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About the Event

The Transitioning Residential Care Services Learning Event held in October 
2022 was an interactive workshop organized and hosted by the Transitioning 
Residential Care Working Group as part of the Transforming Children’s Care Global 
Collaborative Platform. This event was designed to:

(a) Provide an opportunity to share synthesized learning from country-level 
studies on the transition of residential care services.

(b) Facilitate discussion amongst practitioners and policymakers to explore 
the implications of identified trends in practice to scale up the transition 
of residential care services and to promote good practice.

(c) Grant an opportunity for the community to learn from panels of experts 
representing key stakeholder groups (government, care-experienced 
advocates, and civil society) to understand what guidance and concrete 
recommendations might best support national-level policymakers 
and implementers to catalyze residential care service transitions. This 
learning was used to inform the development of the Thematic Brief on 
Transitioning Residential Care Services. 
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The event was structured in two parts. 

The first part comprised a presentation of findings from a learning 
synthesis conducted in preparation for the event and break-out groups to 
discuss the implications of the synthesis findings for global and country-
level practice. 

Part two comprised three panels representing government, care-
experienced experts, and civil society experts, who shared insights 
regarding key factors that enable transitions to be scaled and coordinated 
nationally. 

For the learning synthesis, reports and documentation capturing learning on the 
transition of residential care services from numerous countries were reviewed and 
analyzed. This included reports/documentation from: 

• Kenya
• Rwanda

• Cambodia
• Myanmar

• Mexico 

1

2

About the 
Report

The Transition Learning 
Workshop report captures the 
key insights, trends, learnings, 
and participant inputs from parts 
1 and 2 of the event. The goal 
is for the learnings to be used 
by governments, civil society 
organizations, and transition 
advocates to inform strategies 
to enhance, scale up and better 
coordinate the transition of 
residential care services at a 
national or sub-national level. 
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Part 1: Synthesis from Country 
Level Learning on Transition

BACKGROUND 

The synthesis of country-level learning on the transition of residential care services 
was conducted before the event and by reviewing 12 reports and various other 
evaluation documents from across five countries. The goal was to identify key 
factors, influences, and constraints that affected transition and key learnings from 
the included countries. These insights were shared via a presentation in part one of 
the workshop. Insights were discussed during breakout groups held in Spanish and 
English. The key insights from each discussion group were collated and are also 
included in this report. 

MACRO

MESO

MICRO

Broader systems 
level care reforms

Transition of 
individual residential 

care institutions

Reintegration of 
children transition of 
youth out of resident 

at care

Macro

Meso

Micro
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Social analysis levels theory (macro, meso, 
and micro levels of analysis) was used to 
help situate the transition of residential 
care services within the wider agenda of 
care systems reforms (macro level) and 
to distinguish between the transition of 
services (meso level) and the reintegration 
of children in care (micro level). This is 
represented in the diagram below. 

Social analysis levels theory provided 
a helpful framework for the synthesis. 
It clarified the focus on the transition 
of services at the meso level while still 
recognizing the nested nature of these 
processes and their interplay.

While the decision to transition is 
often made by individual service 
providers and/or triggered by 
their donors, service providers’ 
receptiveness to transitioning 
is heavily influenced by the 
commitment level demonstrated 
by the government towards actual 
reforms. Policy measures alone have 
limited impact on the uptake of 
transition; service providers gauge 
and are influenced by the level of 
commitment of governments to 
enforce changes. For example, in 
countries where commitment to 
implementation clearly demonstrated 
that services will be unable to 
maintain the status quo, transition 

SYNTHESIS FINDINGS

1. Policy Influences Transition Only When It Is Backed by Strong 
Government Demonstration of Commitment to Implementation

appeared to be accelerated. 
Conversely, in countries where 
policies existed to reduce reliance 
on residential care, yet government 
implementation was weak or 
inconsistent, services remained 
resistant to transition and to taking 
any steps to voluntarily align their 
services with government policy 
positions. 

