be there to listen to his/her needs. 

Decisions are taken on the basis of the active participation of the child  

 

Linking children to resources and providing emergen cy assistance: The child 

helpline links children to appropriate services according to the needs of the child. The 

child helpline works closely with existing social services for children in the country. The 

child helpline responds to emergency situations appropriately by providing intervention 

in a crisis period in the child's life. This period could last from the time of the call to 

such time that withdrawing assistance would not put the child back into crisis. After 

providing emergency assistance, the helpline then refers the child to other 

organisations for long-term rehabilitation. 

 
Call response or Contact response? 

 

Child helplines use different methods of communication in addition to telephones to 

reach out to children. Therefore, once conventionally known as call response for phone 

calls which are received and responded to, increasingly child helplines receive and 

respond to more than just phone calls; child helplines respond to walk-in cases, letters, 

emails, internet chats, etc., otherwise known as “contacts”. Hence in this manual, CHI 

will use the term contact response instead of call response.  

 

2.1. International Principles, Standards and Practi ces  

 

CHI’s Principles, Standards and Practices (PSP) taskforce, which consists of 

representatives from helplines across the world, has developed a set of 

international principles, standards and practices. These PSPs will be the basis for 
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all processes and systems developed within the helpline. The PSPs are divided into 

four areas:  

1 Core values 

2 Children and telecoms 

3 Operations of the helpline  

4 Management of the helpline 

 

Here the principles are explained briefly, as an introduction. The modules in Section 

3 of this manual give detailed information on the different principles. The modules 

also give practical tips on how to include these basic principles in the helpline. Next 

to the principles we have put the numbers of the modules which correspond to that 

particular principle, if applicable. ‘Children and Telecoms’ as well as ‘Management 

of the helpline’ will be in a separate manual, to be prepared by CHI.   

1. Core values: 

·  Organisational : to ensure that the core values of the helpline are in the best 

interests of the child and adhere to the CRC perspective 

·  Convention on the Rights of the Child (CRC):  the organisation integrates 

CRC as a concept into its decision-making processes and activities (module 1)  

·  Child protection : the helpline is committed to ensuring the safety and 

protection of children depending on each child’s situation (module 2) 

·  Children’s participation : the helpline is committed to looking at children as 

partners in all helpline services (module 3) 

·  Advocacy : the organisation is committed to advocating for children’s rights at 

all policy-making levels (module 4) 

 

2. Children and telecoms: 

·  Philosophy:  the helpline believes that using appropriate technology is the best 

way to reach children 

·  Creating access : the helpline believes in developing a telecommunications 

strategy that ensures children have access to helpline services 

 

3. Operations of the helpline: 

·  Core philosophy : the helpline understands the importance of working with 

networks, organisations and government entities to provide and improve 

services (module 5)  
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·  Contact response strategies: (module 6) 

o Counselling: (module 6 A) 

o Referral : the helpline believes that networking with other services is the 

best way to provide quality service to callers (module 6 B)  

o Intervention: (module 6 C) 

·  Methods of communication:  (module 7) 

o In-person contacts:  (module 7A) 

o Telephone contacts : the helpline knows that all calls and contacts are 

important and the helpline understands the importance of providing 

confidential services for children and adults (module 7B) 

o Web-based contacts:  (module 7C) 

·  Awareness and outreach: (module 8) 

o Awareness: (module 8A) 

o Outreach : the helpline knows that children and adults must know about 

the availability of helpline services for the helpline to continue the 

service (awareness)  (module 8B) 

·  Documentation : the helpline believes in the importance of having and updating 

an effective system of documenting calls (module 9) 

 

4. Management of the helpline: 

·  Organisational / Management structure : the helpline understands and 

accepts the Board’s (advisory committee) governance role and the helpline is 

committed to directing its resources in a way that more callers can be helped 

·  Sustainability : the helpline is committed to maintaining helpline services 

during a financial crisis 

·  Human resource : the helpline understands the importance of having a system 

of recruiting appropriate staff and volunteers and the helpline understands that 

staff and volunteers must receive appropriate training  

·  Accountability and transparency : the helpline / government / parent 

organisation knows that helpline information should be available for public view 

·  Resource mobilisation and fundraising : the helpline / government / parent 

organisation is committed to making sure that it offers the best possible service 
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SECTION II. TRAINER’S SECTION 

 

2.1 Logistics 

·  If possible, try to use a room where there is adequate space for everyone, with 

windows that provide ventilation and light. 

·  Two or more break-out spaces for the preparation of role play or games is useful 

·  Make sure you are well prepared: Handouts, props etc. should all be ready for use  

·  Make sure there is water and if possible other refreshments for the participants and 

for yourself 

·  Watch the time! Take breaks – concentrating for more than two hours at a time is 

difficult – if you see your participants’ concentration waning, take a break 

 

2.2 Facilitation 

For some participants this training programme will be an introduction to a lot of new 

material, but to others the material may be familiar. It is therefore important as trainer 

to ‘facilitate’ the training and not to ‘train’ the participants. The training should be a 

participatory process, encouraging all participants to bring their knowledge and 

experience to the group. 

Open discussions with the group will encourage individuals to participate. Body 

language is of great importance. Remember to use open gestures and to look around 

the room, making sure you look at and involve everyone.  

 

Tip 

Help quiet, introvert participants to voice their opinions and ideas by asking them open questions 

“What do you think of Samira’s idea, Paul?”  “How would you react in the same situation?”. In 

this way, you are sure to involve the entire group in these discussions. 

 

 

2.3 Coaching the group 

Your role as a trainer is also to coach the participants. Coaching allows participants to 

move at their own pace through the process of acquiring new skills. This is not easy if 

your group has different levels of experience. If this is the case in your group, make 

use of your experienced participants to coach those with less experience. Always give 

positive feedback and then encourage participants to improve their skills by providing 

them with examples for improvement.   
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2.4 Training methods 

The modules in Section 3 of this manual include a brief theoretical introduction on each 

of the subjects. The theory will be presented and experimented with by using a number 

of different training methods. Training methods used in the modules are:  

·  Case studies 

·  Role play 

·  Games 

·  Discussion 

·  Brainstorm session 

 

The selection of these training methods will depend on the objective of the module, the 

experience of the trainer, the needs of the trainees and the time available for training. 

Most training methods are fairly straightforward and need only good preparation and 

presentation to be successful. Other methods are a little more difficult. Below you will 

find a number of tips to help you make your training programme a success. 

 

Case studies 

This training manual provides a number of case studies you can use or adapt for the 

training. Although we have found these to be useful, we recommend  that you develop 

your own  case  studies so that they fit the situation of your country and your child 

helpline. A case that almost fits the situation will never be effective. Take time to 

develop the case studies. The more realistic and fitting they are to your situation, the 

better the results of the module will be.  

 

Tip 

To facilitate maximum involvement, ask the participants to think of their own case studies. You 

may well have to help by giving them a framework. Let the participants fill in the details. 

  

Role play 

Role play is not easy for everyone. Some participants love it, others do not. It is never 

realistic and therefore some participants can feel it is not useful or are less willing to 

participate.  

Tell participants that role play is similar to a science laboratory – it gives you the 

chance to test your skills, try out different approaches, experiment. It is, just as a 

laboratory, a controlled situation where it doesn’t matter if it doesn’t work perfectly. 

Encourage the participants, especially experienced participants, to try out new 
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approaches. This will make the training programme a lot more challenging and 

interesting for everybody, including you. 

 

 

 

 

  

 

 
 
 
 
 
 
 
Games 

The games used in this manual are by no means complicated. However, you as the 

trainer are responsible for the participants and you must therefore ensure that the 

games are well supervised. 

Make sure you are well prepared and that you understand the game and its function.  

When the game is finished, talk about its function to the group. Ask the group for their 

feedback – what went well, what could have gone better and how. Check to see that 

everyone has gained something from playing the game. 

 

Discussions 

Discussions are for the whole group, so please involve everyone (see facilitation). It is 

useful to write down points made during the discussion on a flip chart, so at the end of 

the discussion you can make a clear and concise summary of the main points. 

 

Tip 

Avoid conflict in the group by stating opinions in an assertive, non-aggressive manner. 

e.g. ‘I feel that the helpline should concentrate on street children’ and not  ‘The helpline should 

concentrate on street children’ 

 

Brainstorming sessions 

Brainstorming is a two-phase process. In the first phase, quantity of ideas is more 

important than quality. Allow participants to shout out as many ideas as possible. Write 

Tip  

When giving feedback on role play, the following method is useful: 

1. Ask the group that has just played out the scene for their feedback first 

“How did you feel that went?” 

“What went particularly well?” 

“What could you improve on?” 

2. Ask the rest of the participants for feedback in the same way 

3. Lastly, give your own feedback, giving positive and motivating tips on improvement. 

Thank the group for their contribution.  
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them on a flip chart. The second phase is the filtering of ideas and testing them for 

quality and impact! 

 

2.5 Tips for starting the training 

Introduce yourself and give a short introduction on the training objectives and the 

programme itself. Tell the participants what you will be covering today. It is always nice 

to start a training programme with an introduction round. You can ask all participants to 

make a short introduction, telling the group who they are and what they do. You can 

also start with the introduction exercise below. This takes about 30-45 minutes with up 

to 12 participants. In Annex 1 you will find a list of questions which may be used for the 

interview.  

·  Divide the group up into groups of two 

·  For this example we will use the names Samira and Mohar. Ask Samira to 

interview Mohar. The interview should last no longer than five minutes 

·  When the interview has been completed, Mohar will then interview Samira 

·  When both have been interviewed, the plenary group should come back together 

·  Each participant will then present the person they interviewed. “This is Mohar, he is 

22 years old and is studying social sciences……..” 

·  When Samira finishes her presentation of Mohar, ask Mohar if the information was 

correct. Did Samira listen well? 

·  Mohar must then present Samira. “This is Samira Abawan, she is 32 and married 

with three children……” 

·  When Mohar finishes his presentation of Samira, ask Samira if the information was 

correct. Did Mohar listen well? 

·  When everyone has been presented to the group, tell the group that they listened 

well or that there is room for improvement and that this training will also be about 

listening well! This introduction is a good way to introduce the participants to each 

other and introduce a little communication theory. 

Once you have started the training programme, keep in mind the most important tip for 

the facilitator: Enjoy the training programme, make it fun to give and to follow! 
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SECTION III. MODULES 

 

This section of the training manual consists of nine modules. The modules are linked 

to the Principles, Standards and Practices as developed by the PSP taskforce. 

Modules 1 to 4 relate to the core values of a child helpline, and Modules 5 to 9 relate to 

the operations of a child helpline. The chart below lists the modules and their 

objectives:  

 

No. 
  

Module Objectives 

1 Convention on the Rights of the Child 
(CRC) 

To develop an understanding of the 
Convention on the Rights of the Child and 
children’s rights 

2 Child protection To understand how the helpline can ensure 
the safety and protection of children 
depending on each child’s situation 

3 Children’s participation  To understand the importance of children’s 
participation in the helpline 

4 Advocacy To understand the importance of 
advocating for children’s rights at all policy-
making levels 

5 Core philosophy of the operations of the 
helpline 

To understand the importance of working 
with networks, organisations and 
government entities to provide and improve 
services 

6 Contact response strategies To understand the different contact 
response strategies 

 A. Counselling To understand the basic principles of 
counselling 

 B. Referral To understand the importance of working 
with organisations and services to provide 
quality service for children 

 C. Direct intervention To develop an understanding of the 
processes involved in intervention 

7 Methods of communication To understand different methods of 
communication for child helplines 

 A. In-person contacts To understand different forms of in-person 
contacts 

 B. Telephone contacts To understand how to communicate 
effectively on the phone with children 

 C. Web-based contacts To understand web-based services as a 
method to reach out to children 

8 Awareness and outreach To understand the relation between 
awareness and outreach 

 A. Raising awareness about the helpline To find ways of creating awareness for your 
helpline 

 B. Outreach To understand the need for outreach to 
reach the most marginalised groups of 
children 

9 Documentation To understand the importance and practise 
of documenting calls 
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Module 1. Convention on the Rights of the Child (CR C) 

 

Objective 

To develop an understanding of the Convention on the Rights of the Child and children’s rights.  

Expected outcome:  

Participants will be able to identify the most important child rights mentioned in the CRC, as well 

as those rights that are related to child helplines.  

 

“In all actions concerning children, whether undert aken by public or private 

social welfare institutions, courts of law, adminis trative authorities or legislative 

bodies, the best interest of the child shall be a p rimary consideration” (art.3) 

Children’s rights are at the very core of child helplines. The right to survival, the right to 

protection, the right to participation and the right to development are an integral part of 

our work. As your country is also a signatory of the UN Convention on the Rights of the 

Child (CRC), every child in your country is entitled to those rights. On the 20 November 

1989, the United Nations General Assembly adopted The Convention on the Rights of 

the Child. With the exception of the USA and Somalia, 191 countries affirmed their 

commitment to children by ratifying the convention.  

 

Process  

1. Child Rights introduction games 

To introduce participants to the Convention on the Rights of the Child. 

Time: 15 minutes per game 

Materials: Handout annex 2 and a flip chart 

2. Discussion, short presentation  

To allow participants to share their knowledge of the CRC and to learn more about the 

background and reporting mechanisms of the Committee. 

Time: 1 hour 

Materials: Flip chart 

3. Group exercise  

To allow participants to try out their knowledge of child rights in a practical situation. 

Time: 45 min – 1 hour 

Materials : The list of rights drawn up by participants during the introduction game 
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1. Child Rights introduction games  

These games are used to introduce the group to child rights. This is meant for groups 

not familiar with the Convention on the Rights of the Child.  

 

Aladdin’s magic lamp 

1.1 Divide the participants into groups of four or five 

1.2 Each group is given a paper with Aladdin’s lantern drawn on it 

1.3 Every group must write what they would want from the magic lantern and then 

present it to the whole group 

1.4 Discuss with the group which of the wishes are essential for our daily existence, 

what is the distinction between needs (necessities) and wants (luxuries), what 

would happen if we don’t get our needs, do you know people in your environment 

that don’t get their needs?  

End the discussion emphasising the importance of rights towards ensuring the 

fulfilment of needs.  

 

Children’s rights game 

1.1 Hand out the paper with the 18 real child rights and the ten fake child rights to the 

group of annex 2.  

1.2 Ask the group to find the real child rights. 

1.3 List the real child rights on the flip chart 

1.4 Ask the participants which of these rights they feel are most important for their 

work at the helpline and why. List them on the flip over (this will be used later in the 

module) 

 

2. Discussion 

2.1 Ask the participants what they know of the Committee and the Convention on the 

Rights of the Child and its reporting and monitoring mechanisms. 

2.2 Give a short presentation on the CRC using the following notes: 

·  The Convention consists of 54 articles of which 41 are rights 

·  191 member states of the UN have ratified it. Somalia and the USA have not. 

·  The monitoring body of the CRC in the UN is the Committee on the Rights of 

the Child, established as an independent body of ten experts, elected by the 

State Parties to the Convention 

·  The Committee monitors progress towards realising the rights the in the CRC 
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·  All State Parties report for the first time to the Committee in Geneva within the 

two years of ratifying the Convention and then every five years 

·  The reports have a uniform format 

·  NGOs and civil society organisations prepare alternative reports to the ones 

prepared by governments 

·  CHI, in partnership with helplines prepare reports for the Committee. CHI 

encourages helplines to also contribute to the preparation of the alternative 

report in their country 

·  The Committee makes concluding observations and recommendations on the 

reports 

Observations made by the committee pertaining to ch ild helplines in the session 16 May 
– 3 June 2005 

“The Committee recommends the State Party to strengthen its efforts to combat child abuse 
and neglect in particular by actively supporting helplines such as 911 and Línea Cuenta 
Conmigo”. (Costa Rica)” 

“…the Committee encourages the State Party to establish a toll free child helpline service, 
which would give easy access to children in need of care and protection to counselling and 
support, and to provide it with adequate means in order to be able to give appropriate follow-up 
to the requests made”. (Nicaragua) 

“The Committee recommends that the State party support the expansion of ‘Bantay Bata 163’ 
child helpline by making it nationally accessible and toll-free and providing it with adequate 
human, technical and financial resources. As regards awareness of the helpline among 
children, the Committee recommends that the State party include information about the helpline 
in its child related programmes”. (Philippines) 
 

3. Group exercise 

3.1 Go back to the list the participants made of the rights they thought most relevant to 

their work at the helpline. 

