KEEPING CHILDREN OUT OF HARMFUL INSTITUTIONS

The long-term impact of institutionalisation®

In 2009, the Irish Commission to Inquire into

Child Abuse produced one of the few longitudinal
studies on the impact of abuse on children. The
Commission consulted with 1,090 men and women
who reported being physically or sexually abused as

children in Irish institutions between 1914 and 2000.

They were asked about the nature of their abuse,
the effects it has had on them, and to identify how
it can be best tackled in the future.

Many of the men and women who had been
harmed as children reported that their adult lives
were “blighted by childhood memories of fear and

in Russia has shown that one in three children who

leave residential care becomes homeless; one in five
ends up with a criminal record; and in some cases as
many as one in ten commits suicide.%

Lack of good quality care

In addition to other concerns, many children in
large-scale institutions face additional problems

of neglect caused by poor quality standards. This
includes life-threateningly poor nutrition, hygiene
and healthcare, lack of access to education, and a
chronic lack of physical and emotional attention.
For example, children may have to share beds or
sleep on the floor. They may be given only one meal
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abuse”. They gave accounts of troubled relationships
and loss of contact with siblings and extended
families. They also described parenting difficulties,
including re-enacting harmful behaviour with their
own children. Approximately half said they had
attended counselling services. They also described
lives marked by poverty, social isolation, alcoholism,
mental illness, aggressive behaviour and self-harm.
Nearly three-quarters (70%) had received no
secondary-level education and, while several
reported having successful careers, the majority
were in manual and unskilled occupations.

a day, there may be no space or facilities for play,
and they may receive little or no individual attention
from staff. For example, in 2008 a government
assessment of a sample of 114 orphanages in
Liberia found that only 28 met minimum standards
of care.s¢ A 2007 study by UNICEF and the
government of Sri Lanka found that out of

488 voluntary residential homes, only 2% were
compliant with standards relating to the individual
care of children.5” Such poor standards are often
caused by large groups of children cared for by
insufficient numbers of staff. These two factors are
the best predictors of good-quality care, and are
notoriously difficult to achieve in large institutions.s8



3 So why are care Institutions

still In use?

Despite the risks to children caused by care
institutions, they continue to be used as the

main form of care in many countries. This chapter
explores why governments and independent
organisations are not investing in supporting families
and family and community-based alternatives.

It also looks at the political, social and economic
challenges to providing children with positive

care placements.

Lack of political commitment

At the heart of the proliferation of institutional
care lies a lack of political will to invest in the most
vulnerable children. Care institutions provide a
political safety valve for governments that are
unable — or unwilling — to tackle the complex social
and economic factors driving families to place their
children into care. They provide a hiding place for
the worst casualties of poverty, social exclusion
and discrimination, as well as for children with
specific care needs.

Tackling the poverty and social exclusion that can
cause families to place their children into care often
means targeting support towards the poorest and
most marginalised children and families — those with
no political voice. Governments are often unwilling
to invest in family support services and community-
based care alternatives for those people who need
them most, because doing so might jeopardise the
government’s own political life.

Institutional care also provides a relatively easy,
visible and contained ‘solution’ to the complex
problem of separated, orphaned and abandoned

children. It provides a neat administrative structure
through which funds can be dispersed and
accounted for — in essence, somewhere to send a
cheque. Care institutions provide a tangible output
in exchange for donor support and are, therefore,
appealing to donors wishing to help as well as to
recipients obliged to report on the use of funds.
Conversely, family-based care is seen as more
complex and difficult to communicate.

Institutions are also popular with governments,
donors and organisations keen to show ‘results’.
For example, it is easier to count the numbers of
children in institutions than to quantify the impact
of a communications campaign promoting positive
parenting. The latter requires sophisticated
impact monitoring, including that associated

with prevention — an area notoriously difficult

to track. Often it is more politically expedient to
demonstrate having responded decisively to a
problem, than to have prevented it from happening
in the first place.

Supporting family-based care also necessarily takes
more time to generate results. For example, setting
up a functioning national adoption system can take
several years. This is particularly important for
governments eager to demonstrate impact within
a single political term, and with humanitarian and
development agencies keen to report progress
back to their donors within a project timeframe.