Moratoriums on registering for 
new residential care services were 
an effective mechanism used by 
governments to practically reduce 
reliance on residential care and to 
send a clear message to existing 
services of their intention to reform. 
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Four countries included in the 
synthesis learning pursued 
government-civil society cooperation 
to realize much of the work of 
supporting residential care services 
to transition. CSOs were instrumental 
in generating buy-in and uptake 
of transition in numerous ways. 

2. Civil Society Plays an Important Role in Catalyzing and Enabling 
Services to Transition but Must Be Adequately Backed by Mandated 
Authorities

Kenya, Rwanda, Myanmar, and 
Cambodia all have moratoriums 
on the registration of new RCIs in 
place. This prohibition signals that 
the government has a definite 
stance on residential care and is 
willing to regulate the operation 
of organizations providing these 
services. Conversely, in countries like 
Guatemala, where new RCIs continue 
to be registered, the government 
communicates its posture of 
acceptance and encouragement of 
residential care, which undermines 
transition efforts. When residential 
care service providers feel pressure 
from the government to comply 
with policy and are convinced of its 
intention to enforce compliance, they 
are more likely to take steps toward 
transitioning their services. However, 
this pressure comes from evidence of 
enforcement- not from the presence 
of policy, including moratoriums 
alone. The learning showed that the 
positive message communicated 
through moratoriums was quickly 

undermined in countries where 
moratoriums were not consistently 
enforced once in effect. In these 
contexts, residential care service 
providers were less willing to engage 
in dialogue around transition. In 
addition, they felt no sense of urgency 
to consider changes to their model of 
care.  

While some service providers 
voluntarily transitioned in all countries, 
even before policies and action 
plans were developed, these findings 
show that, in most cases, service 
providers need to be convinced of 
the government’s commitment to 
reform the care system and enforce 
changes at the service level before 
they seriously consider or plan 
for transition. Particularism and 
inconsistent implementation of policy 
and law are massive barriers to efforts 
to scale and build momentum for 
transition and further entrenches 
resistance.  

Firstly, CSOs created space and 
opportunities for service providers 
to consider the implications of new 
government plans and policies for 
their services and voice their concerns. 
This was critical in improving service 
providers’ receptivity to transition 
and addressing resistance and 
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misunderstandings regarding the 
policy implications for organizations 
providing residential care services.

Secondly, CSO provided training and 
mentoring support to transitioning 
organizations, which gave them 
the confidence to implement a 
transition and assurance that children 
and families would be adequately 
supported in the process. Specifically, 
the availability of CSO technical 
support for case management for 
reintegration was a critical factor 
that improved the transition uptake. 
Some country reports showed that 
the effectiveness of CSO support 
for transition was undermined 
in contexts where government 
enforcement of laws and policies 
was weak and mandated authorities 
failed to hold residential care service 
providers accountable for violations 
of minimum standards or other laws 
and alternative care policies. In these 
contexts, CSOs were disempowered 
in supporting the implementation of 
national policy, including regarding 
transition, even when their role was 
formally embedded in national 
action plans and agreements. In 
addition, residential care service 
providers could operate in violation 
of law and policy with impunity, 
which impacted the effectiveness 
of CSO’s engagement with certain 
RCIs, the success of transitions, 
and the experience and safety of 
children undergoing reintegration 
as a part of the transition. This shows 
the importance of government-
CSO collaboration in implementing 

transition plans and scaling transitions 
nationally. Without the support of 
mandated authorities, the influence 
of CSOs on transition efforts is 
weakened.    