3.2 Divide the participants into groups of two to four participants.  

3.3 Ask each group to think of a real or fictional helpline case that will include one or 

more of these rights. It is important to emphasize that every decision or action 

taken should be in the best interest of the child. The groups then discuss the case 

and how it should be handled for about 10-15 minutes. 

3.4 Each group will present their case to the plenary. 

3.5 Ask for their feedback 

·  How did you think the case was handled? 

·  How were the rights of the child concerned affected: positively or negatively? 

·  Were the decisions or actions taken really in the best interest of the child, or 

only an adult’s perception of a child’s best interests? 

Round off the session by giving a summary of the material covered in the module. 
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Module 2. Child protection  

 

Objective   

To understand how the helpline can ensure the safety and protection of children depending on 

each child’s situation 

Expected outcome:  

Participants will be able to identify the most important aspects of the child protection policy of the 

helpline 

 

According to the Convention, the right to protection includes freedom from all forms of 

exploitation, abuse and inhuman or degrading treatment. This includes the right to 

special protection in situations of emergency or armed conflict. The aim is simple: to 

protect vulnerable children from those who would take advantage of them and to 

safeguard their minds and bodies. 

 

The single most important aim of child helplines is the protection of the child. Here, it 

must be understood that protection involves taking an active role in the prevention of 

abuse as well as in the redress of it. The end result being: the protection of every child 

in every situation.  

 

 

 

Activities:  to ensure that child protection is guiding all your activities, your 

organisation should:  

·  Develop a child protection policy that is shared and understood by all 

helpline staff, including volunteers 

·  Implement the child protection guidelines 

·  Monitor the quality of the child protection guidelines on an ongoing basis 

·  Develop written guidelines describing how the helpline can assist children 

within the legal system, implement and monitor the same on an ongoing 

basis 
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1. Group discussion 

Process  

1. Group discussion 

To allow participants to brainstorm on their ideas on child protection 

Time: 1.5 hours 

Materials: Child protection cases 

2. Case study 

A study on how the helpline can endeavour to protect children  

Time: 1.5 hours 

Materials: Child protection cases 

 

Children have the right to be safe and happy. Adults play an important role towards 

ensuring that every child has their protection rights met. Most of us think that we know 

what we mean by child abuse or harm, but do we all really agree? This is an exercise 

to discuss ideas in the group about child protection.  

 

1.1 Present one or more of the following cases to the group 

 

·  A 12-year-old girl has been told to stay home from school occasionally to look after her 

baby brother when her mother goes out to work  

·  A 19-year-old girl touches a 13-year-old boy on his genitals 

·  A popular teacher always puts his arm around his pupils 

·  A family member engages in rough, physical games with the young children, making the 

children laugh 

·  A six year-old-boy watches his father take drugs every now and again 

·  A 17 year-old-girl is given money in exchange for accompanying men to bars 

·  A 12 year-old is slapped with a hand 

·  A father sleeps in the same bed as his 12-year-old daughter 

·  A mother sleeps in the same bed as her 14-year-old son with a disability 

·  A mother tells her seven year old son that she wishes he had never been born 

 

1.2 Ask the group: 

·  Is this abuse? 

·  Does this child need protection? 

1.3 This should lead to a group discussion. If participants are in doubt, look into the 

 case more closely, requesting the group to ask themselves: 
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·  Are the child’s rights being respected? 

·  Is this a safe environment for the child? 

Round off the discussion by summarising the main points on abuse and the protection 

of children.  

 

2. Case study 

2.1  Use the cases from the discussion 

2.2  Divide the group into sub groups of three or four participants 

2.3.  Ask the different groups to choose a case 

2.4   Allow around 15 minutes for discussion. It is important to emphasise that every 

decision or action taken should be in the best interest of the child. The groups 

then discuss the case and how it should be handled for about 10-15 minutes 

2.5  Each group will present their case to the plenary 

2.6  Ask for their feedback 

·  What are the needs of the child in this situation? 

·  How did you think the case was handled? 

·  What are the positive outcomes of each suggestion? 

·  What elements of child protection were handled in this case? 

·  Were the decisions or actions taken really in the best interests of the child, or 

only an adult’s perception of the child’s best interests? 

 

 

Round off the session by giving a summary of the material covered in the module. 
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Module 3. Children’s participation 

 

Objective   

To understand the importance of children’s participation in the helpline 

Expected outcome:  

Participants will be able to identify ways to include children as partners in the helpline 

 

The right to participation accords the child access to appropriate information and the 

freedom of thought and expression, conscience and religion. The aim here is to see 

that children are able to develop sets of values and principles and that they have the 

opportunity to express themselves and their opinions. 

 

For a child helpline the right to participation is two-fold. Firstly the helpline needs to 

ensure that it is an accessible and safe place for all children, a place where they can 

share freely all issues that concern them. Secondly the helpline is committed to looking 

at children as partners in all aspects of the helpline’s services.  

 

 

 

 

 

 

 

 

 

 

To mainstream child participation in your child helpline you could, for example, set up 

children’s clubs in schools and communities, establish a children’s board and have 

regular helpline children’s meetings. 

  

Process  

1. Ladder of participation, discussion 

To allow participants to share their knowledge of child participation 

Time: 1.5 hours 

Materials: Annex 3. Paper with Roger Hart’s ladder of participation 

 

To ensure that child participation is guiding all your activities you should:  

·  Develop guidelines which adapt children’s feedback into the development of 

helpline services and programmes 

·  Integrate children’s feedback into the development of helpline services and 

programmes and monitor the same on an ongoing basis 

·  Develop a policy that adapts children’s input into its governance structure and 

internal operations, implement and monitor the same on an ongoing basis 
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1. Ladder of participation, discussion  

1.1 Ask the participants what they know about the participation of children and/or 

young people  

1.2 Hand out a paper with Roger Hart’s ladder of participation (Annex 3.)  

1.3 Give a short presentation on Roger Hart’s ladder of participation, using the 

following:  

 

The Ladder of Participation 

The Ladder of Participation is a model for thinking about youth participation developed 

by Roger Hart. It describes different stages of child participation. According to Roger 

Hart, the bottom three rungs describe youth involvement that is not true participation 

whereas the top five rungs describe true participation.  

 

Degrees of Participation 1 

8) Youth-initiated, shared decisions with adults  is when projects or programmes 

are initiated by youth and decision-making is shared among youth and adults. These 

projects empower youth while at the same time enabling them to access and learn 

from the life experience and expertise of adults.  

7) Youth-initiated and directed  is when young people initiate and direct a project or 

programme. Adults are involved only in a supportive role.  

6) Adult-initiated, shared decisions with youth  is when projects or programmes are 

initiated by adults but the decision-making is shared with young people.  

5) Consulted and informed  is when youth give advice on projects or programmes 

designed and run by adults. Youth are informed about how their input will be used and 

the outcomes of the decisions made by adults.  

4) Assigned but informed  is where youth are assigned a specific role and informed 

about how and why they are being involved.  

3) Tokenism  is where young people appear to be given a voice, but in fact have little 

or no choice about what they do or how they participate.  

2) Decoration  is where young people are used to help or "bolster" a cause in a 

relatively indirect way, although adults do not pretend that the cause is inspired by 

youth.  

1) Manipulation  is where adults use youth to support causes and pretend that the 

causes are inspired by youth.  

                                                             
1 http://www.mcs.bc.ca/ya_ladd.htm 



 
 

Child Helpline International:                                                      Training Manual       
  
 

26 

The 7 or 8 Debate:  

Roger Hart's ladder of participation shows youth-initiated, shared decisions with adults 

as the top form of youth participation, followed immediately by youth-initiated and 

directed. This is a somewhat controversial issue for many people working with and 

around young people. Essentially, the debate is which of these levels of participation 

is actually the most meaningful? Many believe that shared decision-making is most 

beneficial to both young people and adults. Others believe that young people are most 

empowered when they make decisions without the influence of adults. Most often, this 

doesn't exclude adults but reduces their role to that of support. Both arguments have 

merit; ultimately, it is up to each group to determine which form of decision-making 

best fits with the group’s needs.  

 

1.4 Ask the participants to come up with examples for each stage of participation 

1.5 Ask the participants to brainstorm on how children can participate meaningfully in 

 the helpline and list them on the flip-chart 

1.6 Discuss the points of participation mentioned under 1.5 using the following  

questions: 

 

·  What would be the benefits for the child / for the helpline? 

·  What would be the challenges for the child / for the helpline? 

·  What are the first things the helpline can do to involve children after this 

training? 
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Module 4. Advocacy   

Objective   

To understand the importance of advocating for children’s rights at all policy-making levels 

Expected outcome:  

Participants will have basic knowledge on advocacy 

 

Background:  

Advocacy can be defined as the act or process of defending or maintaining a cause or 

proposal. An organisation may have advocacy as its mission (or part of its mission) to 

increase public awareness of a particular issue or set of issues. Most NGOs appreciate 

the benefits of having clear advocacy strategies, and several NGOs see the quality of 

the relationship between their programmes and advocacy work as crucial to their 

legitimacy and effectiveness. The sort of issues NGOs advocate about range from 

general principles of inclusion and participation in decision-making, through macro-

issues such as the reform of the World Trade Organisation, to specific issues such as 

education, debt or child labour.  

 

The work of child helplines is essential in making an important contribution to ensuring 

respect for individual children’s rights. At the same time, helplines can be a critical 

channel to ensure that the voices and daily experiences of these individual children are 

brought collectively to the national level and have a bearing on law and policy-making, 

sectoral reforms and budgetary allocations.  

 

Helplines are a resource for gathering data on children’s issues on a national level for 

policy decisions. The calls that a helpline receives from children provide valuable 

information which can be used for recommendations on children’s issues. This means 

that every call, when well documented, can change the life of several children. 

Therefore the first step in advocacy by child helplines is to document all calls.  

 

Process  

1. Presentation 

To present the basics of advocacy 

Time: 30 minutes 

Materials: flip chart 
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1. Presentation 

1.1 Ask the participants what they know about advocating on behalf of children’s 

issues 

1.2 Give a short presentation on advocacy using the following notes: 

 

Elements of advocacy 2 

·  Campaigning: High profile work that exerts pressure on decision-makers by 

mobilising public opinion. Examples: ‘Drop the Debt’, ‘Global March against 

Child Labour’ 

·  Lobbying: Low profile, behind-the-scenes persuasion. Can be employed 

alongside campaigning.  Examples: Convention on the Rights of the Child, 

changing Addis Ababa city council policy on street children, persuading a police 

officer to release a street child being held in custody without charge 

·  Witnessing: Using third parties to advocate by passing information to such 

groups.  Examples: Amnesty International’s ‘Prisoners of Conscience’ 

 

How to do advocacy – some simple tips! 3 
Know your stuff - This will give you credibility: 

·  Do your own research, or 

·  Use other people’s (in which case make sure the data is reliable) 

·  Get hard facts and statistics (use data from your documentation resources) 

·  Know the views and aspirations of those you seek to represent 

·  Organise your material logically and simply 

·  Prepare written statements or submissions 

 

Know your constituency - Perception is all! 

Ask yourself: 

·  Who are we representing, or 

·  On whose behalf are we speaking? 

·  What legitimacy do we have to do so? 

·  Why aren’t people speaking for themselves? 

·  How will we be seen by those whose views we represent, and by those who we 

are lobbying?  How credible will we look? 

                                                             
2 Source: www.streetchildren.org.uk 
3 Source: www.streetchildren.org.uk 
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Know your allies: 

·  Seek out individuals and organisations who share your concerns and will stand 

by you 

·  Try to build alliances across perceived ‘cultural boundaries’  such as different 

faith groups, trade unions and chambers of commerce 

·  Involve organisations with a genuine popular base if you wish to use public 

opinion as a means to effect change 

Know your target: The door test - Is the door: 

·  Open wide  

·  Ajar 

·  Closed 

·  Locked! 

Know who within your target are: 

·  Leaders 

·  Followers 

·  Blockers 

Plan your strategy: 

·  Make sure you have clear goals 

·  Know what you are willing to compromise on and what is non-negotiable 

·  Try and build in some achievable successes early on to mobilise and inspire 

people 

·  Be polite! 

·  Be flexible, and willing to exploit opportunities as they arise 

·  Have realistic, workable alternatives to the current arrangement 

·  Monitor and evaluate 

CHI - advocating on behalf of member child helpline s 

CHI member helplines have indicated the need and priority of CHI’s role in advocacy. This is 

reflected in CHI’s Strategic Goal 6: Advocating at national, regional and international levels on 

issues emerging on the basis of children’s calls and their problems. CHI would actively advocate 

by: 

·  Providing data to member organisations to advocate in their country and region 

·  Participating in international, regional consultations to share experiences data 

·  Networking with existing networks on issues affecting children 

·  Initiating a dialogue on relevant issues based on its data sources 
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Module 5. Core Operations Philosophy of the helplin e 

Objective   

To understand the importance of working with networks, organisations and government entities 

to provide and improve services 

Expected outcome:  

Participants will have an overview of the different aspects of the operations of a child helpline 

 

The operations of the child helpline can be divided into:  

·  Contact response strategies 

·  Methods of communication 

·  Awareness and outreach 

Detailed information on the operations of the helpline will be provided in modules 6 to 

8.  

Operations of the child helpline  
 

Contact response 
strategies  

Awareness and outreach Methods of communication
  

Counselling 

Referral  

Intervention 

In-person 
contacts 

Telephone 
contacts 

Web-based 
contacts 

Raising 
awareness 
about the 
helpline 

Outreach in 
schools, 
communities 
on streets, 
in etc.  
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Module 6. Contact response strategies 

Objective   

To understand the different contact response strategies 

Expected outcome:  

Participants will be able to identify the best contact response strategies for their helpline 

 

Based on the experiences of various child helplines around the world, different means 

of communication, including telephone, emails, confidential internet chat rooms, radio 

and television programmes, post cards, letters, face-to face intervention and outreach, 

have been tested and tried by child helplines to reach out to children and young 

people. Even though there is no “one size fits all” method for how a child helpline 

reaches out to children and young people, there are some factors that a child helpline 

can consider when choosing an optimal strategy.  

 

It is important to note that once a child helpline has chosen a certain strategy (or 

strategies) to reach out to children and young people, it does not end there. As 

conditions in the country change with time, a helpline therefore also needs to adapt its 

services continually. For example, with an increase in mobile and internet use 

especially in economically developed countries, child helplines may need to look into 

alternative strategies to reach out to their target beneficiaries.  

 

Process  

1. Presentation and discussion 

To present the basics of different contact response strategies and discussing the same with the 

participants 

Time: 30 minutes 

Materials: flip chart 

 

 
1. Presentation and discussion 

1.1 Ask the participants about the contact response strategies that the helpline will be  

adopting, or in case of scale-up is already adopting 

1.2 Give a presentation on determining the contact response strategies, using the  

information below 

1.3 Discuss the possible contact response strategies for the helpline with the 

participants and list them on the flip chart 
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To determine your contact response strategy you would need to know:  

·  The HDI and GDP of your country, as they reflect, to a large extent, the 

economic situation of your country 

·  The status of your country’s child protection system4 

 

The stage of a country’s economic development is an important factor in determining 

the optimal strategy for the child helpline. The table below highlights some of the key 

indicators of a country’s economic development.  