Some governments, international donors and other
organisations are put off by the decentralised and
‘messier’ structures needed to support family-based
care. Many, particularly those operating in fragile
states, are overwhelmed by the challenges of
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4 How we should be caring for
vulnerable children

The new international Guidelines for the Appropriate
Use and Conditions of Alternative Care for Children
provide the framework for tackling the harmful
institutionalisation of children.”2 They were finalised
in 2009 after several years of consultation with
governments and experts around the world and
contain a checklist of best principles and practices
to prevent and respond to the care needs

of children.

This section draws from the Guidelines as well as
Save the Children’s First Resort series on positive
care options,” and on the work of other agencies.
Importantly, it draws on the experiences of
particular countries to highlight key lessons for
supporting children to be cared for by their own
family and providing positive care alternatives
where necessary. This is a summary only. For
detailed information on all the care options, see
Save the Children’s First Resort series.”

Guiding principles

The new international Guidelines outline key

principles that should be adhered to in all care

and protection options for children. These are:

 Children should not be placed in alternative care
unnecessarily.

 Efforts should primarily be directed at enabling
children to remain in, or return to, the care of
their parents or, where necessary, of other close
family members.

e The removal of a child from his or her family
should be considered an option of last resort
and for the shortest possible duration.

» The State is responsible, for ensuring appropriate
alternative care only where the family is unable,
even with appropriate support, to provide
adequate care for the child.

» Any alternative care placement should therefore
be decided and provided on a case-by-case basis,
by qualified professionals, and should respond
to the best interests of the child concerned, in
consultation with the child.

» Alternative care for all children, and especially
those under the age of three years, should be
provided in family-type settings within the child’s
community, rather than in residential institutions.

» Residential care should be limited to cases
where this setting is specifically appropriate,
necessary and constructive for the individual
child concerned, and should provide
individualised and small group care.

» All care placements must be regularly monitored
and should adhere to quality standards.

 All children in care should have a care plan
that is subject to formal review.

» Children should maintain contact with their
families and, where relevant, be placed with
their siblings.

There is growing consensus that ‘packages’ of
protection and care support are required for each
individual child and family. These imply a range

of responses, which can be combined to meet
their individual needs. This approach applies to
children in their families and to children in
substitute care.

There is also growing consensus that children and
families should be provided with care options
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relevant to their evolving capacities and situations.”™
In particular, the specific care needs of vulnerable
children will change over time, depending on their
age and at what stage they are at in any care
programme. For example, an infant may require
family-based care, while an adolescent may be
better suited to supported independent living or

a small group home.

The interventions set out below should, therefore,
be regarded as a range of options that can be
combined into a continuum of individual packages of
care and protection for children and their families.

Supporting children to be cared for
by their own family

There are many ways in which children can be
supported to access appropriate care within their
own family. These can generally be divided into
two categories: targeted care interventions

for vulnerable children, and broader family
strengthening activities.

Targeted care interventions

There are many kinds of targeted support to
increase parental capacity and prevent the need
for children to be placed in alternative care.
These include:

» Gatekeeping to ensure only children whose
families are unable or unwilling, even with
support, to care for their children, are admitted
into alternative care

» Care planning to enable children to be placed
appropriately and to return home where
possible

» Home-visiting services to provide parenting
support, referrals for services, advice and
information

» Child protection services to prevent and
respond to risks to children
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Psychological and social support to children and
families to help them overcome personal and
interpersonal problems

Prenatal and parenting education, including for
carers of children with special needs

Drug and alcohol abuse prevention and response
services for children and parents

Integrated services for children and families with
disabilities or illness

Advocacy and legal support to vulnerable families
to ensure that children have birth certificates
and are accessing basic services

Family tracing and reunification services,
particularly in areas affected by conflict, natural
disaster, and where children are living on the
streets or in institutions.

Broader family strengthening activities

Many of the services provided under the headings of
‘community development’ or ‘basic services’ can be
included within this category. Family strengthening
should be accompanied by support for community-
based monitoring and response mechanisms, to help
identify vulnerable children and intervene where
necessary. Activities include:

Ensuring children have access to formal and
non-formal education

Tackling stigma and discrimination that can lead
to neglect, abuse and abandonment

Ensuring children and their families have access
to healthcare, including treatment for HIV and
AIDS

Raising awareness of children’s rights and child
protection issues with children, families and
other adults

Providing daycare facilities, to give parents time
to earn a living

Developing community-based child protection
committees and children’s clubs, to help support
vulnerable families and identify children at risk
Supporting the material needs of the family
Strengthening the economic capacity of

the family.