The influence of CSOs in working with 
the government is critical, especially 
when handled strategically and when 
it takes place in a coordinated fashion 
at the national level. For example, 
in Cambodia, Rwanda, and Kenya, 
CSOs have been able to support the 
government and coordinate with 
them at the national level, specifically 
where social service workforce 
strengthening efforts are underway. 
This focus is essential when RCIs need 
support to adjust their operations 
and programs to structural and 
systemic changes produced by the 
government. In addition, when CSOs 
coordinate well with the government, 
this synergy generates confidence 
amongst service providers as they 
have the policy framework to guide 
and support changes and the access 
to technical expertise and mentoring 
required to realize change. While 
legislation must always undergird 
the reform process, changes to laws 
without proper implementation do 
not significantly impact RCIs. 
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The various country reports and 
documents consistently showed that 
donors of residential care services 
exert a significant influence over 
the operation of programs and on 
the decision to transition. In some 
cases, donors successfully provoked a 
transition of their partners’ service. In 
other cases, donors were the resistant 
partner who blocked the service from 
transitioning, irrespective of whether 
the director was open and willing to 
transition. In these cases, different 
ways of managing donor resistance 
were recorded. Still, the influence 
and presence of CSOs capable of 
engaging with donors improved 
donor buy-in. In some cases, donor 
engagement efforts resulted in donor 
commitment to financially support 
the transition and support children 
post-reintegration. However, in 
other cases, RCI directors could not 

3. Donor Relationships

conceptualize fundraising without 
having children in their organizations. 
Unless this was resolved, these actors 
remained resistant to transition.

In some countries, government 
engagement with donors was also 
influential. Donors who could not hear 
directly from government officials 
about the government’s intention 
to reduce the reliance on residential 
care services were swift to agree to 
transition and likelier to proceed to 
implementation quickly.  

The synthesis findings showed that 
pressure from governments and 
communities to transition, coupled 
with financial support and approval 
from donors, impact RCIs. Thus, 
RCIs are much more likely to follow 
through with the entire process. 

In Rwanda, the transition of services 
aligned with cultural values regarding 
families. This propelled the entire 
care reform, as there was a pre-
existing cultural practice of providing 
alternative care to children in 
families. Similarly, there was a pre-
existing cultural norm of kinship 
care and informal foster care in 
Cambodia, and some community-
based child protection mechanisms 
and supports enabled transition. 

4. Cultural Components

Cultural norms are important as they 
influence RCI stakeholder receptivity 
and either facilitate or hinder their 
conceptualization of transition. 
However, without the structure of 
legislation and a national strategy and 
coordination, cultural aspects remain 
dormant strengths. 

In Kenya and Rwanda, identifying, 
training, and equipping community 
volunteers were found to help 
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transition and prepare communities 
to receive children. The presence 
of these volunteers facilitates the 
gatekeeping process and assists in 
the reintegration of children and 
the transition of RCIs. On the other 
hand, positive community attitudes 
towards Myanmar’s residential 
care sustained RCIs. They enabled 
them to resist external pressure 
to transition. However, sentiments 
towards residential care changed 
when community-awareness-raising 
sessions were held in children’s 
communities of origin. Some parents 

initiated their children’s return to 
family, putting pressure on RCIs to 
change their model of care. These 
insights affirm the importance of 
community-targeted communication 
campaigns and show that when 
communities are aware of the 
harms of institutionalization, they 
exert bottom-up pressure on RCIs 
to change. In addition, when the 
pressure combines with top-down 
pressure exerted via national-
level policy changes, transition is 
encouraged. 

COVID-19 and related pandemic 
response measures impacted 
the transition of RCIs. Numerous 
governments responded to the 
global pandemic with directives 
to reunify children from RCIs back 
into families. This prompted rapid 
reunification and resulted in greatly 
reduced numbers of children in 
residential care in some countries in 
a short amount of time. For some, 
this experience of reintegrating 
children and supporting them in their 
communities addressed attitudinal 
barriers to family-based care catalyzed 

5. Effects of the COVID-19 Pandemic

a complete transition. Additionally, 
travel restrictions brought on by the 
pandemic triggered a near cessation 
of orphanage volunteering in several 
countries, including Kenya, Myanmar, 
and Cambodia. The resulting loss of 
donations and resource reduction 
created pressure for RCIs to downsize 
their residential programs and 
highlighted the vulnerability of 
fundraising strategies reliant on 
visitors and volunteers. While this 
eventually resulted in some RCIs 
deciding to close, it didn’t trigger a 
complete transition in many cases. 
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In Kenya, previous reintegration 
experience was found to be an 
important factor that increased 
director receptivity to transition. 
It provided an opportunity for 
experiential learning that reduced 
the director and other stakeholders’ 
resistance to transition and the 
concept of family-based care. The 
Kenya report clearly showed the 
importance of facilitating experiential 
learning and reflection with directors 
and stakeholders to promote 
transition. This included creating 
space and opportunity for directors 
to reflect on their own experience 
of reintegrating children, as well as 
learning from the experiences of care-
experienced young persons who had 
left care. 