 

Table 1. Key indicators of a country’s economical development 

 Key indicators  Economically 

developing  

Economically 

developed  

1. Human Development Index (HDI) *   

 What is the HDI of your country? Below 80 Above 80  

2. Gross Domestic Product (GDP)   

 
What is the GDP in your country? Under 

US$10,000 

Above 

US$10,000  

 
* The HDI – human development index – is a summary composite index that measures a country's 
average achievements in three basic aspects of human development: longevity, knowledge, and a decent 
standard of living. Longevity is measured by life expectancy at birth; knowledge is measured by a 
combination of the adult literacy rate and the combined primary, secondary, and tertiary gross enrolment 
ratio; and standard of living by GDP per capita (PPP US$).  
(Source: http://hdr.undp.org/statistics/faq/#21)  
 

A country’s stage of development is not the only factor that decides the optimal 

strategy for the helpline. The strategy chosen by a helpline is also closely linked with 

the development stage of a country’s child protection system. Where child protection 

services (including social services) are underdeveloped, the child helpline will focus on 

a model of counselling, referral and intervention. In countries where the child protection 

system is well developed, a child helpline sometimes focuses on counselling and 

referral only. In choosing a strategy for your helpline, please consider carefully the 

development stage of your country’s child protection system, the services available 

                                                             
4 Child protection system  is a group of services designed to promote the well-being of children by ensuring safety, 
achieving permanency, and strengthening families [or primary caregivers] to successfully care for children. Most 
become first involved with the child protection system due to a report of suspected child abuse or neglect. The child 
protection system is not a single entity; it is an inter-dependent network of organizations including public agencies 
(departments of social services, child and family services, etc.), community-based organizations providing children-
related services, such as foster care, residential treatment, mental health care, substance abuse treatment, parenting 
skills classes, employment assistance, financial, housing assistance, etc. Child protection systems and their specific 
procedures vary widely by country.  
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(including the NGO network) and the accessibility of those services for children in 

need.  

 

The chart below shows what the optimal strategy would be for developing and 

developed countries, taking into consideration the country’s child protection system.   

 

Chart 1. Determining the optimal strategy  

 

 

 

The chart shows the two different strategies child helplines across the world adopt, 

determined by the country’s stage of economic development and child protection 

system. The first strategy of counselling and referral, is mostly adopted by 

economically developed countries, whilst the second strategy of counselling, referral 

and intervention, is mostly adopted by economically developing countries.  

                                                                                                                                                                                   
 

Indicators:  
HDI 
GDP 

 

Economically 
developing 
countries 

 
HDI  � 80 
GDP �  $10.000 

Economically 
developed 
countries 

 
HDI  � 80 
GDP �  $10.000 

 

Good child 
protection system 

Under-developed 
child protection 

system 

Good child 
protection system 

 

Under-developed 
child protection 

system 

Optimal strategy:  
 

Counselling and 
Referral  

Optimal strategy:   
 

Counselling, 
Referral and 
Intervention 

Optimal strategy:   
 

Counselling and 
Referral  

(or Active listening) 

 

Optimal strategy:   
 

Counselling, 
Referral and 
Intervention 
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Module 6A. Counselling 

Objective   

To understand the basic principles of counselling 

Expected outcome 

Participants will be able to understand the basic principles of counselling  

 

Counselling is a structured form of listening and responding which facilitates wise 

choices and decisions by actively listening to the caller and offering guidance. 

Counselling is therefore not simply giving advice over the phone; the focus of 

counselling is for the child to help him or herself. Counselling is a helping process 

where a person who is distressed or has a problem seeks help from a person who is 

trained. The counsellor tries to understand the feelings of the child and facilitates the 

process to empower the child to effective handle his or her problem.  

 

Process  

1. Presentation and discussion 

To present the basic principles of counselling (the module could be followed up by module 7B on 

telephone contacts) 

Time: 15 minutes 

Materials: flip chart 

  

Basic principles of counselling 5 

 

Individualisation: 

Individualisation means to acknowledge the counsellee as an individual being, having 

his/her own uniqueness. No two human beings are alike. Each person has a 

uniqueness which needs to be respected. It is important for the counsellor to see each 

child as unique, to respect each child. The counsellor does not apply conclusions 

based on his/her previous experiences to the child. 

 

Acceptance: 

The counsellee needs to be accepted for all his strengths, weaknesses, disabilities, 

positive and negative traits, his habits and physical appearance etc. The counsellor 

                                                             
5 Source: A Handbook on Counselling Skills: CIF 2004 
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conveys acceptance through his body language and verbal language which further 

helps the counsellor feel comfortable to share his problems and feel worthy of himself. 

 

Non-judgemental attitude: 

The counsellor has to show a non-judgemental attitude towards the counsellee. The 

counsellee needs to be accepted as a valued person and avoid making judgements of 

worth based on personal or dominant societal values. 

 

Confidentiality: 

The counsellee will very often reveal personal and private aspects of his/her life which 

must be treated as confidential by the counsellor by not disclosing it to anyone without 

the permission of the counsellee. However, for professional purposes if there is a need 

the information could be shared with other professionals. (For example, referrals and 

consultations, case discussions etc. by the professional team.) 

 

Controlled Emotional Involvement: 

The counsellor needs to show involvement and interest in the counsellee's problems 

and show empathy. At the same time the counsellor needs to maintain a detachment 

without appearing unconcerned or uncaring i.e. controlled emotional involvement. This 

is necessary so as to help the counsellor to look at the problem objectively. If the 

counsellor identifies too much with the counsellee’s situation he/she will lose 

perspective. 

 

Client self-determination: 

The counsellee has the right to maker his/her own decisions with respect to his/her 

likes. The counsellor therefore helps the counsellee to be able to take a decision. The 

counsellor needs to respect the decision finally made by the counsellee. 

 

 

 

For more information on counselling skills, please see module 7B: Telephone contacts.  
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Module 6B. Referral  

Objective   

To understand the importance of working with other organisations and services to provide quality 

service to children 

Expected outcome:  

Participants will know how they can work together with other services to provide quality service 

 

Some calls require a referral to another organisation or service if your helpline doesn’t 

provide specialised assistance a child may need. In this module we will discuss 

referrals, which means providing information to a caller in need about another source 

of help and/or providing information and also contacting the other source to assist the 

caller in need.  

 

When referring a child to another service it is necessary to evaluate the ability and 

readiness of the caller to contact another organisation on their own. Especially younger 

children need more help than simply giving them a phone number. Also, children may 

not be able to afford the cost of the phone call to another organisation or are to scared 

to contact someone else and will therefore need the helpline to refer the child directly. 

Conference calls, for example, are an effective way of the child by putting the child in 

contact with another organisation. Make sure that you tell the child what you are going 

to do.  

 

It is important that the child helplines make optimum utilisation of existing resources, 

working with a network of NGOs and other agencies providing services for children. It 

is therefore very important to explore the resources available in your city/country. 

 

Process  

1. Knowing your city 

To make participants aware of the city in which they live  

Time: 15 minutes 

Materials: blank paper 

2. Preparing a resource directory  

To introduce participants to the Preparation of a Resource directory 

Time: 15 minutes 

Materials: Resource directory sample from helpline which is doing the training, or “Building your 

Child helpline” CHILDLINE India sample 
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Flip chart 

3. City Mapping 

To identify the most important places in the city where the marginalised children are located. 

Time: 1 hour 

Materials: Flip chart 

3. Group exercise  

To allow participants to try out their knowledge of child rights in a practical situation. 

Time: 45 min – 1 hour 

Materials : The list of linked services drawn up by participants and the results of the city 

mapping 

 

1. Knowing your city 

This is an exercise to make the participants aware of the city in which they live and the 

knowledge they have about their city. This an introductory exercise to the preparation 

of the resource directory and city mapping, where participants will be asked to look at 

services for children in their city.  

 

1.1 Give all the participants a sheet of paper 

1.2 Ask the participants to write down the answers to the following questions:  

·  Where is the nearest supermarket to the training location/your house? 

·  If you want to buy milk at night, where do you go?  

·  If you want to repair your shoes, where do you go?  

·  Where is the nearest video shop to the training location/your house?  

·  Where is the nearest police station to the training location/your house?  

·  Are there any statues in the neighbourhood?  

·  Where can you go for a swim?  

·  What is the name of the nearest square?  

·  What would be the biggest park in the city?  

The questions can be adapted to the local context and more questions can be added. 

Ask the participants; how many of these questions did they know the answers to? 

Participants can discuss the answers to the questions, but that is not necessary. The 

message of the exercise is that, the city you live may not always be as known you as 

you think. This is the reason why a child helpline needs to prepare a resource directory 

and city map, to better assist the children.  

 

2. Preparing a Resource Directory 
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This is a brainstorming session to introduce participants to the compilation and use of 

a resource directory. A resource directory is a comprehensive list of services available 

for children in the region. This includes a listing of all child related organisations in the 

city/region/district. For more information on preparing a resource directory please see 

CHI’s manual “Building your Child Helpline”. An example of a resource directory can be 

found in Annex 4.  

 

2.1 Ask the participants to brainstorm on possible linked services to the helpline 

2.2 List the services on the flip chart 

 

The Resource Directory should include the following services: 

·  Residential services for children 

·  Boarding homes for boys/girls 

·  Street children-related services 

·  Contact points only 

·  Day contact centres 

·  Day/night shelters 

·  Specialised services 

·  Disability-related services 

·  Child guidance clinics 

·  Sponsorship services for children 

·  Adoption services for children 

·  Vocational training services 

·  Drug-addiction related services 

·  Phone counselling services 

·  Women related services 

·  Police stations 

·  Hospitals 

·  Ambulance services 

·  Blood Banks 

·  Local Administration 

·  Schools 

·  Any other 
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3. City mapping 

This is an exercise to make participants aware of those geographic locations where 

there is a high concentration of (marginalised) children and organisations and available 

services like hospitals, shelters etc. It also helps to define specific target areas for 

outreach. A detailed map of the city will be prepared by the participants, which plots all 

the above. For more information on city mapping please see CHI’s manual “Building 

your Child Helpline”. An example of city mapping can be found in Annex 5.  

 

3.1 Divide the group into groups of two to four participants 

3.2 Ask the participants to draw the outline of the city on a big sheet of paper  

3.3 Ask the participants to fill the outline of the city with the places where there is a  

high concentration of (marginalised) children, organisations and services available 

3.4 Each group will present their map to the plenary 

3.5 Discuss with the group the possible differences between maps, the gaps in  

services shown by the maps, the location(s) of the helpline, the ease of working 

with linked services in certain areas etc.  

 

4. Group Exercise 

4.1 Take the list with linked services and the results of the city mapping exercise 

4.2 Divide the group into groups of two to four participants 

4.3 Ask each group to think of a real or fictional helpline case that will include working  

with one or more of the listed linked services. The groups then discuss the case  

determining how it should be handled for around 10-15 minutes. The should 

include the following:  

·  How they will involve the linked services 

·  What they expect of the linked services 

·  How they will follow up with the linked services 

4.4 Each group will present their case to the plenary 

4.5 Ask for their feedback 

·  How did you think the case was handled? 

·  Could other services also be included?  

·  Was the case followed up enough after referring to another service?  

 

Round off the session by giving a summary of the material covered in the module. 
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Module 6C. Intervention  

Objective  

To develop an understanding of the processes involved in intervention 

Expected outcome  

Participants will be able to identify situations which require intervention and be aware of the 

processes the helpline team need to follow should intervention be necessary 

 

Intervention assistance calls will have to be acted on immediately by the helpline team, 

be it on the phone or meeting the child face to face. The steps include referral to 

relevant resource organizations and follow-up, intervention assistance, and long-term 

follow-up. The child or adult calling should know and agree to what you intend to do. 

Every helpline will have a different process for dealing with different problems. These 

calls require you to actively respond and follow-up. They can be sub-divided into: 

 

·  Abuse and violence 

·  Commercial exploitation 

·  Homelessness 

·  HIV/AIDS 

·  Juvenile delinquency 

·  Death-related 

·  Missing children 

·  Trafficking  

·  Other children in direct risk 

 

Process 

1. Trust walk 

To make participants aware about intervention and trust 

Time:  15 minutes 

Material:  blindfold 

2. Plenary discussion and brainstorm 

To allow participants to discuss emergency situations in which the helpline would need to intervene. Take 

each process and discuss its relevance to your helpline and situation, adapt it as a group to work for you and 

your helpline team. 

Time: 45 minutes 

Materials: A flip chart 

3. Role play exercise 

To allow participants to try out their skills in a training environment. 

Time: 1.5 hours 

Materials: Basket with papers which explain the topics related to a real life situation 
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1. Trust walk 

This is an introductory exercise to make participants aware of a child’s feelings when putting 

his/her trust in the helpline for his/her safety.  

1.1 The participants are divided into pairs 

1.2 One participant is blindfolded while the partner leads him/her through the corridors  

of the building. After sometime the roles are reversed 

1.3 Discuss with the group how they were feeling and what made them possibly feel  

better  

Message to the participants: When a child allows you to intervene, they are actually allowing you 

to blindfold them and take them forward. It is therefore very important to tell the child exactly what 

you will be doing.  

 

2. Discussion 

2.1 Explain what intervention means using the following points 

·  When should the helpline team intervene? 

·  How can the helpline team intervene?  

2.2 Ask participants to give examples of situations that they think would qualify for intervention 

2.3 Discuss these situations and ask the participants which steps they would take in such a 

situation 

2.4 List the steps on the white board/flip chart and discuss the relevance of each step with the 

group until a list of steps have been agreed by the group 

2.5 Are there specific issues that the group would like to discuss related to intervention?  

 

3. Role play 

3.1 Divide the participants into pairs 

3.2 Ask one member from the group to pick a topic from the basket 

3.3 Ask the group to discuss the situation they will be enacting for five minutes 

3.4 Ask the participants to present their role play to the entire group for about two to three minutes  

3.5 Discuss the cases presented by the participants with the group 

·  Was the case followed up correctly?  

·  What other services you will be working with?  

·  What are the challenges faced in this particular situation?  

·  How was the child treated by the helpline worker? 
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Examples of cases which can be used for role playing intervention:  

 

Child calling from police station and has no one to  go to 

Child in forced labour 

Child has a high fever and has no one to help 

Missing child found 

Adult reports seeing a child being abused 

Child taken to another part of the country to be tr afficked  

Child is alone on the streets and has no where to s leep 

 

Topics can be changed or added according to the country’s specific child rights issues 

 

 

More information on how to intervene can be found in Annex 8.
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Module 7. Methods of communication 

Objective :  

To understand different methods of communication for child helplines 

Expected outcome:  

Participants will be able to choose between different methods of communication 

 

Most people think that helplines only use telephones to reach out to children. Although telephone 

is the most common method of communication, for child helplines based in countries where 

children have little access to phones, other means of communication such as outreach, face-to 

face intervention, letters, postcards, radio programmes, etc are used to reach out to children. With 

the advancement of technology, emails, confidential internet chat rooms, television programmes, 

etc, have also been tested and tried by child helplines.  

 

There is no “one size fits all” method for how a child helpline reaches out to children. Often child 

helplines choose a combination of communication methodologies to reach out to children. The 

methods of communication that child helplines use can be categorised as:  

·  In-person contacts: Outreach, walk-ins, face-to-face interventions 

·  Telephone-based contacts: Landline/ fixed phones, mobile phones, fax, sms/text 

messaging 

·  Web-based contacts: Emails, Internet online counselling/ chat, Web-post/bulletin board, 

online Library 

 

The three categories will be explained in detail in modules 7A, 7B and 7C.  