Social protection

Save the Children defines social protection as a

range of programmes and policies that aim to

help poor and vulnerable people to counter

deprivation and reduce their vulnerability to risk.’

Social protection can play a vital role in supporting

children to be cared for by their own families. It can

help to tackle the poverty and lack of access to
basic services driving many families to place their
children into institutional care. Social protection
programmes may include:

» Cash transfers: predictable, regular transfers
of cash to individuals or households by
governments for the purposes of addressing
poverty, vulnerability and children’s development.
These include, for example, child benefits,
social pensions or disability grants to enable
families to care for dependants with recognised
additional needs.

» Short-term safety nets to ensure household food
security and reduce short-term vulnerability to
shocks such as droughts.

» Health and education services that are free at
the point of delivery.

» Social assistance, social services and social
insurance, designed to address aspects of
children’s and families’ vulnerability, including
economic poverty, and to promote social equity
and inclusion. Examples of this might be free
daycare for children, or social worker support
to help connect children and families to services
and entitlements.

When implemented effectively, social protection can
bring significant benefits to vulnerable children and
their families.”” For example, a recent UNICEF study
of care services in southern Africa concluded that
social protection schemes can reduce the overall
need for alternative care provision, and can assist
relatives to care for children where birth parents
can no longer do so.”® In a study of cash transfer
schemes in east and southern Africa, Save the
Children found that they helped families cope with
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the burden of caring for ill family members and for
children whose parents were ill or had died.” And
in Brazil, a conditional cash transfer scheme — the
Programa de Erradicacao do Trabalho Infantil (PETI) —
reduced the occurrence of child labour among
children enrolled in the programme.&

However, experience suggests some lessons about
how to ensure that social protection addresses
children’s multiple needs. First, cash alone is not
always the best response. Social welfare services are
also necessary as part of a combined package.s! This
can be a significant challenge in countries that lack
strong social welfare structures and services, and
has, in some countries, led to less investment in
other forms of social protection, particularly social
and family support services.®2 There is also a risk
that the administrative burden of cash transfers
takes away from the time and resources available
for other forms of social assistance.

Another key learning is that, to be most effective,
social protection needs to be applied through a
child-focused lens.& This means understanding and
addressing what makes children vulnerable, and

can include economic, social, health, education,
environmental and cultural factors. Recent evidence
from west and central Africa shows how violence,
abuse, exploitation and neglect are key drivers of
vulnerability and risk, which have historically been
under-addressed by social protection policies and
programmes.8 Finally, every care must be taken

to ensure that social protection does not have
unintended and negative effects, such as encouraging
people or organisations to take in children for
financial gain.
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Family support in South Africa®

It is estimated that 66% of children in South Africa
(12.9 million) live in income poverty. Up to the age
of 13, 84% of these children receive a government
child support grant. This is a means-tested payment
of R240 (US$26) per month per eligible child.

In September 2007, more than 8 million children
were receiving this grant. There are other grants to
help families care for children with special needs,
including those with disabilities. The government,
faith-based organisations and NGOs provide

other family and community-based services, and
the government runs drop-in centres. These are
operated jointly by the Departments of Health,
Social Development, and Education, and are designed
to provide voluntary counselling and testing, home-
based care for the terminally ill, anti-retroviral
therapy, meals for selected schoolchildren and
referrals to social workers for grants.

The government also provides a foster care grant
of R680 (US$79) per month to informal and formal
foster parents. In order to qualify, the child must be
assessed by a social worker and officially recorded
as being in need of alternative care. This decision

Family-based care alternatives

However comprehensive and high quality the

range of preventive services, it is inevitable that
some children will not be able to be cared for

and protected within their own families. In such
cases, family-based care that is well monitored

and supported is the best form of alternative
care.’ For adolescents who do not want to be
placed in an alternative family, a small group home
within the community may be the most appropriate
short-term placement.
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must then be legally approved by a court. Foster
placements must be supervised by social workers
and reassessed every two years. In 2007, 449,009
grants were paid out, with only 12% going to
non-relative foster parents (50,000 children).
The majority went to grandmothers (41%) and
aunts (30%).