However, reintegration does not 
always progress to full transition of 
RCI services. For example, some RCI 
directors in Myanmar and Cambodia 

6. Previous Experience with Reintegration and Experiential Learning Can 
Trigger Transition

used reintegration services offered 
by third parties as a means of exiting 
older children and youth who no 
longer fit their criteria (service or 
fundraising). In these cases, it did 
not trigger or increase receptivity to 
transition. This shows that it must 
not be assumed that the practice 
of reintegration will naturally lead 
RCIs to transition. It is important 
to consider that it is part of an 
effective strategy to sensitize and 
orient center directors to transition. 
However, it may interact with other 
motives or agendas at odds with the 
transition. Reintegration experience 
coupled with practices, such as 
listening to the voices of children 
and care-experienced individuals, 
is important. Still, it is necessary to 
provide technical guidance and 
accompaniment to organizations so 
that the experience of reintegration 
fuels change. 

10 TRANSITIONING RESIDENTIAL CARE LEARNING EVENT WORKSHOP REPORT
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Transition is hindered in countries 
where gatekeeping and alternative 
care service admission procedures 
are weak or were not in place when 
children currently in RCIs were 
admitted. In these settings, children’s 
intake documentation may be 
missing vital information, leading to 
losing the child’s identity and severed 
contact with family. These issues 
complicate family tracing efforts. This 
may make the case management 
for the reintegration component 
of transition feel overwhelming for 
directors and discourage transition. 
In addition, where there is no case 

7. Weak Gatekeeping and Lack of Case Management Systems Hinders 
Transition

management system for RCIs to 
utilize and general knowledge of case 
management and family assessment 
and family strengthening is weak, 
the concept of reintegration remains 
abstract. It is difficult for directors and 
other stakeholders to conceptualize 
and engage. This makes it more 
difficult for RCI leadership to consider 
the practical aspects of a transition. 
When RCI directors often perceive 
service transition as too difficult (or 
expensive) to do, they do not proceed 
with the process, even if they are 
convinced of the merits of family-
based care.

In Mexico and other countries 
worldwide, Catholic RCIs 
find themselves in a unique 
space as they receive specific 
guidelines on the services 
they should provide. New 
guidelines from the Vatican 
have redirected many RCIs away 
from residential care in favor 
of other programs that help 
vulnerable populations. In this 
case, pressure to transition is not 
coming from the government 
but from within the religious 
hierarchy. It is important to 
understand that this provides 
another macro-level factor 
guiding the transition process 
for this specific cohort of RCIs. 

8. Catholic RCIs 
Participant Poll: 
To what extend did the synthesis findings 
reflect your experience/context? 

3.5%

56.1%
40.1%

Shared similarities with my own 
experience and/or context (56.1%)

Included some new insights I had not come 
across or considered before (40.4%)

Were quite different to my experiences or 
context (3.5%)
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DISCUSSION GROUP INSIGHT

After the synthesis findings presentation, workshop participants broke up into 
four breakout groups. They had to consider the implications of the findings 
for global-level advocacy efforts and country-level transition strategies and 
action plans. Below is a summary of key insights from the discussion groups. 

QUESTION 1:  
What are the possible implications of the findings for global-level 
advocacy efforts, and how can these efforts be strengthened?

• Increase advocacy for the effective implementation of international 
commitments to national policies for phasing out institutional care and 
transparent monitoring of progress. Countries need to be supported 
and held accountable for the implementation of law and policy, as 
the ongoing lag between policy and practice noted in some countries 
undermines messaging and disincentivizes transition.