 
Process  

1. Presentation and discussion 

To present the basics of different methods of communication and discussing the same with participants 

Time: 30 minutes 

Materials: flip chart 

 

As mentioned above, there is no “one size fits all” method for a child helpline to reach out to 

children. Often child helplines choose a combination of methods of communication to reach out to 

children. This section presents some factors that a child helpline can consider when choosing 

optimal methods of communication. The factors include:  

·  The landline and mobile tele-density (respectively main telephone lines per 100 inhabitants 

and cellular subscribers per 100 inhabitants)  

·  The internet penetration (internet users per 10,000 inhabitants) 

Chart 2.1 Choosing optimal methods communication  
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The tele-density figures for this chart are based on the highest regional average figure. (Source: 
http://www.itu.int/ITU-D/ict/statistics/) 
 
 
It is important to note that once a child helpline has chosen a communication methodology (or 

methodologies) to reach out to children and young people, it does not end there. As conditions in 

the country change with time, a helpline needs to adapt its services continually. For example, with 

an increase in mobile and internet use amongst children especially in economically developed 

countries, child helplines need to look into alternative strategies to reach out to their target 

beneficiaries.  

 
*Tip: If you are still unsure as to which communication methodology to choose for your child 

helpline, asking yourself these simple questions may help:  

·  “Can the children in my country, including the marginalised children, access telephones easily? 

If so, will the children call from home, from their own personal mobile phones or public 

telephones?”  

·  “Do the children in my country, including marginalised children, use the internet? If so, is it a 

large majority or just a small percentage of children that have access to computers?” 

·  Tele-density 
·  Internet users 

Tele-density landlines �  40 
 
Tele-density mobiles �  60 
 
Internet penetration �  2,400 

Tele-density landlines �  40 
 
Tele-density mobiles �  60 
 
Internet penetration �  2,400 
 

Method of communication:  
·  Landline phones 
·  Mobile phones 
·  Text messaging 
·  Email and online counselling 
·  School based outreach 
·  Street and community-based outreach 
 

Method of communication:  
·  Landline phones 
·  Mobile phones 
·  Post and Letters 
·  Radio counselling 
·  Focus on street and community-based outreach  
·  Rural focus 
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Module 7A. In-person contacts 

Objective :  

To understand different forms of in-person contacts  

Expected outcome:  

Participants will be able to respond to different forms of in-person contacts 

 

In a child helpline most of the contacts will come through the telephone, however several helplines 

also have face-to-face contact with children. There are two main type of in-person contacts:  

·  Outreach-based contacts 

·  Walk-ins / personal counselling 

 

Outreach-based contacts 

During their outreach the helpline meets with several children and concerned adults. These 

contacts sometimes result in assisting the child with his or her problems. This can happen 

occasionally, as children see the helpline and share their concerns with the team, but it can also 

be that outreach is targeted to directly assist children in remote areas. These are mainly areas 

where children have less opportunity or are less likely to call the helpline, such as slums or rural 

areas. It is important that if the helpline gets a case during outreach that the case is followed up 

well, just as the helpline would with a telephone contact.  

 

Walk-ins / personal counselling  

Helplines across the globe have different policies on the anonymity of counsellors and contact 

response centres. For example, in the Netherlands the addresses of contact response centres are 

not disclosed to the public, whilst in India the call centres are located in areas where a lot of 

children gather. The Netherlands does not allow children to walk into the centre, nor does it 

engage in personal counselling. In India the helplines are located in an area with lots of children to 

facilitate in-person contact with the children.  

 

Some tips!   

To facilitate walk-ins the call centre should be located in a crowded area and be known to children 

·  Have a volunteer group from the target group, working with their peers 

·  Have weekly meetings with street volunteers  

·  Never keep a child who walks into the centre waiting 

·  Always offer drinks and food to a child who walks into the centre
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Module 7B. Telephone contacts 

Objective   

To understand how to communicate effectively on the phone with children 

Expected outcome:  

Participants will be able to use different techniques to communicate on the phone with children 

 

Communicating on the phone effectively with children and making a meaningful contribution to the 

caller may seem very easy as we all use the telephone every day. A telephone conversation is not 

difficult of course, but what if the call is a little more complicated, if you need to comfort a child, 

give them advice, try to get to the core of why they’re calling or give the caller the feeling that you 

are there to listen and help. In this case you will need another set of skills, skills that can make you 

an excellent listener.  

  

Research has shown that non-verbal communication, your body language (the expression on your 

face, the way you stand, whether you look at someone or not and the tone of your voice) is very 

important, much more important than the words we speak.  

A break-up in percentages looks like this:  

·  non-verbal : 90% 

·  words: 10% 

The limited non-verbal communication on the telephone, and the fact that telephone lines and 

equipment are not always perfect, leaves callers with a total of 7% of normal communication 

possibilities. It is more difficult to listen to someone on the telephone than face-to-face. It is more 

difficult to understand the exact meaning or to judge their sincerity because you communicate 

mainly with your ears on the phone. What you pick up from the caller, you pick up with your ears. 

That is why you have to be specialised in listening on the phone! 

 

We can make this percentage higher by applying certain skills 

·  Speak with more tone than normal – a smile helps you do this 

·  Speak slower than normal 

·  Start a telephone call with a word that everyone knows e.g. Hello, good morning, good evening, 

hi, so that the caller can get used to the situation. A caller needs to get used to your voice! 
 

This module is divided into three subjects:  

A. Active listening 

B. Answering a call 

C. Coping with emotions 

 

A. Active listening 
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It is more difficult to listen to someone on the telephone than to listen to them face-to-face. It is 

more difficult to understand the exact meaning or to judge their sincerity, because you 

communicate mainly with your ears on the phone. What you pick up from the caller, you pick up 

with your ears. Good communication is listening well. Listening well is not just being quiet and 

opening your ears. Listening is an active process: listening is helping the other to speak and giving 

the conversation structure. 

Active listening is: 

·  asking questions 

·  repeating for clarification 

·  summarising 

·  affirming 

 

Asking Questions 

There are several different types of questions you can ask. Two of the most used forms of 

questioning are open and closed questions. 

 

Closed Questions 

Two definitions are used to describe closed questions. A common definition is: 

A closed question can be answered with either a single word or a short phrase. 

Thus 'How old are you?' and 'Where do you live?' are closed questions. A more limiting definition 

is: A closed question can be answered with either 'yes' or 'no'. 

Thus 'Are you happy?' and 'Is that a knife I see before me?' are closed questions, whilst 'How are 

you?' and even 'How old are you?' are not, by this definition, closed. This limited definition is also 

sometimes called a 'yes or no' question, for obvious reasons. 

�

Using closed questions 

Closed questions have the following characteristics: 

·  They give you facts 

·  They are easy to answer 

·  They are quick to answer 

·  They keep control of the conversation with the questioner 
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This makes closed questions useful in the following situations: 

Usage Example 

As opening questions in a conversation, as it 

makes it easy for the other person to answer and 

doesn’t force them to reveal too much about 

themselves.  

Do you want to talk?  

Where are you?  

For testing their/your understanding (asking 

yes/no questions) and control questioning.  

So, you say want to go home, but are too scared?  

For putting them in a desired positive or negative 

frame of mind (asking successive questions with 

obvious answers, either yes or no).  

Are you happy at your shelter?  

Do they give you all that you need?  

Would you like to go to another shelter?  

For achieving closure of a persuasion (seeking 

yes to the big question).  

If I come and pick you up now, would you go to 

the hospital?  

 

Note that any opinion can be turned into a closed question that forces a yes or no by adding tag 

questions, such as "isn't it?", "don't you?" or "can't they?" to any statement. 

The first word of a question sets up the dynamic of the closed question, signalling the easy 

answer ahead. Note how these are words like: do, would, are, will, if.  

 

Open question 

An open question can be defined as: 

An open question is likely to receive a long answer. 

Although any question can receive a long answer, open questions deliberately seek longer 

answers and are the opposite of closed questions. 

 

Using open questions 

Open questions have the following characteristics: 

·  They ask the respondent to think and reflect 

·  They will give you opinions and feelings 

·  They hand control of the conversation to the respondent 

 

Open questions begin with words such as: what, why, how, describe. 

Using open questions can be scary, as they seem to hand the baton of control over to the other 

person. However, well-placed questions do leave you in control as you steer their interest and 

engage them where you want them. This makes open questions useful in the following 

situations:  
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Usage Example 

As a follow-on from closed questions, to develop 

a conversation and open up someone who is 

rather quiet.  

What was it like at home?  

How do you earn enough money?  

To find out more about a person, their wants, 

needs, problems and so on.  

What would you like me to do for you?  

Why is that so important to you?  

To get them to feel good by asking after their 

health or otherwise demonstrating human 

concern about them.  

How have you been after your operation?  

You seem down. What’s up?  

 

When opening conversations, a good balance is around three closed questions to one open 

question. The closed questions start the conversation and summarize progress, whilst the open 

question gets the other person thinking and continues to give you useful information about 

themselves. 

 

Other types of questions 

There are many different types of questions that are used in counselling techniques. The 

counselling technique that your child helpline puts to use, will have its own techniques and 

methods. Please refer to your organisation for further details. 

 

Repeating for clarification 

Repeating what has been said is a very useful tool on the telephone. “So you have run away from 

home and have no where to stay. Is that right?” If the caller tells you that it is correct, not only 

have you received the clarification that you need to carry out your work, but the caller is also 

aware that you have listened carefully and that s/he is being taken seriously! 

 

Summarising 

Summaries are also an excellent tool for phone communication. It helps the caller and helpline 

counsellor to understand the conversation, its structure and where the conversation is heading. It 

can help the caller to recognise issues that have been missed or misunderstood and can help the 

helpline worker in understanding and prioritising the issues at hand. Do not be afraid to 

summarise during the progression of the call. 

 

Speaking and affirming 

Speaking on the phone is also a skill. To speak clearly on the phone, it is advisable to speak 

slower than normal and to intonate clearly. Also speaking with more tone in your voice is helpful. 

Tone changes in your voice give a friendly and open impression, whereas a monotonous voice 
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often sounds uninterested and can be off-putting. It is also important to let the caller know you are 

listening. In face-to-face communication we do this by nodding our heads or blinking our eyes. On 

the telephone, without non-verbal communication, we must compensate by saying ”uhum” or “yes” 

every now and again, to let the caller know we are still on the line and listening. Affirmation on the 

phone is saying: “yes” “uhum” ”mmm”. You are actually saying “Yes I can hear you, I’m listening, 

carry on, tell me more”. Have you had someone on the phone who keeps completely quiet whilst 

you are talking? It is like speaking into a black hole, you feel like asking “Are you still there?” 

Children must feel you are there for them. Let them know that you are listening constantly! 

 

Telephoning is concentrating 

It is also important to be able to concentrate during a telephone conversation. The call is your 

work. Try to make sure that you are not disturbed during a call. Therefore, to do not try to 

complete other tasks when you take a call – all your attention should be on the caller! 

 

Process 

1. Active Listening exercise 

To allow participants to practise their active listening skills 

Time: 15 minutes 

Materials: handout Annex 6. 

2. Question asking exercise 

To allow participants to try out their skills in a training environment 

Time: 20 minutes 

Materials: blank paper 

 

1. Active listening exercise:  

1.1 Split the group into sub-groups of two participants. Ask them to sit back to back.  

1.2 Give one participant the drawing from Annex 6. Do not let the other participant see it! 

1.3 The participant with the drawing must now describe it in such detail that their partner will be able to 

draw it. Describing and drawing happen at the same time. 

1.4 The participant drawing may not ask questions, may not repeat for clarification, may not summarise 

and may not affirm that he/she has understood. The participant must keep quiet! 

1.5 When the drawing is complete, lay it next to the original for comparison. Compare: size of the 

objects, the place of the objects on the page and the general likeness to each other.  

 

Message to the participants: If communication is purely one way, the information is not always clear. 

Asking questions, repeating, summarising and affirming are all necessary for good communication. 

·  If you have time you could do the exercise again using Annex 6, but then using active listening for 

perfect results! 
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2. Question-asking exercise:  

2.1. Split the group into sub-groups of three 

2.2. Ask two of the participants to interview each other for no more than five minutes. The  

interview could be about why they chose to work at the helpline, what they enjoy about the work, 

what their future plans are etc 

2.3.  Ask the third person to write down the questions asked 

2.4.  Swap roles until everyone has been the interviewer and interviewee, and taken down  

the questions 

 

Ask the whole group to analyse the questions: are they open or closed? Why did they use these 

questions? Could they have asked other questions? 

Discuss until you are sure everyone can tell the difference between the different types of questions. If you 

have a group of qualified counsellors, you could do the same exercise, but then with more advanced 

forms of questioning. 

 

B. Answering a call 

When the telephone rings at your child helpline for the first time, you may feel apprehensive. This 

is a normal feeling. If you have a model to follow that allows you to take control of the 

conversation, much of your apprehension should fade. The model described below gives the 

counsellor the opportunity to take control of the conversation, giving it structure and yet giving the 

caller the space to express the problem/issue at hand. Remember, the more time you take to 

actively listen to the caller, the less time you will need to act appropriately. 

 

1. The contact phase  

This is an important moment since this is the time you will make your first impression on the caller. 

The caller will listen carefully to your words and the tone of your voice. At this moment the caller 

should feel welcomed. The opening message should welcome the caller with Hello and then the 

name of the helpline, so that they know they have reached the right number. The counsellor 

should speak a little slower than normal and intonate clearly with a friendly tone of voice. “ Hello, 

this is the Child helpline “ 

 

2. The information phase 

You have made contact, now you want to know why the child/caller is calling. Now is the time for 

active listening techniques. You will need information to know how to help the caller. The 

questioning techniques you have learned will be important at this stage. You must work together 

with the caller to identify the purpose of the call so you can help them in the best manner 

possible.” You are hurt, how did this happen?” “Who attacked you?”  “Have you spoken to the 

police?” “Can you tell me how badly you are hurt?” “Where can we come and pick you up?” 
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3. The action phase  

Some callers may benefit from supportive listening and empathy or simple information, others 

need to be referred to appropriate services and yet others need direct intervention. When you 

know why the caller has placed the call, you can summarise it for them, repeat what they have 

said or ask controlled questions. When the caller has told you ‘you are correct’, you know you 

have listened well and can now take the appropriate action. “ So, if I understand correctly, a group 

of boys attacked you yesterday, your eye was hurt and it isn’t getting better.” 

The action you take at this time could be to give information or advice, counsel the caller, refer 

them to another service or go and pick the child up to help them further. The action phase is 

simply doing your job. As the caller can hang up at any time or simply end the conversation, it is 

important to work with the caller at all times, engaging them in the actions you are taking or will 

take. Make sure you tell the caller exactly what you are going to do. 

 

4. The closing phase 

Before ending a call, make sure the caller knows what is supposed to happen. If you are going to 

follow up the call with a referral or intervention, make sure that the caller is clear on what you are 

going to do and what they are expected to do. “I am going to call the hospital to see if they can 

take you. I will come and pick you up immediately after I have called. I should be with you in half 

an hour. Please stay where you are until I reach you. I have a red t-shirt on.” or “I am now going to 

call the shelter to ask if they have a bed for you, please stay on the line as it will only take two 

minutes” Ask the caller if they have understood and if they have any questions. Always let the 

caller know they can call back. “If you have any questions, you are always welcome to call back.” 

 

Process 

1. Presentation 

To introduce participants to the phases of a phone call 

Time: 15 minutes 

Materials: Annex 7 and flip chart  

2. Role play 

To allow participants to try out their skills in a training environment 

Time: 30 minutes 

Materials: none 

 

1. Presentation 

To present the phases of a phone call, please draw the triangle of Annex 7. 