A review of family support services in South Africa
conducted for UNICEF concluded that these and
other social protection schemes are a positive

way of providing support to children who might
otherwise be placed in an institution. Through the
child support and foster care grants, South Africa
financially assists more than 8.5 million

vulnerable children.

However, one of the main challenges facing the
family support system is South Africa is the time

it takes social workers to administer and monitor
these grants. Social work staff have reported that
the paperwork and administration of grants take up
75% of their time, leaving little time for other core
child protection work.

Placing a child within a substitute family avoids

many of the risks of harmful institutionalisation, and
it potentially offers individual care and love from a
parent figure, opportunities to experience family life,
and the chance to be involved with normal activities
within the community and wider society. These

all make it more likely that the child will enter
adulthood better equipped to cope practically and
emotionally with independent life. The benefits of
family-based care alternatives are also recognised

in the UN Convention on the Rights of the Child
(UNCRC).



There is a range of alternative family-based care
options. These include extended family/kinship care,
fostering, adoption, and support for child-headed
households. It is important to acknowledge that all
forms of alternative care are not without risks to
children. For example, experience in the UK shows
how the breakdown of foster care placements and
the provision of serial short-term foster placements
can be damaging to children.8” All alternative care
options must be developed in a sustainable and
sensitive manner in order to ensure that they are
effective, safe, and prioritise the best interests of
the child.

Building family-based care options requires the

development of comprehensive systems and

services. For example:

» selected and trained substitute families

* legal, policy and procedural frameworks to
ensure effective gatekeeping, and to clarify
the roles and responsibilities of the carer
and the State
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» minimum standards and care planning,
monitoring and inspection services

 social protection mechanisms to ensure that
the substitute family has the financial means to
provide for the child

 technical and social support to ensure that
the child is cared for and protected

« sufficient professional social work staff to
support the child, substitute caregiver, and
the child’s birth parents.

e campaigning and awareness-raising to ensure
public support for family-based care at
every level.

Underlying this structure is the need for
governments to accept that the care and protection
of vulnerable children is one of their fundamental
roles. In accordance with the UNCRC, the State
must ensure that parents and legal guardians receive
the assistance they require to be able to care
adequately for their child. The State is also obliged
to provide special protection for a child deprived

Family and community-based care in Croatia®

The Department for Children and Families in

Croatia has 100 social work centres. For over

50 years, these have provided family protection,

guardianship, family counselling and compulsory

divorce mediation. Each centre consists of a

team made up of a social worker, psychologist,

educationalist and legal adviser. The team has an

integrated approach that emphasises supporting

families and community-based care, and acts as a

one-stop shop. NGO centres approved by the

government work in a similar way. The centres’

main tasks include:

* in-home care for children with disabilities, which
may also involve social assistance allowances

» working with 14 State and three NGO childcare
institutions to arrange family reunification,
family placements and foster care

* recruiting, evaluating, training, certifying,
supervising and supporting foster parents
caring for approximately 2,500 children

* arranging adoptions. There are approximately
125 national adoptions per year. International
adoption is limited to five or six per year,
although there is external pressure to increase
this number. A new government initiative is
planned to increase adoptions of children
with special needs

» working with 25 institutions for disabled people
(housing 6,000—7,000 adults and children) to
create small-group homes each for five to
six people.
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of their family, and to ensure that appropriate
alternative care is available. Services and supports
provided to birth families should also be available to
substitute caregivers, who may be struggling to care
for additional children. For example, most orphans in
sub-Saharan Africa are living in households that are
female-headed, that are larger and that have more
dependants than children living with their parents.8

It is important to be aware that family-based care
alternatives can pose their own risks, and it is
important to ensure that monitoring and support is
provided to all children in care. For example, a child
in a substitute family may not be treated equally
with birth children in the same household. In some
cases, substitute families may exploit vulnerable
children in order to receive social welfare resources
or property when the child’s parents die.?® But
these risks are no excuse for inaction or for failing
to tackle the much greater risks facing children
entering institutions.

Improving the standard of care
in institutions

Where children are placed in institutional care,
every effort must be made to ensure that its use

is limited and meets the specific needs of the
individual child, that it adheres to quality standards,
and that it provides individualised and small group
care. It is vital that any work on improving existing
institutions does not deflect resources away from
supporting families to care for their own children
and away from the development of alternative
family-based care, such as foster care and adoption.