• Increase donor-facing advocacy around transitioning residential care 
services and improve coordination of donor advocacy and engagement 
efforts. Cohesive linkages need to be made between donor advocacy and 
engagement efforts and in-country transition/implementation efforts 
to scale and improve the effectiveness of a transition. Donors need to 
be made aware of the transition process and how to play a constructive 
and appropriate role in supporting residential care services to undergo a 
transition. In-country organizations and advocates often require support 
to identify and engage with overseas donors of residential care service 
providers for transition buy-in to be achieved. This requires improved 
mechanisms for collaboration between in-country CSOs and global/
donor-facing advocacy groups. 

• Increase the evidence base for the benefits of transition for children 
and youth. More research is required to show the long-term impacts of 
reintegration on children and young people throughout different life 
stages. 

• Global leaders need to be further sensitized in care reform to use their 
voices and influence to encourage transition.  

Summary of Key Discussion Points
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QUESTION 2:  
What are the implications for country-level strategies and action plans, 
and how might national efforts support, coordinate, and scale residential 
care service transition be strengthened? 

Summary of Key Discussion Points

• There is a need for more unified and consistent messaging regarding 
transition. Global actors and advocates need to utilize consensus-based 
language when referring to transition to avoid confusion, enhance 
general understanding of what transition is and entails, and build global 
coherence and momentum.    

• It is important to include children with disabilities at every level of 
advocacy regarding the transition of residential care services for their 
voices to be heard and understood. 

• There needs to be a greater evaluation of contextual factors that play into 
the applicability of transition in different communities. 

• National plans to guide the transition of residential care services need to 
be developed and factor in the collaboration and involvement of the role 
of non-state actors, including civil society, care-experienced persons, and 
service providers. 

• There is a need for enhanced investment in training and capacity building 
of caregivers and social workers to prepare residential care services to 
undergo transition. This is necessary to ensure transitions are undertaken 
safely and effectively and resistance from caregivers stemming from 
concerns regarding loss of roles or employment are proactively addressed 
pre-transition implementation. 

• Governments and organizations working at the national or subnational 
level should consider ways to increase opportunities for residential care 
service providers to engage in experiential learning and reflection. These 
efforts would complement technical and evidence-based training and 
awareness-raising efforts. Experiential learning has proven highly effective 
in promoting buy-in for transition and reducing resistance amongst 
residential care service directors and other stakeholders. Experiential 
learning includes peer-to-peer learning, learning from care-experienced 
persons, and reflection on outcomes and experiences of children who are 
or were previously in their residential care facilities.  
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• Global advocacy must continue focusing on transition in each country. 

• The role of CSOs in providing mentoring and technical support to 
transitioning services in national action plans/strategies/guidelines must 
integrate to enhance the coordination of CSO support for transition and 
CSO-government-service provider collaboration. CSOs play a critical role in 
generating buy-in for transition, socializing government policy, addressing 
mindset, attitudinal and practical barriers to transition, and building 
the capacity of organizations to undergo transition. This needs to be 
recognized and strategically utilized.   

• There is a need to continue capturing evidence regarding contextualized 
approaches to transition and the different ways transition needs to be 
approached in different countries and contexts. This is necessary to 
enhance practice and scale up transition in diverse contexts. 

• There should be a greater focus on training organizations around 
preventing child separation at a community level.  

• Care-experienced individuals must be engaged and given a space to use 
their voices to inform the changes needed to propel the residential care 
service transition. 

• There is a need to develop indicators to monitor the implementation of 
transition strategies and to gauge levels of success/effectiveness. This is 
a critical part of monitoring progress at a national level, implementing 
international commitments, and informing emerging concepts of good 
practice in transition.  

• Governments must continue to be engaged to create buy-in for 
transition, including the financial implications of transition. Government 
investment in transition needs to be increased in many countries. In 
addition, governments play an important role in securing donor-buy-in 
for transition through direct engagement with donors and socialization of 
government policy within donor communities. 

