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Fundatia Roméana pentru Copii Comunitate si Familie (Romania)

Geographical groupings: the following groupings are used in this report for what used to be
referred to as the Communist Bloc:

~

a
b

-

Central Europe (CE): Poland, the Czech Republic, Slovakia, Hungary and Slovenia.
South East Europe (SEE): Romania, Bulgaria and Albania, plus (sometimes) Macedonia
and Croatia; but consistent and reliable data on the states of former Yugoslavia are so
sparse that the latter two are often not included, and Bosnia/Herzegovina and
Serbia/Montenegro not at all.

Central and Eastern Europe (CEE): states in (a) and (b) above.

Baltic states: Estonia, Latvia and Lithuania.

Western former Soviet Union: Belarus, Moldova, the Russian Federation and Ukraine.
Transcaucasus or South Caucasus: Armenia, Azerbaijan and Georgia.

Central Asia (CA): Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan and Uzbekistan.
The Commonwealth of Independent States (CIS): states in (e), (f) and (g).

The former Soviet Union (FSU): states in (d) (e), (f) and (g)

Central and Eastern Europe and the former Soviet Union (often referred to simply as
‘the region’): states in (c), (d), (e), (f) and (g).
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The image of the executed
bodies of Nicolae and
Elena Ceausescu on our
television screens at the
end of December 1989 was
a powerful indication that
their terrible regime in
Romania was over. But this
image was soon replaced in
people’s minds by the horrific
pictures of abandoned
children in ‘orphanages’.

Children who peered through the prison-like burs
of their cots, rocked obsessively buck und forth,
und were dirty, mulhourished und dressed in
rays. These images were so stark thut even now,
15 yeurs later, the averuye person still ussociates
Romuniu with orphuned children shut up in
cuges — whilst, ut the sume time, ussuming that
the problem has been solved.

But in this report we show thut, ulthough some
reforms have been effected, hotdbly in
Romuniu (lurgely us a result of pressure from the
Europeun Union), the problem of ‘ubundoned’
children is u common one ucross the whole of
Central und Eustern Europe und the former
Soviet Union. Furthermore, the proportion of the
region’s children in institutional care has actudlly
increused over the pust 15 yeurs. The reusons for
this ure complex, but lurgely revolve uround the
cutastrophic economic effects of the ‘transition’
to a murket economy and the luck of uny
dlterndatives to institutional cure.

Becuuse of this gup in childcure services,
fraditional fumily support networks are slowly
breduking down. The state offers little support for
vulneruble fumilies und, us d result, the decision
to place a child in an institution is often the first,
rather than the lust, choice for desperute
purents. This has inevitubly led to increused
pressure on state services, which provide little
sociul welfure support to fumilies in poverty,
leading to more children ut risk of ubundonment.

But, us our findings in this report revedl, the
future does hold some hope. In purticular, we
argue that there are ready solutions — which we
have successfully tested — to the region’s
reliunce on institutions as u form of childcare.
By providing emotional und practical support to
vulneruble fumilies, we cun help prevent infunt
ubundonment or enuble the reinteyrution of u
child who is adlreudy in cure back into their birth
or extended fumily. Where this is hot possible,
family-baused solutions, like foster cure, ure u
cheuper, more effective und wholly better
option for vulnerable children.

With un estimated 1.3 million children living in
institutional care in Centrul and Eastern Europe
und the former Soviet Union, und un increusiny
number of children throughout the world dft risk
of enteriny institutional care, there is Much work
to be done.

We urge leuders in childcare reform across the
reyion to use the findinys und recommenddutions
in this report to guide und inform their decisions
to effect positive change for these most
vulnerable children.

Chief Executive
EveryChild






This report reviews the faltering progress made in childcare reform across Central and
Eastern Europe and the former Soviet Union over the 15 years since the ‘orphanages’ of
Romania were revealed to the world.

We demonstrate thut the overuse of institutional
cure is fur more widespreud than officidl stutistics
sugyest; it remuins a very serious problem, with
dumugyiny effects on children’s development.
Muny attempts ut reform have been well
meuninyg but Misyuided, und there is u serious
dunger that muny view the overthrow of the
communist system us sufficient evidence of
reform in the region. These problems huve
far-reuching conseyuences: euch yenerution
of dumaged children is likely to turn into u
ygeheration of dumaged adults, perpetuuting
the problems fur into the future.

Although most of the evidence in this report is
bused on Centrul und Eustern Europe und the
former Soviet Union, it is very important to stress
that the problem of children in large residential
institutions is hot confined to thut region.

The esculuting yrowth in HIV/AIDS in recent
yeuars, us well as the many ohyoing violent
conflicts in the world, has meunt that there
are many more children in the world without
purents, For example, it is calculated that
Ethiopia dulone had un estimuted 989,000
children orphaned by AIDS in 2001, u figure
which will have increased to over two million
by 2010 (UNICEF 2003). With such humbers,

it is hardly surprising that governments cannot
cope, und ure susceptible to sugyestions that
orphanuyes ure the answer. If there is only one
lesson to be drawn from this report, it is that the
rest of the world must leurn from the mistakes
mude in CEE und FSU, und uvoid creutiny
more large-scule orphunuyes.