The new international Guidelines set out clear
quality standards that should be met by all forms
of alternative care. They are universal, based on
the UNCRC, and apply to all settings regardless
of their culture or financial and political status.
These quality standards are set out in more detail
in Save the Children’s First Resort series,®t and are
summarised below.
» The use of residential care should be limited
to cases where this setting is specifically
appropriate, necessary and constructive for
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the individual child concerned, and in his/her
best interests.

Alternative care for young children, especially
those under the age of three years, should be
provided in family-based settings, and not in
institutions.

Where large childcare facilities (institutions)
remain, alternatives should be actively developed
in the context of an overall de-institutionalisation
strategy, with precise goals and objectives, which
will allow for the progressive elimination of
these facilities.

States should establish care standards to ensure
the quality and conditions that are conducive to
the child’s development, such as individualised
and small-group care, and should evaluate
existing facilities against these standards.
Decisions regarding the establishment of, or
permission to establish, new childcare facilities,
whether public or private, should take full
account of this de-institutionalisation objective
and strategy.

There must be effective assessment and
gatekeeping to ensure that institutional care is
only used as a last resort and in the child’s best
interests. This includes effective follow-up to
ensure that the child is returned to a family-
based setting at the earliest opportunity. For
those children already in institutions, their cases
should be immediately reviewed, and family-
based care provided where possible.

Siblings should be kept together, and children
should be given every opportunity to maintain
contact with their own families and communities.
The particular health, nutritional, safety,
emotional, developmental and other needs of all
children should be met, regardless of their age,
characteristics or abilities. Each child should have
his or her own personalised care package.
There must be a comprehensive set of national
laws, policies and standards complemented by
clear operational guidelines so that all parties
are aware of their roles and responsibilities and
can be held to account. Regular monitoring

and inspection services should ensure that
these are upheld at all times, and that legal or
professional recourse is sought for those that
violate them.



» All care institutions should be licensed by, and
accountable to, the State.

» There must be adequate staff-to-child ratios
and all those working in care institutions must
be carefully selected, supervised and trained.

» Children should be supported to participate
in decision-making around their own care
arrangements.

» The welfare of each individual child in
institutional care should be closely monitored
and supported during their residency and after
they leave.
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It is the responsibility of every government to
establish and implement national-level quality
standards for residential and family-based care.
This process of local appropriation is essential in
order to garner local commitment, and to tailor
implementation processes to the local situation.
Donors, NGOs and other key people may be
needed to provide technical and financial support
to the design and implementation of standards.

Getting children out of institutions in Indonesia®

Indonesia has 8,000 childcare institutions housing
about 500,000 children. Nearly all (99%) are
privately run by faith-based organisations and are
unregulated. Even though a law was passed in 2003
emphasising family care, the child protection system
in Indonesia is almost entirely reliant on residential
care. However, a 2007 survey — which revealed that
almost 90% of the children living in institutions had
one parent alive, and that 56% had both — led to a
major shift in government thinking. Most children, it
was discovered, had been placed in residential care
so that they could get an education, and stayed until
that had completed secondary school.

As a result of evidence-based advocacy, the Ministry
of Social Affairs introduced major changes. It gave
the go-ahead for a regulatory framework for
childcare institutions, including National Standards
of Care, and the establishment of a regulatory
authority and licensing system. The Children’s
Directorate strategy 2010-14 incorporates the shift
to family-based care and services, not only for those
without parents, but in all child protection cases.

There has been a shift in financial support from
institutions to family care, and family care is
being introduced as a priority in the Country
Strategic Plan.

The Ministry of Social Affairs has set up a national
database on children in alternative care and has
directed all district level social authorities to
monitor their childcare institutions. Muhammadiyah
— Indonesia’s second-largest Muslim organisation,
which has the highest number of childcare
institutions — has put 80% of its institutions on

the database. As a powerful community player,

it has been encouraged to take a broader role

in promoting family care.