• Country-level policies promoting transition should be supplemented 
with clear guidelines to support the implementation of transition in 
each context. Guidelines should outline a clear process for transition and 
clarify the roles and responsibilities of mandated authorities, CSOs, and 
residential care service providers in implementing a transition.  
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Part 2: 
Stakeholder Panels 

ABOUT THE PANELS

Part two of the workshop comprised three stakeholder panels and a total of six 
expert panelists who shared their experience of driving the development and 
implementation of national plans for the transition of residential care services. 
They were asked to share their insights on the key legal, policy, and practical 
measures that enabled residential care services to transition at scale and as part of 
national reform strategies. This section of the workshop aimed to identify specific 
guidance to be given to policymakers and practitioners leading country-level 
efforts to transition residential care services to support them in implementing 
commitments made at the international level to phase out residential care 
institutions. These insights and learnings were collated and incorporated into the 
Thematic Brief for Residential Care Service Transition developed by the Transition 
Working Group as part of the Transforming Children’s Care Collaborative Platform’s 
Series of Thematic Briefs. 
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Panelist: Peter Kamu
Child in Family Focus, Kenya

Important Aspects to Foster Change

• Regarding institutional-level transition as part of a greater care reform 
movement in Kenya, several aspects proved to be most integral. Primarily, 
there must be political will to embrace, encourage and implement a 
transition. This political component is coupled with enabling legislation, 
policies, and guidelines that the government produces and enforces. 
In addition to political will and policy change, the relationships and 
importance of a multi-sectorial approach are important to coordinate 
efforts and communicate a message focused on changing behaviors in 
the target audience.

• The voices of care-experienced children and young persons are crucial 
to include the opinions and perspectives of those most affected by the 
changes. Finally, it was seen in Kenya that to arrive at a place of critical 
mass regarding change, networking, and peer learning was of utmost 
importance. 

Aspects That Hampered Effectiveness

• The behavior change communications approach proved to hamper 
the effectiveness of the proposed changes, in addition to a lack of 
demonstrable alternatives for institutions providing residential care. This 
ineffective communication approach and the missing proposal of viable 
alternatives for institutions were also complicated by a lack of resources 
and funding in the pursuit of transition, a lack of tools and guidance 
around the specific components of transition, and a lack of capacity 
building in the workforce. 

• The lack of coordination and oversight provided challenges to promoting 
transition more broadly, as few mechanisms were in place to manage and 
implement the changes at an institutional level. 

Summary of Key Recommendations and Insights

PANEL ONE: Care-Experienced Experts Panel
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General Recommendations

• Countries must provide balanced messaging that includes case studies 
and engaging ways to influence opinions to counter the resistance toward 
transition. 

• Countries should focus on translating theory into practice so that viable 
examples can be studied and replicated at an institutional level. 

• The technical capacity of the workforce must be strengthened while the 
workers are supported, trained, and supervised to carry out the specific 
tasks of transition that benefit children and prioritize the children’s best 
interests. 

That countries 
should be cognizant 

that people best 
engage with change 

when theory is 
translated into 

practice - it is of 
utmost importance 

that they have a 
well-structured 
and a planned 

way of enabling 
and supporting 

transition.

1

That countries should 
put in place strategies 
of strengthening the 
technical capacity of 
the social workforce, 

who should be 
supported supervised 
and trained to deliver 

the transition from 
institutional to family 

and community-
based care in a 

professional and 
ethical manner.

2

Transition is a 
process and 
not an event, 
therefore, it 

should not be 
rushed.

3

17TRANSITIONING RESIDENTIAL CARE LEARNING EVENT WORKSHOP REPORT
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Panelist: Dikshya Thapa
Shine Together Experienced Network, Nepal

• The transition of a residential care institution consists of a circular process 
that assesses the well-being and safety of children, fulfills their rights, and 
meets their needs in concrete ways. 

• In Nepal, there was a mass exit of children from residential care during the 
COVID-19 pandemic, leaving 11,351 children in care across the country. 