1.1 Divide the triangle up into three sections as shown. The three sections depict the time you  

need for every phase 

1.2 Write in the contact and information phase in the bottom and largest segment of the  
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triangle 

1.3 Explain the action phase as below and write it into the middle segment 

1.4 Explain the closing phase as below and write it into the top segment 

1.5 Tell the participants that during the contact/information phase, the caller should be  

Speaking most the time. The counsellors are listening actively that means asking questions,  

repeating and affirming 

1.6 Tell the participants that during the action phase, the roles can be switched. The counsellor can  

 speak most of the time. In the action stage, the counsellor takes the lead 

1.7 By moving the dividing line between the contact/info phase and the action phase up, you  

can see that the bottom segment gets bigger and the middle segment smaller 

1.8 Tell the participants this means the more time you take for the contact/info phase, the less  

time you will need for the action phase 

 

Message to the participants: The more questions you ask, the more information you receive about the 

caller and his/her problem, the easier it is for you to do your work in the action phase.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Role play 

The group can now practice calls using role play. If you have two telephone lines, use them to actually 

call the participants. It is useful to prepare cases for the role play beforehand, one case per participant. 

 

2.1 Choose two members of the group to take part in a role play. One should be the caller, the  

other the counsellor  

2.2. Ask the group to listen to the conversation and analyse it.   

They should listen for: 

·  The counsellor’s tempo. Do they speak too fast, too slow? 

·  The tone of voice, is it friendly? 

·  The opening. Is it the agreed opening? Is it appropriate for the child? 

The contact and information phase , as described on the previous page, it is the phase 
that should take up the most time during the call. In this phase, your task is to structure the 
call and give the caller the confidence to speak about their issue/problem. 
 
The action phase  is the phase in which the counsellor takes the lead. This process may 
involve empowering the child to make use of their strengths, give information or advice, 
counsel the caller, refer them to another service or go and pick up the child to help them 
further. The more time the contact and information phase takes, the less time the action 
phase should take. 
 
The closing phase  should be clear and short. Both parties should feel that the information 
shared is clear and the caller should feel free to call again. 
Tip:  Sometimes you will be uncertain if you should end the call or whether there are other 
issues the caller wants to bring up. Ask: “Is that an answer to your question?” or “Is there 
anything else you would like to talk about?” 
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·  The types of questions asked. Were they the right types of question? 

·  The amount of time the counsellor spoke in the contact/info phase 

·  The quality of the action the counsellor wants to take 

·  The quality of the closing phase. Do you think the caller is satisfied and does the caller feel free to 

call back? 

·  The overall quality of the conversation 

 

2.3 Give feedback in the following order: 

·  Ask the participants who took part what they thought of the conversation,  

·  then ask the group for feedback  

·  lastly, you should give your feedback 

Make sure that the whole group gets a chance to practice.  

 

C. Coping with emotions 

We all react to strong emotions from others. If we are insulted, shouted at, told that we are 

inadequate, if someone is upset or crying, we all have a spontaneous reaction. That reaction could 

be to mirror that emotion by shouting back or to hang up the phone. Perhaps you would try to 

soothe the crying caller or ask them to call back. These emotions can sometimes be difficult to 

cope with. Whether it is anger, sadness, hurt or aggression, these emotions need to be responded 

to.  

 

It is not important whether a caller is justified in reacting in the way they do. It is important that for 

them to receive the help they need. And anyway, everyone has the right to be difficult every now 

and again. The important thing is to react to the situation in a professional and caring manner. 

 

Often a caller will spill their emotions to the first person willing to listen. Do not let their tone put 

you off. Stay calm and listen carefully. Emotional people may not listen and may not therefore be 

able to develop an appropriate way forward. The caller should first have time to calm down. Help 

them by listening to them actively, summarising the issues and asking questions. 
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Process 

1. Presentation 

To explain to the participants the five steps to calm an emotional person down 

Time: 15 minutes 

Materials: flip chart 

2. Role play 

To allow participants to try out their skills in a training environment. 

Time: 30 minutes 

Materials: none 

 

1. Presentation 

1.1 Give a short presentation on coping with emotions using the following steps to calm an 

emotional caller down.  

 

Listen to the caller 

Be open to the caller and ask them questions about the issues. Help them to word their emotions, 

by actively listening. 

Do not take the emotions personally. You are not the cause of the problem, let them know you are 

there to help. 

“You seem very upset, what has made you feel like this?” 

 

Repeat 

Repeat the issues and problems so the caller knows you have listened. This in itself can have a 

calming effect “So you say that you are being made to work 16 hours a day and that you will get 

beaten if you don’t?” 

 

Empathise  

Let the caller know that you empathise. Let them know that you understand their emotions and 

they are not strange. “I would be angry too if that happened to me!” “ I can imagine that that really 

hurt you!” 

 

Take action 

Tell the caller what you can do for them. Ask them to work together towards a solution. The caller 

could react sceptically to the solution, therefore it is a good idea to discuss the possibilities and 

come to a compromise. “ I could call a shelter and find a place for you and then talk to your boss. 

Would you like me to do that?.” 
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Keep your promises 

Make sure you do what you said you would! The caller must now have faith in the helpline. 

 

2. Role play 

Practice emotional calls with role play as explained previously. Ask the participants to concentrate on 

what they can do for the caller. 

Tips:  

If a caller is constantly abusive: 

·  Do not get angry! 

·  Tell the caller that if they carry on being abusive, you will be forced to hang up as other children 

are trying to get through 

·  Give the caller the chance to calm down 

·  If they carry on being abusive say “I am going to hang up now, you can always call back if you 

wish to talk.” 

·  Hang up the phone 

 

If the call is silent: 

·  Tell the caller about the helpline. Try to encourage them to talk 

·  Tell the caller if they have a problem talking, they can start by saying their name or tapping the 

phone 

·  Tell the caller if they do not speak, you will be compelled to hang up as other children are trying to 

get through 

·  If they are still silent say “I am going to hang up now, you can always call back if you wish to talk.” 

·  Hang up the phone 

 

To close this module of the training summarise all the points of the module. Ask every participant 

individually what they are going to pay particular attention to in the coming weeks. This could be 

tone, tempo, not getting angry, asking the right questions etc. 
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Module 7C. Web-based contacts  

Objective   

To understand web-based services as a method to reach out to children 

Expected outcome:  

Participants will be able to understand web-based services as a method to reach out to children 

 

The telephone has become a means for children in need of comfort or care and protection to find 

a voice and to talk about the issues affecting them. However, many children still find it difficult to 

voice their problems and speak openly about them. This can be because they are shy or are afraid 

of repercussions or have been made to feel ashamed. For these children, the facilities that the 

internet offers can be a solution.  

 

From the data that CHI has received from its helplines, we can clearly see: 

·  In countries that provide internet services, calls are decreasing as internet contacts 

increase 

·  Children are surfing the web to find web-counselling sites in their language, irrespective of 

the country the service is based in. The helpline cannot always provide the services 

children in other countries need 

·  Girls are more likely than boys to pick up the phone and talk about their problems. The 

internet is a medium that boys are familiar and comfortable with. In order to reach out 

effectively to boys as well as girls we realise that internet services must be developed 

further and implemented much more widely to provide this low threshold service 

·  Data has shown that cases received by helplines through the internet are of a more serious 

nature. Suicide and abuse are two types of cases that helplines are increasingly seeing via 

the internet 

 

More and more children and youth are taking to the computer and finding comfort and answers to 

their questions through helplines’ internet services. However, CHI recommends that in countries 

where tele-density and internet use are low, helplines focus on community outreach programmes 

to reach out to the most marginalised children who have limited access to phones and computers. 



 
 

Child Helpline International:                                                      Training Manual       
  
 

58 

Module 8. Awareness and outreach 

Objective  

To understand the relation between awareness and outreach 

Expected outcome:  

Participants will be able to identify different ways of raising awareness for the helpline 

 

The objectives of your awareness activities are to:  

·  Make the number, name and logo of the helpline well known to the public 

·  Motivate children and concerned individuals to call the helpline 

·  Receive feedback from children on the functioning of the helpline 

·  Generate resources for the helpline 

 

There are different ways to spread awareness about the service. In this module, participants will 

be asked to brainstorm on possible ways to spread awareness about the services amongst 

different target groups.  

 

The most common way to raise awareness is through media campaigns, leaflets and posters etc. 

But sometimes it takes more to encourage a child to contact the helpline when he or she needs 

help. This could be, for example, when a child has little or no access to the media, or when the 

child has access to media resources but feels apprehensive to call the helpline. Outreach in 

communities and schools gives the helpline the opportunity to directly speak to children about the 

service and answer all their questions.   

 

Process 

1. Brainstorming session 

To allow participants to brainstorm on possibilities to raise awareness about the service amongst different 

target groups 

Time: 30 minutes 

Materials: flip chart 

 

1. Brainstorming session 

Because raising awareness about the helpline is not limited to reaching children, it is firstly 

important to identify the target groups. Different groups of people have varying needs and will use 

the helpline service differently. You therefore have to adapt your awareness strategies to your 

specific target group.  

1.1 Use the flipchart to create the table below and start with the target groups; children, allied 

systems and concerned individuals 
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1.2 Ask the participants to brainstorm on who the target group is, the methods used for  

awareness, awareness raised through media and the outcome of awareness-raising activities.  

1.3 Discuss the suggestions with the group 

 

The table below gives you the basics of awareness raising, however participants may give extra 

suggestions. Make sure that different types of outreach are mentioned as a way of raising 

awareness amongst children.  

 
Target 

group 

Who are they Outreach Media Outcome 

Children Potential users of the 

child helpline, 

children/youth who 

come in contact with 

children in need of care 

and/or protection 

Street outreach, 

school outreach, 

community outreach, 

children’s festivals, 

helpline children’s 

meetings  

Handouts, stickers, 

posters, cards, 

articles in school 

magazines, 

publications in local 

languages, TV/radio 

spots, website, films 

Children and youth 

calling the child 

helpline when in 

crisis  

Allied 

Systems 

Teachers, health 

workers, juvenile 

justice, police, transport 

providers, department 

of telecommunications, 

media, etc 

Survey of the Allied 

Systems and 

facilities offered, 

meetings, 

discussions and 

training programmes 

Press releases, 

handouts, billboard, 

posters, stickers, 

communication (in 

local language) 

Child-friendly 

environment 

personnel will call the 

helpline for children 

in crisis and assume 

responsibility for 

children 

Concerned 

Individuals 

Individuals who come 

in contact with children, 

potential donors and 

corporate sector 

Orientation 

programmes, 

meetings, 

discussions, 

debates, articles in 

(local) newspapers 

presentations and 

publications 

Individuals call the 

helpline for children 

in crisis, volunteer 

services, contribute 

skills, donations, 

sponsorships, 

infrastructure, 

resources, skills and 

expertise 
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Module 8A. Raising awareness about the helpline 

Objective   

To find ways of creating awareness for your helpline 

Expected outcome:  

Participants will understand the importance of awareness-raising and be able to develop and implement a 

simple awareness campaign 

 

The objectives of your awareness activities are to:  

·  Make the number, name and logo of the helpline well known to the public 

·  Motivate children and concerned individuals to call the helpline 

·  Receive feedback from children on the functioning of the helpline 

·  Generate resources for the helpline 

 

Process 

1. Some tips! 

To share tips on raising awareness 

Time:  10 minutes 

Materials:  none 

2. Campaign 

To allow participants to try out their awareness-raising skills 

Time: 1 hour 

Materials: table from exercise 1 in module 8 

 

 
1 Some tips!  

You can share the following tips with the participants, as well as your own experiences with raising 

awareness.  

 

Raising awareness in the trial phase of the helplin e 

In the trial phase of the child helpline it is not advisable to have a huge awareness campaign, 

since the child helpline is still testing the service. If demand is too high at the onset and the child 

helpline cannot adequately respond to all calls, children may lose faith in the child helpline.  

 

Reaching out to concerned individuals 

CHI believes that all citizens, irrespective of whether they are rich, poor, educated, employed or a 

functionary of the Allied Systems, are responsible for the protection and well-being of children in 

society. Your helpline awareness strategy therefore needs to highlight the issues faced by children 

and the specific role that each member can play to place children on the agenda.  
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Concerned individuals are all members of society: business men, government employees, 

students, housewives, teachers, artists, journalists, religious preachers, elected representatives, 

police constables, bureaucrats, village headman, village elders, housewives, cooks, lawyers, 

cleaners, hawkers, cab drivers, bus conductors etc. A child helpline leaves nobody out.  

 

Concerned individuals can be part of your child helpline by:  

·  Volunteering time: they can assist with filing and documentation, by spending time with 

children in hospitals who need to be attended around the clock, escorting children home, 

bringing children to the helpline centre 

·  Contributing resources: cash, kind, expertise, infrastructure etc.  

·  Calling the child helpline when they see a child is in distress 

·  Creating awareness for the child helpline: they can create awareness by having orientation 

meetings, distributing awareness-raising material, speaking to people about the child 

helpline, being constantly on the alert for signs of children being abused, exploited or in 

need of the helpline’s services 

·  Forming a child helpline group of citizens 

 

Corporate companies 

In a many countries, corporate companies are interested in assisting the helpline with their 

fundraising activities and materials. They can help in funding the materials, giving airtime for 

commercials, printing the helpline’s logo and number on their material (for example telephone bills) 

etc. Be creative and you may find a lot of companies interested.  

 

2 Awareness campaign 

If you have time, it may be nice to develop a small awareness campaign with the participants. This 

is a good way to stimulate the creativity of the team. 

 

2.1 Choose a target group 

2.2 Brainstorm with the whole group or divide the participants into sub groups and make the 

campaign a competition! 

2.3 Use the table from exercise 1 from module 8 and the tips from exercise 1 from this  

 module as guidelines 

2.4 Give each group half an hour to brainstorm and 10 minutes to present 

2.5 Give a small prize to the group with the most original, creative campaign 
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Module 8B. Outreach 

Objective   

To understand the need for outreach to reach the most marginalised group of children 

Expected outcome:  

Participants will know several ways of reaching out to children in schools, on the streets and in communities 

 

Outreach is a medium through which helplines reach out directly to children by meeting and 

speaking with them. In economically developed countries, outreach can be school-based and is 

aimed at reaching out to children in schools, making children aware of the service and 

encouraging them to call the helpline when in distress. Though school-based outreach, a helpline 

can also reach those children that are more difficult to reach, such as deaf children or children with 

learning difficulties. In economically developing countries, street and/or community outreach is a 

medium through which a helpline reaches out to children who need help but do not or cannot call 

the helpline due to lack of established telecommunications infrastructure or unfamiliarity with 

phones. In this module we will be focussing on street and community outreach. 

 

Outreach ensures accessibility of a helpline to even the most marginalised group of children. It can 

be in the form of street corner meetings, individual meetings with children, helpline children’s 

meetings or children’s festivals and fairs. Target outreach areas could be public places like railway 

stations, bus stops, leisure places (shopping malls), slums, in order to reach out to more children.  

 

A child helpline’s main priority is to respond to the needs of the most marginalised children in 

society. This is the group that you will need to target first to let them know about the helpline. 

Given limited resources, planning is essential to ensure that your outreach is focused on this 

group of children.  

 

Planning the outreach  

Planning your outreach requires the following:  

·  forming a group of youth volunteers from the community 

·  conducting a city/district mapping  

·  developing the awareness-raising material required, which includes stickers, posters, 

handouts etc.  

 

An important feature of outreach is that children from the community should be encouraged to 

participate in reaching out to their peers. A group of youth volunteers from local communities can 

be formed to take responsibility for spreading awareness about the helpline service in areas where 

they spend most of their time, such as on the streets, in schools and leisure places. Being 
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volunteers for the child helpline gives them space to organize themselves, identify issues and take 

action to bring about positive change.  