Fostering and adoption are being promoted. The
National Graduate School of Social Work has set
up a pilot centre to show how the prevention of
institutionalisation and how family reintegration and
permanency planning can be done, and social work
training is being shifted to prioritise family support.
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Post-conflict de-institutionalisation in Sierra Leone®

In 2008, Sierra Leone was bottom (179th) of the Minimum Standards for Care were drawn up,

UNDP Human Development Index. A quarter (26%) based on the Act and the 2008 assessment, in

of its 2.8 million children are estimated to be at risk collaboration with the children’s homes, the

as orphans or vulnerable children. An assessment Ministry and district councils. A regulatory

in 2008 recorded 48 children’s homes, only four of framework was also developed and staff in the

which had existed before the civil war. Six more children’s homes, Ministry and councils have

have been set up since the assessment. There were received training in them. At least one further

1,871 children (1,070 boys and 801 girls) living in assessment has been done of each home using

the 48 children’s homes — 52% because of poverty, an inspection guidance form, which states the

30% because their carers had died, 8% because they improvements they need to make before they

had been abandoned and 5% because they had been can be licensed.

neglected or abused. Of the 1,323 children where

there is complete information, 62% were admitted Care reviews of all children in homes were carried

by the staff of the children’s home without out and already 317 children have been reunified

consulting the local authorities, 28% were referred with their families, with plans to reunify 250 more

by parents or relatives and 5% by the Ministry. children in 2009. An assessment of the reunification

None were referred by court order. process is ongoing. Two homes have decided to
change into community care organisations and close

The Child Rights Act 2007 gives child welfare staff down their childcare institutions. Despite these

greater responsibility to protect children and great advances, a major concern is whether there

requires the Ministry to establish Child Welfare will be the funds to continue this process.

Committees in every village and Chiefdom.
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5 Conclusions and
recommendations: what
needs to change

Millions of children are currently living in harmful
institutions. Many more children are being
abandoned into them every day. Governments,
multilateral organisations, donors, NGOs, faith-
based organisations and communities must all take
action now to stop the harmful institutionalisation
of children.

Some countries have already taken steps to protect
and care for their children. Unfortunately, these
efforts are too few and far between, and too often
lack long-term political and financial commitments.

The design and delivery of national and local
childcare and protection systems must be
transformed to enable families to look after their
own children, and to ensure that, where necessary,
children have access to positive care alternatives.
The new international Guidelines for the Appropriate
Use and Conditions of Alternative Care for Children
provide the framework for action.

Above all, greater political commitment is required
to spearhead these changes. The challenges to
creating positive care options for children can and
must be overcome. Governments, together with
other development actors, must prioritise this issue
and put an end to the political apathy, corruption
and misconceptions that surround it. This will
require a new era of political leadership to ensure
that positive childcare and protection practices are
pursued at every level.

Save the Children is calling for:

Every government to make a long-term
commitment to building family support
services and family-based alternative care,
and to tackling the overuse and misuse of
residential care in line with the Guidelines.
This should be reflected in budget allocations,
national strategies, and laws and policies that
prioritise the prevention of family separation,
and that ensure that children have access to
good quality family-based care alternatives where
necessary. Particular priority should be given to
ensuring that children under the age of three can
stay with their own families or have access to
family-based alternative care.

Governments to ensure that all forms of

alternative care adhere to the principles

and standards set out in the Guidelines by:

 creating and enforcing national minimum quality
standards through certification, inspection
and monitoring

 taking legal action against unregistered or
unlawful care institutions

* building an effective cadre of social workers,
capable of supporting and monitoring the care
of children, including re-training institutional
care providers where necessary

 creating coordination mechanisms at every level,
so that government, care providers and donors
can work together effectively to prevent and
respond to care and protection concerns.
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Donors to ensure that funding is directed at
preventative community and family support
and at family-based alternative care by:

» supporting de-institutionalisation efforts and
the development of good quality family-based
care alternatives

» promoting the training and accreditation of
social work professionals

* initiating or expanding social protection
programmes

» developing community-based services that
support families to care for their children.

UN agencies, NGOs and faith-based

organisations to raise awareness of the

importance of family and community-based

care for children. This should include information

campaigns to:

» educate public and private donors

» make children and families aware of their rights
with regard to support services

» encourage adults to engage in fostering and
adoption programmes.

The UN Special Representative on Violence
against Children and the UN Special
Representative on Children and Armed
Conflict to prepare a joint report on the care
situation of children without adequate family
care in development and conflict situations.
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