• Transition is most effective when it is voluntary, children are prepared 
through a therapeutic preparation process, and where meaningful 
connections are established between the children and their families. 

• Experience shows that transition is ineffective when children and young 
persons are not involved. It also lacks when there is a lack of individualized 
case planning and mental health support for children, young people, and 
families. Lastly, it is ineffective when the institutions do not implement 
case management guidelines in the different phases of transition. 

Summary of Key Recommendations and Insights

General Recommendations

• Care-experienced persons should be 
included throughout the entire process 
to inform the transition practices and 
provide perspective to care providers and 
policymakers. 

• Services, including mental health care, 
should be provided for children and 
families throughout the transition phases. 

• Those who exit residential care should be 
assisted in any way necessary to ensure 
their safety and well-being. 

• Data collection and monitoring practices 
must be utilized during the reintegration 
stages of transition.
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1. Engage and involve care experienced persons throughout the 
transition phases of institutions;

2. Continued counseling services to ensure mental well-being of care 
experienced people during and after the transition processes;

3. Ensure availability of basic services and safer environment for care 
experienced in the families and communities they return;

4. Provisions and policies in place to support care experienced to 
identify the needs and deliver after-care services;

5. Improve data collection and monitoring 
of children by government during and 
post transition;

6. Engagement of trained and empathetic 
social workers during the transition 

Panelist: Wandeo Humphrey
Director of Children’s Services, Kisumu Kenya

Elements That Have Promoted Care Transition

• Care transition tends to occur more frequently and in safe contexts when 
the government creates an enabling environment for the different actors 
to work in favor of care transition. This enabling environment consists of 
implementing laws, policies, and guidelines that provide a framework for 
transition. 

Summary of Key Recommendations and Insights

PANEL TWO: Government Representatives
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• When training around alternative care and case management is provided 
to the workforce, they are more likely to effectively engage in the specific 
components of transition. Stakeholders within the communities can be 
engaged with and taught to provide community-based services and 
gatekeeping services.

Elements That Hampered Care Transition

• A lack of clear transition guidelines and technical knowledge in the 
social workforce made transition more difficult. There have been many 
instances where institutions are unclear of what steps to take due to the 
lack of guidelines and vision, and their social workers could not effectively 
reintegrate children. 

• Scarce or incomplete documentation detailing good practice in the 
different phases of transition hindered an effective transition. 

• The lack of coordination and oversight provided challenges to promoting 
transition more broadly, as few mechanisms were in place to manage and 
implement the changes at an institutional level. 

Recommendations

• Existing family and community-based forms of care must be identified 
and strengthened.  

• More work needs to be done on implementing cost allocation for 
resources to be assigned appropriately to each stage of transition. 

• Care transition guidelines and road maps need to be developed and 
standardized that include monitoring and evaluation principles and 
practices. 

The principle of the 
best interests of the 
child should be the 
overriding guiding 

principle in the 
transition process.

Establish care 
transition guidelines 

and road map to 
guide the process 

with enhanced 
shared vision 

and monitoring 
framework to rally all 
the actors to support 
its implementation.

Enhance 
documentation and  

establishment of 
data that is critical to 
inform programing 
and scale up of best 

practices
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Costing of care 
transition process 
to inform resource 

allocation.

Adherence to the 
policy framework and 

its implementation 
among the child care 

actors.

Family strengthening 
to reduce family 

separation in critical 
to ensure safety of 

children.

Skilled and adequate 
dedicated personnel 

to achieve proper 
family based carre is 

critical.

Strategic 
communication and 
advocacy programs 
on care transition is 
critical in ensuring 
clear messaging.

A clearly defined 
Child Protection 

Information 
Management 

Systme that captures 
information about 
children that have 
been transitioned.

Panelist: Susan Alamaai 
Tororo District Probation Officer, Uganda

Challenges for Transition

• In Uganda, there has been inadequate funding to support vulnerable 
families and the entire child protection sector.

Factors That Favor Transition

• Excellent coordination with civil society organizations has empowered the 
government to enforce policies and guidelines. These same organizations 
have also helped increase technical capacity within the government and 
private sector so that the specific transition components can be carried 
out in ways that protect children and support families.  