 

Responsibilities youth volunteers can assume include:  

·  Calling the child helpline every time they see children who might need help 

·  Spreading awareness about the helpline among their peers and the allied systems 

·  Putting up stickers and posters; distributing handouts 

·  Testing public telephones to ensure the helpline number connects 

·  Attending the helpline’s children’s meetings to raise children’s issues in their areas 

·  Identifying other potential volunteers 

 

Volunteers are children who are interested in taking on the above-mentioned responsibilities. They 

could also be children who call the helpline regularly or who have been helped by the helpline. 

These volunteers do not receive monetary compensation. They volunteer out of a sense of 

ownership and commitment to the helpline. They gain self-confidence, and by learning how to read 

and write they facilitate their own integration into mainstream society. It is also a rehabilitative 

process.  

 

Outreach activities 

Child helplines have developed their own strategies for reaching out to children, which are region- 

and culture-specific. In this module you can discuss with the participants which outreach activities 

they plan to conduct.  

 

Three activities CHI suggests for child helplines in developing countries are:  

1. Daily daytime outreach 

2. Night rounds 

3. Helpline children’s meeting 

 

1. Outreach  should be a daily feature of your child helpline. Members of the helpline team go out 

to villages, communities, the streets and schools to create awareness about the helpline. This 

direct method of reaching out to children is the strongest method of getting the child helpline 

message through, especially to children.  

 

·  The team goes to areas where they can find children and talk to them about the child 

helpline 

·  Some children are not familiar with telephones. The team begins by taking groups of 

children to telephones, showing them how a phone works, teaching them to dial  the 
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helpline number, showing them where the digits of the number are on the dial, making 

them familiar with the dialling tone, the busy tone, the ring etc. 

·  Children make mock calls to experience and get familiar with communicating on the phone 

·  The team also helps children memorize the number with slogans and songs 

·  The helpline is reinforced by giving them stickers, putting up posters, handouts etc 

·  The team orients public telephone owners 

·  During outreach the team also performs phone testing, which involves dialling the helpline 

number and reporting the number from where the call is being made to the helpline centre 

·  After a session of outreach and phone testing, the team documents its experiences in 

separate outreach and phone testing forms 

 

2. Night Rounds : to reach out to street children, the child helpline team also reaches out to 

children at night. At this time children have usually finished work for the day, are having their 

meals, relaxing or in the process of retiring for the night. They will have time to interact with the 

helpline team.  

·  Ideal time for night outreach is between 9pm and 12pm;  

·  If the team has access to a vehicle, this will enable them to move around at a time when 

public transport is scarce, if not completely inaccessible 

·  The team often carries a first aid kit, medication, and the grassroots outreach kit 

 

Night rounds are important as not many services for children are available to them 24 hours a day. 

Night outreach will enable you to reach out to those marginalised children who are difficult to reach 

during the day and who may need special care and attention. During night rounds the helpline 

outreach team visits those places where children can be found late at night, such as railway 

stations, markets, street corners etc.  

 

3. Helpline children’s meetings : this meeting is an open forum for children associated with the 

child helpline to address conflicts, as well as to assess, review and evaluate the service. It allows 

space for the helpline team, along with the children, to identify solutions to problems.  

The ‘how-to’ of a helpline children’s meeting: 

 

·  The helpline children’s meeting is held once a month on a fixed day 

·  The venue can vary, and in a large city there could be three or more simultaneous 

meetings in different locations 

·  The venue needs to be accessible to children. It could be a playground, park, railway 

platform, a street corner, under a tree, or even on the beach 
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·  Games and food can be part of the helpline children’s meeting. These help break the ice 

and make the children feel more comfortable 

·  The main focus is issues raised by children, and it is the helpline’s responsibility to give 

children the space to voice them 

·  The number of children attending the helpline children’s meeting is not as important as the 

issues being addressed 

·  The more children who do not have any traditional support the better  

·  Older boys lurking around the background looking sceptical are those with real issues the 

helpline needs to address 

·  Volunteers, friends of the child helpline etc. are welcome to be part of the helpline 

children’s meeting 

 

Common issues raised by children at the helpline children’s meeting:  

 

·  Issues related to the helpline’s connectivity: Often phones do not connect, the person at 

the other end of the line cannot be heard, the child cannot be heard or there is a blank ring. 

It seems as if no one is at the other end of the phone. In some places the call is metered 

and is not toll-free 

·  Intervention-related: Sometimes children are not happy with the response of team 

members, finding them rude or antagonistic. Team members take longer than necessary to 

reach the child or in some cases do not find them 

·  Public phone owners: Most public phone owners do not allow children to call the helpline 

because it is a free call. It takes up too much of their business time 

·  Police harassment: Children often complain about being harassed by the police 

·  Outreach: Children discuss their experiences conducting outreach for the child helpline. 

They replenish their stock of stickers, posters and handouts and define the areas they are 

responsible for 

 

The helpline children’s meeting is a form of outreach whereby discussions are more specific and 

focused on assessing, evaluating and reviewing the service. It is a formal space for children to 

voice their opinions.  

 

The helpline children’s meetings can also be a platform for bringing children and functionaries of 

the allied systems together. Children and functionaries of the allied systems often have 

misconceptions about each other. Interaction between the two facilitates the removal of these 

misconceptions. Positive experiences with the allied systems need to be shared. This could be 

done through the following: 
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·  Inviting interested police constables, nurses, ward boys, probation officers to the helpline 

children’s meeting 

·  Congratulating or thanking functionaries who have been supportive to the child helpline 

·  Having children share their experiences with the functionaries and vice versa 

·  In case a functionary has assisted a child, let them both share their experiences 

 

Process 

1. Compiling an outreach song 

To allow participants to practise an outreach exercise 

Time: 15 minutes 

Materials: blank paper and lots of creativity! 

 

1. Compiling an outreach song  
This is a fun exercise that the participants can do after you have discussed outreach.  

 

1.1 Divide the participants in groups of three to four participants 

1.2 Ask the participants to compile an outreach song, using a popular song as a framework for the 

melody and text structure. Or if your participants are musically talented, they can of course 

compose their own melody. This song should list the key messages about the child helpline:   

·  Number 

·  Timings 

·  Free of charge  

·  Why children should call 

·  Encourage children to call  

 

1.3 Ask the participants to share the song with the group. 

 

This is a fun and relaxed way to end the training programme. It may be nice to make a kind of 

wrap-up party while presenting the songs. 
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Module 9. Documentation 

Objective   

To understand the importance of documentation of calls 

Expected outcome:  

Participants will be able to work with the call recording data package (to be prepared) 

 

Documentation is the way in which a child helpline records information from all incoming calls or 

contacts, such as age of the caller, place of residence and nature of the call. Each helpline should 

develop a system that reflects the spirit of the organisation. A functional and comprehensive 

system allows helplines to analyse, update, develop and improve services. The documentation 

system should be easily available and near the phone. It should have a clear format, which can be 

filled in easily by all helpline workers, be it in on paper or electronically.  

 

Process 

1.Discussion 

To allow participants to understand the uses of data documentation 

Time: 10 minutes 

2. Role play 

To allow participants to practise their documentation skills 

Time: 20 minutes 

Materials: case record sheet of Annex 10.  

 

1. Discussion 

1.1 Use the following questions to stimulate discussion on documentation 

1.2 Why should a helpline document calls? 

1.3 What are the most important elements of a call that should be documented? 

1.4 How can the helpline use the documentation internally? 

1.5 How can the helpline use the documentation externally? 

1.6 CHI collects data from helplines around the world. How can CHI use this data? 

 

2. Role play 

2.1 Divide the participants into pairs; ask one member to be the caller and the other to be the  

counsellor 

2.2 The ‘counsellor’ notes the information of the ‘caller’ down on the case record sheet 

2.3 Discuss the process of documenting cases presented by the participants with the group 
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Summary 
 

We very much hope you have enjoyed participating in this training programme. As you have 

experienced throughout the training period, a child helpline is so much more than just answering 

the phone and speaking to children. A child helpline has a responsibility to always act in the best 

interests of the child. 

 

That may mean counselling a child, referring them to another organization, or physically going out 

to rescue a child. It means knowing the city or district well, knowing the allied services and being 

familiar with their opening hours and processes. 

 

A phone call can only come from a child if they knows of the existence of the helpline, the number 

and how to use the telephone. Therefore outreach and awareness are high priority for a child 

helpline. 

 

All of us at CHI wish you the very best in using your new skills to make your helpline a true 

success for all children, especially the most marginalised who need care and protection. 
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SECTION IV. PRACTITIONER’S SECTION 

 

This practitioners section is designed to help the trainer prepare for the training programme. Each 

training programme is different, and its form and content will depend on a number of factors:  

·  The experience and background of the trainer (helpline team member, consultant or child 

rights specialist) 

·  The development stage of the helpline 

·  The level of experience of the trainees 

·  The needs of the children 

  

The development of the training programme is a consultative process between CHI, the helpline 

team to be trained and the trainer. To ensure a participatory process and assist with selection of 

the modules, trainees should receive a questionnaire two weeks before the training commences in 

order to identify their experiences and particular needs. The training is then developed according 

to the needs of all parties involved. The stage of development of the helpline will largely determine 

which aspects and therefore which modules of training will be touched upon. A child helpline which 

has not yet been established will have different training needs than, for example,  an already 

existing child helpline that is looking to scale up to create national coverage.  

 

2.1 Preparing for training 

A conference call with all parties concerned, including CHI, will take place to discuss the roles and 

expectations of all involved. Important information to obtain initially that will assist with the planning 

of the training programme schedule includes: 

·  Profile of trainer (to provide CV to trainees and CHI) 

·  Profile of trainees (counsellors, management, board members) 

·  Objective of the training  

·  Questionnaire for trainees 

·  Size of the group receiving training 

·  Dates and length of training session 

·  Materials to be used  

·  Translation 

·  Finance and other logistics arrangements, such as travel, visa, transport, hotel 

accommodation, beverages, etc. 

·  Contact details of person(s) coordinating from both sides 

·  When a training has been confirmed and the location, dates and programme schedule have 

been finalised, it is the responsibility of all parties to stick to the schedule 
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Understanding the helpline’s training needs by find ing out these key 
areas: 
 

Tools to use 

Stage of the helpline’s operation  
(build, scale-up, existing but constrained, establishment) 
 

CHI data proforma 
and PSP checklist (in 
case of scale-up)  
 

Helpline’s contact response strategies  
 

CHI ‘Build your child 
helpline’ manual 

Helpline’s operational structure  
·  Number of regional contact response centres 
·  Documentation of calls 

 

CHI data proforma 
and CHI ‘Building 
your child helpline’ 
manual 

Overview of its management structure (staff roles, board, spending time with 
staff and volunteers, etc);  
 

Business Plan 

Past training programmes and campaign activities 
 

Evaluations 

 

The data proforma and the PSP checklist (Principles, Standards and Practices) will be provided by 

CHI to the helpline receiving the training. This should be completed as far as possible before the 

training commences. By completing these documents, one should have a better understanding of 

the needs of the helpline. 

 

As this training manual can be used by both helplines which have been in existence for some time 

and are scaling up, as well as for countries who are starting helplines, there will be a difference in 

how the data proforma and the PSP checklist can be filled in. In the case of a child helpline to be 

established, the documents can be used to guide discussions on what the contact response 

strategies could be and which structure the helpline should have.  

 

You are encouraged to provide copies of training manuals, samples of data collection forms, 

campaigning materials and other relevant materials to the trainer. Materials to be used for the 

training need to be provided beforehand. This includes any material the trainer may use from 

his/her own helpline as well as material from CHI. In certain countries, translation of training 

material maybe necessary. The material will need to be given to the trainees’ coordinator in time 

for translation. In some cases, simultaneous translation during training can be organised. This 

should be arranged by the helpline receiving the training.  

 

2.2 Preparing for a training programme schedule 

The modules in Section III of this training manual form a comprehensive training kit. However, not 

all helplines will need to be trained on all subjects. The different modules which will be covered in 

the trainings to be selected before the training - in consultation with the helpline, the trainer and 

CHI. A more experienced trainer may also incorporate modules in the training during the course of 

the training if necessary. The approximate time taken for each module will determine the 

programme schedule for the training.  



 
 

Child Helpline International:                                                      Training Manual       
  
 

71 

 

2.3 Before the training starts  

Where possible, it is recommended that the trainer and trainees meet with partner organisations, 

government partners, NGOs etc beforehand. Also, a field visit to slums or poorer settlements (if 

applicable) can be organized. This will give the visitor(s) a more holistic understanding of the 

environment in which the helpline operates.  

 

2.4 After the training 

There will be a follow-up conference call between all parties once training is completed. The 

training will be evaluated by both the trainees and trainer. CHI will be included in this conference 

call.  
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SECTION V. ANNEXES 

 

Annex 1.  Interview for introduction exercise  

 

What is your name? 

 

How old are you? 

 

Are you married? 

 

Do you have children? 

 

Why have you chosen to work at the helpline? 

 

What kind of work did you do before? 

 

What are your hobbies? 

 

What kind of films do you like? 

 

What kind of music do you like? 

 

What would you like to learn in this training? 
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Annex 2.  Children’s rights game   
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Annex 3.  Ladder of participation 
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Annex 4.  Resource Directory sample 

 

Residential services 

Children’s Organisation 
Address 

Country 

Telephone No 

Fax No 

 

Objectives: 

To provide: 

·  Shelter to run-away and street children 

·  Educational services 

·  Vocational training for self-employment 

·  Health services 

 

Intake Policy:  

·  Age: 4-20 years 

·  Sex: Boys and Girls 

·  Documents: No documents required 

 

Timings:   

·  Open all 24 hours  
 

Rehabilitation:  

·  Free shelter, food and medical care. 

·  Vocational training 

·  Family counselling 

·  Reconciliation 
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Annex 5.  An example of a city mapping exercise 

An example of the city mapping done during preparatory work for CHILDLINE Chandigarh, India  

. 
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Annex 6.  Active listening exercise 
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Annex 7.  The phases of a telephone call 

�

 

The contact and information phase 
 

 

The action phase 

The closing 
phase 

The contact and information phase , as described on the previous page is the phase that 
should take up the most time during the call. In this phase, your task is to structure the call 
and give the caller the confidence to speak about their issue/problem. 
 
The action phase,  is the phase in which the counsellor takes the lead. The more time the 
contact and information phase takes, the less time the action phase should take. 
 
The closing phase , should be clear and short. Both parties should feel that the information 
shared is clear and the caller should feel free to call again. 
Tip:  Sometimes you will be uncertain if you should end the call or if there are other issues 
the caller wants to bring up. Ask: “Is that an answer to your question?” or “Is there anything 
else you would like to talk about?” 
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Annex 8. Intervention 
 
Guidelines on how to respond to: Medical-related ca lls 

Examples of medical-related calls include: First Aid, Hospitalisation, Addiction, Accident, Mental Illness, 
Casualty. Below are some suggested steps to respond to these types of calls. 
 
Step 1 - Referrals to relevant medical-related reso urce organizations and follow-up  

Find out where the child is calling from and refer the caller to the nearest medical-related resource 
organization for assistance. Follow-up with the caller and resource organisation to make sure that the caller is 
being fully-taken care of. This ensures that the helpline is providing quality service. 

 

Step 2 – Intervention assistance:  

If step 1 (referrals) is not successful, for example, resource organizations are not responding to the caller, 
intervention-based helplines can meet the child and provide direct assistance. Helpline staff/ volunteer should 
always identify themselves with official identity card. (See section below) 

 

Step 3 – Long-term follow-up:  

- Advocacy on issues related to health care of children  
- Where relevant, speak to the child to determine future plans, which can include referring the child to a 

shelter, repatriation, etc. 
 

 

Below are some suggested intervention steps for medical-related calls: 

Medical: First-aid  

- Take the child to the nearest health center: dispensary or hospital 

- If the health center is closed at that particular time, then wait for the next day 

- Give first aid to the child (bandage wounds/ provide nutrition/ clean / wash the child) 

- Talk to the child to determine future plans such as finding a shelter (or repatriation) 

- If the child is from and chooses to return to the street, s/he needs to know that s/he can call the helpline 
again when needed 

   
Medical: Hospitalisation 
- Take the child to the nearest hospital and relevant department (eg. casualty/emergency ward) 

- Meet and speak with the relevant hospital staff   

- Admit the child into hospital 

- Arrange for medicines / bandages to be purchased 

- Arrange for other tests such as blood, CT scan, etc for the child 

- Arrange for a volunteer to be with the child in the hospital 

- Arrange for specialized treatment for the child 

- Arrange for blood donors / financial assistance 

- Refer to a hospice / infirmary 

- Monitor medical follow-up in the hospital 

- Refer the child to an infirmary 
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Medical: Accident 
- Take the child to a casualty 

- Register the incident with the hospital police 

- Arrange for medicines / bandages to be purchased 

- Arrange for other tests such as blood, CT scan, etc for the child 

- Arrange for a volunteer to be with the child in the hospital 

- Arrange for specialized treatment for the child 

- Arrange for blood donors / financial assistance 

- Follow-up for compensation for the child 

- Monitor medical follow-up in the hospital 

   

Medical: Medical Illness 
- Take the child to the psychiatric department of the hospital 
- Arrange for other tests such as blood, CT scan, etc for the child 
- Admit the child into hospital 

- Arrange for a volunteer to be with the child in the hospital 

- Arrange for a shelter 

   

Medical: Addiction 
- Take the child to the nearest hospital or rehabilitation resource centre 

- Meet the hospital social worker 

- Talk to the child about de-tox programme requirements 

- Arrange for other tests such as blood, CT scan, etc for the child 

- Admit the child into a rehabilitation / de-tox programme 
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Guidelines on how to respond to: shelter-related ca lls 

Examples of shelter-related calls include: Child is Abandoned; child has left home; parents/guardians seek 
shelter, child is medically ill. Below are some suggested steps to respond to these types of calls. 
 
Step 1 - Referrals to relevant shelter related reso urce organizations and follow-up  

Find out where the child is calling from and refer the caller to the nearest appropriate shelter for assistance. 
The helpline may also need to contact the local police (or missing persons bureau). Follow-up with the caller 
and resource organisation to make sure that the caller is being fully-taken care of. This ensures that the 
helpline is providing quality service. 

 

Step 2 – Intervention assistance:  

If step 1 (referrals) is not successful, for example, resource organizations are not responding to the caller, 
intervention-based helplines can meet the child and provide direct assistance. Helpline staff/ volunteer should 
always identify themselves with official identity card. Attend to the child and first determine immediate needs 
for eg. medical assistance if needed (See section below) 
 

Step 3 – Long-term follow-up:  

- Advocacy on issues relating to shelter needs (or lack in services such as temporary shelter)  
- Where relevant, speak to the child to determine future plans, which can include sponsorship / foster-care/ 

adoption / education/ vocational training needs, etc. 
 

Below are some suggested intervention steps for homelessness/shelter-related calls: 
Child is Abandoned 
- Bring the child to the collaborating organisation 
- Speak to the child to discover the family background 
- Call agencies to arrange for temporary / overnight shelter for the child 
- If the child has parents/relatives, try to get in touch with them for possible repatriation/ reunification 
- Fortnightly follow-up of the child in the shelter 
   
Child has left home 
- Bring the child to the collaborating organisation 
- Call agencies providing shelter for children 
- Arrange temporary / overnight shelter for the child 
- Counsel for repatriation 
- Monitor follow-up of child in the shelter 
 
Parents / Guardians seek shelter / boarding for chi ld 
- Talk to the parent / guardian to determine the need for the child. 
- Speak to the child to determine future plans 
- Give information about shelter / boarding homes on the phone 
- Refer through a letter  
- Link parents to sponsorship organisations 
- Call agencies providing boarding facilities 
- Assist in repatriation 
- Monitor follow-up of child in shelter 
   
Child has left shelter 
- Find out reasons for leaving 
- Try and locate the child 
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Guidelines on how to respond to: repatriation-relat ed calls 

Examples of repatriation-related calls include: Child knows address lives outside city; child knows the 
address lives within the city; child does not know address lives outside city; child does not address lives within 
the city. Below are some suggested steps to respond to these types of calls. 
 
Step 1 - Referrals to relevant repatriation-related  resource organizations and follow-up 

Find out where the child is calling from and refer the caller to the nearest resource organization for 
assistance. Follow-up with the caller and resource organisation to make sure that the caller is being fully-
taken care of. This ensures that the helpline is providing quality service. 

 

Step 2 – Intervention assistance:  

If step 1 (referrals) is not successful, for example, resource organizations are not responding to the caller, 
intervention-based helplines can meet the child and provide direct assistance. Helpline staff/ volunteer should 
always identify themselves with official identity card. (See section below) 

 

Step 3 – Long-term follow-up:  

- Advocacy on issues related to health care of children  
- Where relevant, speak to the child to determine future plans, which can include referring the child to a 

shelter, repatriation, etc. 
 
Below are some suggested intervention steps for repatriation-related calls: 
 

Repatriation: Child knows his/her address and lives  outside/within the city 

·  Bring the child to resource organization that provides temporary / overnight shelter 

·  Arrange for a regional language interpreter (where necessary) 

·  Speak to the child to understand his/her family background 

·  Correspond with child's family on phone or through post with a view for the parent / relative to come 
and pick the child up (ensure follow-up) 

·  Travel requirements for repatriation include: arrange an escort for the child, Travel documents e.g., 
train ticket (or the child has earned money to buy a ticket) 

·  Share and display photographs of the child to support/resource organisations 

·  Procure a written statement from the family after child reaches home 

·  Follow-up with referred national NGO / Helpline is informed that the child has reached home 
 

Child does not know address and lives outside/withi n the city 

·  Bring the child to collaborative organisation 

·  Arrange temporary / overnight shelter 

·  Arrange for a regional language interpreter. 

·  Speak to the child to find out more about family background 

·  Try to get clues from the child about direction of the house 

·  Contact city-based relatives 

·  Arrange an escort for a child (attempt repatriation) 

·  Take a photograph of the child and send it to key resource organizations for identification 
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Guidelines on how to respond to: Abuse-related call s 
Examples of abuse-related calls include: Physical/ Sexual / Financial - Abuse in the Family; abuse by 
neighbours; abuse in the workplace; abuse in institutional care; protection from abuse by police; death. Below 
are some suggested intervention steps for abuse-related calls: 
 
Step 1 - Referrals to relevant abuse-related resour ce organizations and follow-up  

Find out where the child is calling from and refer the caller to the nearest resource organization for 
assistance. Follow-up with the caller and resource organisation to make sure that the caller is being fully-
taken care of. This ensures that the helpline is providing quality service. 

 

Step 2 – Intervention assistance:  

If step 1 (referrals) is not successful, for example, resource organizations are not responding to the caller, 
intervention-based helplines can meet the child and provide direct assistance. Helpline staff/ volunteer should 
always identify themselves with official identity card. (See section below) 

 

Step 3 – Long-term follow-up:  

- Advocacy on issues related to abuse of children, especially with child protection systems 
- Where relevant, speak to the child to determine future plans, which can include referring the child to a 

shelter, repatriation, etc. 
 

Abuse in the family  
�  Home visit / Meet the caller / neighbours / family members 

�  Visit the school / meet the child's teacher 
�  Take custody of the child with (or without) police help (please refer to state laws) 
�  Lodge a police complaint 
�  Get a medical examination of the child and follow-up/ Admit child to a hospital (where necessary) 
�  Photograph the external injuries of the child 
�  Referral to professional counselors (for counseling and emotional support to the child and family) 
�  Contact local group / community / pressure groups 

�  Sponsorship for the child -e.g. education 

�  Repatriate the child to family / other family members, if possible 

�  File public interest litigation 
�  Form a task force for lobbying 
�  Take legal action against abusers 
�  Get medical report of the child from the hospital 
   

Abuse by neighbours 
�  Home visit / Meet the caller / other neighbour 
�  Visit the school / meet the child's teacher 
�  Take custody of the child with or without police help (please refer to state laws) 
�  Meet the child / abuser / other members of the family 
�  Lodge a police complaint (Photograph the external injuries of the child) 

�  Medical examination (medical report) of the child and follow-up (admit the child in a hospital) 

�  Provide counseling and emotional support to the child and the family 

�  Contact family members / local group / community / pressure groups 

�  File public interest litigation / take legal action against abusers 

 
Child-Labour - Abuse in the workplace 
�  Visit the workplace / Meet the caller / child / members of the family 
�  Inform family of the incident  
�  Contact local organizations / Collect information from other sources 
�  Contact the concerned police station (lodge a police complaint) 



 
 

Child Helpline International:                                                      Training Manual       
  
 

84 

�  Take custody of the child with (or without) police help (please refer to state laws) 

�  Take photographs of the wounds / marks on the body 

�  Admit the child in a hospital / Undertake medical treatment (Get medical reports of the child) 

�  Place the child in a safe place 

�  Provide counseling/ emotional support to the child/ family 

�  Repatriate (Prepare the family / community for integration of the child) 

 • File public interest litigation (Take legal action against abusers) 
   
Abuse in institutional care 
• File a police complaint (Bring abuser to the notice of personnel / authorities) 
• Meet the chairperson and other authorities of the organisation 
• Follow-up on the police complaint (Collect copies of the document) 
• Get medical treatment for the child (medical report of the child) 
• Put the child at a secure place (if necessary, take custody of child for rehabilitation) 
• Provide counseling and emotional support for the child 

• Inform family members (repatriate, if possible) 

• Get sponsorship for educational and medical rehabilitation 

• Organise group work sessions with children in the institution 

• Conduct a periodic review of the performance / change after group sessions 

• Send the child to other institution, if no change in behaviour is obtained 

   
Protection from abuse by police 

• Get concerned police station number of the police personnel concerned 

• Lodge a complaint against the police 

• Give details like name and badge no. to the police, if any 

• Give written complaint with all details including a statement of the child 

• Advocacy and lobbying with the Police Department 

• Police training and no. of cases 

• Deal with the higher police authorities 

• Refer call to a support / resource organisation 

• Network with organisation working with police 
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Guidelines on how to respond to: Death-related call s 
Examples of death-related calls include: Natural death; accidental death; death under suspicious 
circumstances. Below are some suggested intervention steps for death-related calls: 
 
Step 1 - Referrals to relevant resource organizatio ns and follow-up  

Find out where the child is calling from and refer the caller to the nearest resource organization for 
assistance. Follow-up with the caller and resource organisation to make sure that the case is being fully-
taken care of. This ensures that the helpline is providing quality service. 

 

Step 2 – Intervention assistance:  

If step 1 (referrals) is not successful, for example, resource organizations are not responding to the caller, 
intervention-based helplines can provide direct assistance. Helpline staff/ volunteer should always identify 
themselves with official identity card. (See section below) 

 

Step 3 – Long-term follow-up:  

- Advocacy on issues (reasons behind) death-related cases of children  
  

 Natural death 

 • Contact nearest police station 

 • Keep body of the child for 24 hours and try to trace family members 
 • Network with NGOs to contact child’s family (relatives) 
 • Arrange for death related services, e.g. hearse, conduct last rites, monetary requirements 
 • Inform relevant organisations about the death and cremation 
 • Procure the death certificate of the child 
   
 Accidental death 

 • Contact nearest police station 

 • Send the body for post mortem to the hospital 

 • Network with NGOs to trace child’s family 

 • Ask for post mortem report (get death certificate from hospital / general practitioner) 

 • Arrange for death related services, e.g – hearse, conduct last rites, monetary requirements 

 • Inform organisations about the death and cremation 

 
 Death under suspicious circumstances 

 • Send the body for post mortem to the hospital 

 • Take photographs of the child 

 • Lodge a police complaint, if death occurred under suspicious circumstances 

 • Get a copy of the post mortem report, death certificate and viscera report 

 • Network with NGOs to trace child’s family 

 • Take custody of the body and contact final death formalities 

 • Collect written statements about the death from the family, neighbours, etc 

 • Prepare a report with minute details (file a public interest litigation for police action) 

 • Seek legal action and follow-up 
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Guidelines on how to respond to: Calls relating to missing children 
Examples of calls include: Parents/guardians inform about missing child; child found and identified as 
missing. Below are some suggested intervention steps for these type of calls: 
 
Step 1 - Referrals to relevant resource organizatio ns and follow-up  

Find out where the child is calling from and refer the caller to the nearest resource organization for 
assistance. Follow-up with the caller and resource organisation to make sure that the caller is being fully-
taken care of. This ensures that the helpline is providing quality service. 

 
Step 2 – Intervention assistance:  

If step 1 (referrals) is not successful, for example, resource organizations are not responding to the caller, 
intervention-based helplines can meet the child and provide direct assistance. Helpline staff/ volunteer should 
always identify themselves with official identity card. (See section below) 

 
Step 3 – Long-term follow-up:  

- Advocacy on issues relating to reasons behind (or number of cases of) missing children  
- When child is found, speak to the child to determine future plans, which can include referring the child to a 

shelter, repatriation, etc. 
 

Key information to be collected regarding the missi ng child should include: 
 • Child’s name, appearance (photograph), birthmark descriptions, nick-name, school attended, 

language spoken, etc 

 • Date (time) since missing and clothes at time of missing 

 • Whether or not the child is missing for the first time 

 • How the child got lost and possible reasons why the child left home 

 • Place from where the child got lost 

 • Persons to contact if child is located (for parents/guardians inform about missing child) 

 • The landmarks/city that child remembers (for children found and identified as missing) 

When parents/guardians inform the helpline about a missing child, it is important to find out the 
steps already taken and what further steps the help line need to continue. These include: 

 • Register a complaint at the local police station 

 • Informing the missing persons bureau  

 • Put advertisements in papers/TV (Get a photograph of the child) 

 • Visit shelters for children 

 • Distribute the photograph to relevant organizations  

 • Follow-up with the collaborative organisations 

   
When a child is found and is identified as a missin g child:  

 • Arrange temporary shelter for the child 

 • Notify the Missing Persons Bureau 

 • Attempt to trace the parents, if parents are traced, inform them with the consent of the child 

 • If child is aware of landmarks then contact resource organisation in vicinity to trace family 

 • Escort the child home  

 • Visit the child family for follow-up 
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Annex 9.  Reasons why children call   

      

1 Abuse and Violence (Total)   12 Differently-abled children (Total)   

  Physical    Unspecified   

  Sexual     

  Rape  13 Sexuality and relationships (Total)   

  Incest    Information about sexuality   

  Emotional    Pregnancy   

  Neglect    Facts of life   

  Exposure to violence    Sexual identity   

  Institutional abuse    STDs   

  Stalking    Contraception   

  Bullying    Boyfriend/girlfriend relationships   

  Unspecified    Love affairs   

     Masturbation   

2 Commercial exploitation (Total)    Sexual fantasy   

  Child Labour    Unspecified   

  Bonded Child Labour     

  Domestic Child Labour  14 Family relationships (Total)   

  Child Prostitution    Divorced/separated parents   

  Kidnapping    Bereavement   

  Child Trafficking    Sibling relationship   

  Pornography    Child custody   

  Children used for begging    Access and maintenance   
  Children used for criminal activity    Conflicts/ problems   

  Children in armed conflict    Adoption* issues   

  Unspecified    Economic problems   

     Addictive parents   

3 Homelessness/Basic needs (Total)    Domestic violence   

  Seeking shelter    Step-family relationships   

  Children calling for food    Disciplinary issues   

  Repatriation    Unspecified   

  Employment opportunities     

  

Death of another child 

 15 Psycho-social, mental health (Total)   

  Eviction    Suicide    

  Unspecified    Depression    

     Fear and anxiety    

4 
HIV/AIDS infected/affected 
children (Total)    

Identity 
  

  Bereavement    Purpose of life   
  Parents (or family) with HIV/AIDS    Lack of confidence   
  Children living with HIV/AIDS    Loneliness   

  Child-headed households    Body/physical appearance   

  Destitution    Eating disorders   
  Children orphaned due to HIV/AIDS    Phobias   

  Information about aids    Obsessions   

  Unspecified    Chat/Need to talk to an adult   

     Self harm   

5 Peer relationships (Total)    Boredom   

  Problems with friends    Unspecified   

  Friendship (male/ female)     

  Unspecified  16 Physical health (Total)   
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     First Aid   

6 School related (Total)    Hospitalization   

  Teacher problems    Accident related   
  Other adult related problems    Death related   

  
School difficulties 

   
Serious Illness (TB, Cancer, heartdis., 
etc.)   