• Strong regulatory structures for managing institutions through 
coordinated and comprehensive registration and avenues of cooperation 
have enhanced transition efforts. They have also provided greater support 
and structure for organizations seeking to transition their services. 

Summary of Key Recommendations and Insights
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Recommendations

• Funds must be allocated to strengthen the child protection sectors in 
implementing policies and protocols around alternative care. 

• It is advisable to build strong alliances with civil society organizations to fill 
in gaps and provide funding to lacking areas. 

Governments start by ratifying the UNCRC 
& relevant protocols & domesticate them.

Allocate a conditional grant to the child 
sector to facilitate care and protection 
of children within the family and 
community.

Strengthen the community 
Paraprofessionals community structure.

Build strong alliances to address the 
funding gaps.

Panelist: Gift Kanthamanee
Alternative Care, Thailand

 Critical Elements for Scaling Up Transition

• Key government contacts must coordinate with organizations in the 
context of personal relationships. Civil society in the domestic and 
international scenes must apply pressure on the government while 
maintaining good standing to work collaboratively with officials to 
propagate transition. 

Summary of Key Recommendations and Insights

PANEL THREE: Civil Society Panel
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Missing or Lacking Components for Transition

• Inter-ministerial and agency collaborations would effectively implement 
change at an organizational level. 

• Donors (specifically those in the faith-based sector) must be engaged to 
shift funding away from residential care and favor family-based services. 

• There must be a wider variety of family-based alternatives for children 
who require protection and more opportunities for members of society to 
become involved in supporting children at risk or without parental care. 

• Civil society organizations must maintain close contact with the 
government. However, this relationship must be regulated so that the 
organizations can collaborate and differentiate. This will help with 
applying appropriate pressure for government change. 
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Panelist: Philip Aspegren
Casa Viva, Costa Rica

Summary of Key Recommendations and Insights

Elements That Foster Transition

• Organizations, governments, and societies must be exposed to new ideas 
and training that focus on the nuanced nature of children’s protective 
needs and the family-based solutions that can exist to support them. 

• Communication must be oriented on creating openness in the messaging 
around family-based care, which is best facilitated by a local champion 
and a guide. These guides have lived experience and commitment and 
are focused on leveraging the influence to create awareness around the 
benefits of family-based care. 

• While theorizing is important, children must be placed in families for 
the change to occur. This emphasis on actions should be measured and 
accompanied by technical expertise. However, action must begin for 
transition to happen. 
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Overall Conclusions from the 
Workshop

There is growing consensus on the need for transition and the key 
components that make transition viable at a country level. This 
encompasses learning a synthesis of existing documentation from 
around the world to leading experts from the care-experienced, 
civil, and public spheres. Care-experienced individuals teach us 
the importance of mental health support for children during the 
transition. At the same time, government officials share their focus 
at a systemic level in their pursuit of providing transition guidelines 
and effective collaboration with civil society. For transition to 
occur, adequate capacity building in the workforce, funding, and 
government oversight must be provided, along with commitments 
and plans to empower families and protect children. In the 
countries that have seen greater frequency and effectiveness of 
institutional transition, there has been excellent coordination with 
civil society organizations, government guidelines, and clear paths 
in the phases of transition. There are also viable alternatives for 
organizations that transition away from residential care. As children 
are cared for outside residential care, families must be prepared, 
accompanied, and monitored to provide safety for at-risk children 
or those who lack parental care. 

Although cultural, geographical, political, and societal differences 
greatly influence the implementation of service transition 
responses to the poll, reports and localized accounts portray that 
many catalytic and hindering factors around transition are shared 
from nation to nation. This universality facilitates learning and 
provides viable examples that may be localized and contextualized 
to ensure applicability. Accordingly, learning from the service 
transition from Thailand to Mexico is vital in encouraging more 
organizations to transition from residential to family-based care. 
This change focuses on the child’s best interest, which is most 
adequately addressed in the context of family.
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