  Discrimination to access    Unspecified   

  Performance anxiety     

  Homework  17 Information requested (Total)   

  School drop-outs    About the helpline   

  Unspecified    About children’s issues   

     Donations for helpline   

7 Legal Matters (Total)    Unspecified   

  Advice     

  Birth registration  18 Discrimination (Total)   

  Children in need of legal assistance    Racism related   

  Child witness    Immigration related   
  Law in conflict with children’s rights    Employment related   

  Unspecified    Unspecified   

8 Juvenile delinquency (Total)  19 Parents needing advise (Total)   

  Children in conflict with law     Unspecified   

  Juvenile justice     

  Unspecified  20 Thank you for assistance (Total)   

     Unspecified   

9 Children at risk (Total)     

  Abandoned  21 Other (Total)   

  Orphaned    Unspecified   

  Child marriage     

  Unspecified    Total number of reasons   

10 Resources and financial aid (Total)     

  Unspecified     

11 
Child substance use and abuse 
(Total)     

  
Information on substance use/ 
addiction     

  Substance* use     

  Substance regular use     
  Children addicted to 

substances/solvents     

  Unspecified     
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Annex 10. Call recording sheet 

 
 

PART A. CALL LOG SHEET          

 

PART B. CASE RECORDING SHEET 

1. Information about the child-concerned  

2. Information about the caller  

3. Status of the child-concerned  

4. Reasons  

 

PART C. ACTION TAKEN          

 

PART D. CONTACTS RECEIVED DURING OUTREACH      

 

PART E. MISSING CHILD CASE SHEET        
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PART A.  CALL LOG SHEET 
 

Date Time of call  Type of call (please tick ��� �  ) counsellor 

 start end Blank Silent Prank Abuse Reason (case number) 
- fill details in Part B 
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PART B. CASE RECORDING SHEET  
 
Name of counselor: ___________________________________________ 
Name of supervisor: ______________________________________________ 
 
 [Tips/ notes: for individual helplines to adapt] 

1. Information about the child-concerned 

1a. Name  

�  first name:_____________________ 

�  last name: __________ 

�  nick-name: ____________________ 

 
 
 
 
In some countries, the word surname or family 
name is used instead of last name 

 

1b. Gender 

�  Male 

�  Female 

�  unknown:  

 
Counsellors can indicate if they guessed the 
gender of the child-concerned based on the 
phone-call 

 

1c. Age [date of birth]:______________ 

 
Often the date of birth is not provided, but where 
available, should be recorded  

 

1d. Language that the child-concerned speaks: 

�  country’s national language 

�  other languages 

�  dialects 
 

 
 
list languages including dialects as options 
 
 
 

1e. Ethnicity: ______________________ 

 

list all ethnicities, including ethnic minorities, this 
will allow the counselor to register a more 
accurate/precise information with ease 
 

1f. Nationality: helplines receive calls regarding children from 
migrant populations. This information may or 
may not be easily obtained, but if available 
should be recorded 
 

1g. Location of the child concerned 

�  City 

�  Province 

�  State 
 

List main cities, provinces, districts as options,  
 

1h. Contact details of the caller 

Telephone number: 

�  Home : _________________________________ 

�  Office: _________________________________ 

�  Mobile number: __________________________ 
 
Address: __________________________________ 
 

This information may not be easily obtained, but 
if available should be recorded. Alternatively, the 
contact details of the caller should be taken 
down in the next section 
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Helplines often receive calls from adults calling on behalf of the concerned child. This section 

needs to be filled in if the caller is calling on behalf of a child concerned. 

 [Tips/ notes: for individual helplines to adapt] 

2a. Information about the Caller   

�  The caller provided this information 

�  The counselor approximated this information 
 

 
Sometimes the caller may not provide this 
information, however through the phonecall, the 
counselor approximated this information 

2b. Name 

�  first name 

�  last name 

�  nick-name: 
 

 
Nicknames may not be relevant if an adult is calling 
on behalf of a child. However, children often call on 
behalf of other children. 

2c. Gender  

�  Male 

�  Female 

�  unknown 

 

 
2d. Age [date of birth]: 

The date of birth may not be easily obtained, but if 
available should be recorded.  

 
2e. Language spoken: 

�  country’s national language 

�  other languages 

�  dialects 
 

 

2f. Ethnicity: list all ethnicities, including ethnic minorities, this will 
allow the counselor to register a more 
accurate/precise information with ease 
 

2g. Nationality: helplines receive calls regarding from migrant 
communities. This information may or may not be 
easily obtained, but if available should be recorded 
 

2h. Location where caller is calling from: 

�  City 

�  Province 

�  State 
  

 

2i. Contact details 
Telephone number: 

�  Home : ____________________ 

�  Office: _______________________ 

�  Mobile number: ____________________ 
 
Address: ______________________________ 
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3. Status of child-concerned: 
3a. Education status [please tick (� ) and provide remarks]:  

�  Non-school going (if the child is not eligible to go to school): _____________________ 

�  Attends non-formal classes: __________________________________________________ 

�  Attends formal school/ college: [name of school / college] ____________________________ 

�  Finished school :[name of school] ______________________________________________ 

�  Never attended school: [remarks] _______________________________________________ 

�  Dropped out of school: [level completed] _________________________________________ 

�  Any other: ________________________________________________________________ 

 
3b. Who was child-concerned staying with at point of contact [please tick /remarks]: 

�  Family : __________________________________________________________________  

�  Extended Family: ____________________________________________________________ 

�  Living alone: _____________________________________________________________  

�  Living with friends: ___________________________________________________________ 

�  Street: _____________________________________________________________   

�  Shelter: _____________________________________________________________  

�  Other: _____________________________________________________________    

�  Unknown: _____________________________________________________________ 

 
3c. Circumstances / Life situation of child-concerned [please tick / remarks]: 

�  Street Child: ______________________________________________________________   

�  Child Labourer [Bonded child labour / Flesh trade victim]: __________________________ 

�  Child addict: _____________________________________________________________   

�  Children in conflict with the law : ________________________________________________ 

�  Children in Institution: ______________________________________________________    

�  HIV/AIDS [Infected/affected] : __________________________________________________ 

�  Child affected by conflicts or disasters: __________________________________________ 

�  Abused Child [physical/sexual/emotional] : ________________________________________  

�  Runaway Child [Abandoned/ Missing] : ___________________________________________  

�  Differently-abled [Physical/ Hearing/ Visual/ Learning disability] : _______________________ 

�  Drug abuse [Solvent] : ________________________________________________________ 

�  Affected by Parents / Family [Family has migrated/ Death/ Economical] : _________________ 

4. Reasons [please tick ��� �  accordingly - see glossary for definitions] 
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Abuse and Violence  

�  Physical    

�  Sexual 

�  Emotional   

�  Neglect    

�  Witness to violence  

�  Bullying 

�  Unspecified 

HIV/AIDS infected/affected children  

�  Bereavement    

�  Parents (or family) with HIV/AIDS  

�  Children living with HIV/AIDS 

�  Children orphaned due to HIV/AIDS  

�  Information about AIDS 

�  Unspecified and Other 

Commercial Exploitation 

�  Bonded child labour 

�  Domestic child labour 

�  Child Prostitution 

�  Child Sexual Exploitation 

�  Child Trafficking   

�  Other child labour 

�  Kidnapping   

�  Children used for begging 

�  Children used for criminal activity 

�  Children in armed conflict 

�  Unspecified and other 
 

Peer Relationships 

�  Problems with friends 

�  Partner relationships 

�  Unspecified  
 
School Related 

�  Teacher problems   

�  Other adult related problems  

�  Academic problems    

�  Performance anxiety   

�  Homework    

�  School drop-outs 

�  Unspecified 

Homelessness/Runaway’s/Basic needs 

�  Seeking shelter    

�  Missing children     

�  Children calling for food 

�  Repatriation     

�  Employment opportunities   

�  Death of child on street   

�  Abandoned     

�  Orphaned   

�  Resources and financial aid 

�  Unspecified and other  
 

Legal Matters 

�  Advice and information  

�  Children in need of legal representation 

�  Child witness    

�  Birth registration   

�  Law in conflict with children’s rights 

�  Children in conflict with law 

�  Child marriage  

�  Unspecified and other  
 
Differently-abled children 

�  Unspecified and other 

Child substance use and abuse 

�  Information on substances and misuse 

�  Addiction  

�  Unspecified and Other 

Discrimination 

�  Racism related 

�  Immigration related   

�  Employment related 

�  Access to education  

�  Mental and physical health 

�  Unspecified and other 
 
Sexuality 

�  Information about sexuality and facts of 

Family relationships 

�  Divorced/separated parents/parents in conflict  
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life   

�  Pregnancy    

�  Sexual identity    

�  STI’s/STD’s    

�  Contraception    

�  Masturbation    

�  Sexual fantasy 

�  Unspecified and other  
  

�  Child custody and access  

�  Maintenance and child support   

�  Parent/child relationships  

�  Sibling relationship   

�  New family/Blended family  

�  Bereavement    

�  Adoption* issues   

�  Parents with addiction and/or mental health 
problems 

�  Unspecified and other  
 
Psycho-social, mental health 

�  Boredom    

�  Body/physical appearance 

�  Loneliness   

�  Lack of confidence   

�  Eating disorders  

�  Fear and anxiety   

�  Depression   

�  Identity and purpose of life  

�  Phobias and obsessions 

�  Self harm    

�  Suicide 

�  Unspecified and Other 

 
Physical Health 

�  Access to health care   

�  Concerns about illnesses  

�  Hospitalization  

�  Unspecified and other  
 
 
Information requested 

�  About the helpline   

�  About children’s issues/children’s rights 

�  Thank you for assistance 

�  Unspecified and other  
 

 
Counselor’s assessment of case : 

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________ 

Recommendation : 

________________________________________________________________ 

______________________________________________________________________________

____________________________________________________________________________ 

Challenges/ difficulties encountered during call : ____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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PART C. ACTION TAKEN [please tick ��� � ] 
 
Date Action taken [please tick ��� � ] Case Signature 
 Phone-based response In-person response no.  
 Active 

listening/ 
Counseling 

Provided 
information 

Referral  
(link 
Resource 
Directory)  

Went to 
meet the 
child/caller 

Caller 
(child-
concerned) 
went to 
contact 
centre / 
walk-in 
counseling 

(status: 
open/ 
close) 
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PART D. CONTACTS RECEIVED DURING OUTREACH  
Occasionally, helplines receive and respond to cases during its outreach activities. This section of 
the form is specific to cases received during outreach. 
 
1. Outreach to children  
Helplines reach out to children in many ways, including: the media (TV/radio); school programmes/ 
assemblies; community contact on the streets and through caregivers, such as orphanages.  
 
Type of outreach conducted whilst case was received [pls tick / comments]: 

�  School-based outreach: ______________________________________________ 

�  Street-based outreach: ______________________________________________ 

�  Community-based outreach: ___________________________________________ 

�  Institution-based outreach: ____________________________________________ 
 
Please fill in Parts B and C for details of contact received 
 
2. Outreach to concerned adults 
Helplines can also reach out to adults and this is achieved by in many ways, including: placing 
posters throughout the community; on public transportations and public venues, etc. 
 
Type of outreach used when case was received [pls tick/ details: place, date, time]:  

�  Meeting with Police: ________________________________________________ 

�  Meeting with Members of the Judicial System: _____________________________ 

�  Meeting with Health Care System: _____________________________________ 

�  Meeting Local government/ local municipality/ Elected Representatives: _________ 

�  Meeting with other relevant government Department (local, provincial or national), eg. labour, 
social welfare, family welfare, etc.: ___________________________ 

�  Meeting with administrators of the School System: _________________________ 

�  Telecommunications sector: __________________________________________ 

�  Meeting with Media: _________________________________________________ 
Please fill in Parts B and C for details of contact received 
 
3. Information about Linked Services  
Many helplines are linked to other services provided by the same organisation. These services 
sometimes refer cases back to the helpline.  
Indicate which linked service referred the case to the helpline [pls tick/ details: place, date, time]: 

�  face-to-face counseling: ______________________________________________ 

�  night shelters: _____________________________________________________ 

�  health care services: ________________________________________________ 

�  transportation services: ______________________________________________ 

�  employment training/services: __________________________________________ 

�  youth groups: ______________________________________________________ 

�  drug counseling: ____________________________________________________ 

�  legal-aid services: ___________________________________________________ 

�  others: __________________________________________________________ 
 
Please fill in Parts B and C for details of contact received
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PART E.  MISSING CHILDREN [SEPARATE FORM 6]  
Name of counselor / supervisor: ____________________________ 
Contact number of helpline: _______________________________ 
Date/ Time reported missing: ______________________________ 
 
Information about the missing child 
Name [first name/ last name/ nick-name]: ___________________________ 

Gender [male/female]: __________________________________________ 

Age [date of birth]:______________________________________________ 

Language that the missing child speaks: ____________________________ 

Race / Nationality: _____________________________________________ 

Location/ date/ time last seen [city/ province/ state]: __________________________________  

 
Status of missing child: 
Education status [please tick / remarks]:  

�  Non-school going (if the child is not eligible to go to school): ________________________ 

�  Attends non-formal classes: ________________________________________________ 

�  Attends formal school/ college: [name of school / college] ________________________ 

�  Finished school :[name of school] _____________________________________________ 

�  Never attended school: [remarks] ___________________________________________ 

�  Dropped out of school: [level completed] ________________________________________ 

�  Any other: ___________________________________________________________ 
 
Who was child-concerned staying with [pls tick /remarks]: 

�  Family / Extended Family:  ___________________________________________________ 

�  Living alone / with friends: ____________________________________________________ 

�  Street: ___________________________________________________________________  

�  Shelter: __________________________________________________________________  

�  Other: ___________________________________________________________________ 
  

Circumstances / Life situation of child-concerned [pls tick / remarks]: 

�  Street Child: ______________________________________________________________ 

�  Child Labourer [Bonded child labour / Flesh trade victim]: ____________________________ 

�  Child addict / Drug abuse [Solvent]: _____________________________________________  

�  Children in conflict with the law : ________________________________________________ 

�  Children in Institution: ______________________________________________________    

�  HIV/AIDS [Infected/affected] : __________________________________________________ 

�  Child affected by conflicts or disasters: ___________________________________________ 

�  Abused Child [physical/sexual/emotional] : ________________________________________ 

�  Differently-abled [Physical/ Hearing/ Visual/ Learning disability] : _______________________ 

�  Other details which can assist the case, eg. Clothes last seen in, likes/dislikes, etc: ___________ 

                                                             
6 A separate form is necessary for missing children cases as this completed form can be photocopied and sent to all 
relevant organisations in the area /missing persons bureaus /other cities/districts to hasten the search for the child or 
his/ her family. 
 

 
 

Insert photo here/ 
Description of child 