Our reseurch highlights a humber of important
revelutions, which are explored in detdil in this
report. In summary, we conclude thut:

1. The rate of children entering institutional care
has risen, despite the fact that actual numbers
have decreased, due to declining birth rates.
Over the pust 15 yeurs, there has been a smuill
decline (about 13%) in the dubsolute humber of
children in institutionul cure in the reyion.
However, over the sume period, the child
population, like the population overdil, has fullen
by u slightly higher amount. This meuns thut the
proportion of the child populdtion in institutions
has actudilly risen by about 3%. Conseyuently,
the position, far from having improved since
the collapse of the communist system, hus
actudlly worsened.

2. The number of children in institutional care
is significantly higher than the official
statistics indicate. Largely, us d result of a
combination of poor officiul record keepiny
and inconsistently applied clussification
methods, officidl stutistics are unreliuble und

significantly understute the true numbers in care.

Wherever full surveys have been carried out,
the numbers of children counted have been
conhsiderubly higher than hitherto recognised.
Using u variety of sources (including some full
surveys und country reports to the 2003
Stockholm Conference on institutional cure),
EveryChild estimutes that the officidl figure of

around 715,000 children in institutions is incorrect,

und that the frue figure is ut leust 1.3 million,
and possibly much higher.

3. Orphanages remain in CEE and FSU, and their
use is increasing in other parts of the world.

Most children’s homes in Western Europe have
been phused out, but in CEE und FSU they
remuain. The presence of so muny luryge residentidl
institutions in the reygion, coupled with a lack of
dlternutives, fuels their continued use. Evidence is
accumulating that some governments und NGOs
are responding to the crisis of children orphaned
by HIV/AIDS by accommoddating children in
orphunages. Most children orphaned by
HIV/AIDS are cured for by extended family and
community. But unecdotdl evidence suyyests
that extended family support is weukened to
bredkiny point by poverty, und thut is why
children orphaned by HIV/AIDS muy find
themselves in residentidl institutions.

4. The last 15 years of economic reform in the
region have been disasirous for children and
families living in poverty. The greut hopes thut
were expressed when the communist systems
collupsed at the beyinning of the 1990s huve
largely been dushed by subseyuent experience.
Although some of the former communist states
have achieved the kind of personul freedoms
that people dreumed of, muny others, puarticularly
Russiu, Belurus und the Central Asian republics,
have relapsed into authoritarian rule (although
recent political reforms in Georyiu, Ukraine und
Kyrgyzstan give grounds for optimism). Furthermore,
the heo-liberdl ideoloyy thut wus imposed from
the outset (with its large-scule privatisations,
removul of price controls und decimation of
previous welfare sufety nets) produced u
devausting economic collupse. Even how, many
countries in the reygion dre strugyling to reach
pre-collupse economic levels.



5. Children are in care for largely social reasons
- but poverty plays a significant part.

The conventionul view over the lust decude hus
been that poverty is the reuson why families in
the reyion leuve their children in institutions.
However, EveryChild’s reseurch sugyests that this
is only purt of the problem. After dll, muny
families ure poor, but not dll of them utilise
institutionul cure. We believe that ulthough
poverty is u significant underlying factor in the
decision, the precipitating factors are social ones
linked to family breakdown under the pressure of
ecohomic und other circumstunces, such us
single purenthood und unemployment.

6. The conditions in institutions are almost always
terrible. There is ubundant evidence of poor
conditions in institutions, from in-country literature,
independent reports und our own experience:
poorly-frained stuff present in inadeqguate numbers;
badly-maintdined premises with poor (or sometimes
noh-existent) heuting und sunitation; inudeyuute
dietary provisions; and for children with disabilities
there is un almost total luck of rehabilitation
methods. Largely this is due to the economic
collupse in the region, but constraints resulting from
the prevdiling ideology und poor orgunisution und
corruption have dlso pluyed their part,

7. Institutions are almost always harmful for
children’s development. Since the 1940s und
the pioneering work of Goldfarb uand Bowlby,
the dumuying effects of lurge-scule residentiul
institutions on the development of children have
been cledr. These include delays in coynitive,
sociul and motor development and physical
growth, substundurd heulthcure, und frequent
ubuse by both staff and older inmuates. Youny
adults who have spent d large purt of their
childhood in orphanuyes are over-represented
umony the unemployed und the homeless, us
well us those who have been in juil, been

sexuully exploited or ubused substunces.
There ure, of course, some children who, for
u variety of reusons, cannot live in a family.
For them, some kihd of institutionul cure may
be better than living on the streets. However,
these children are reldtively few in humber.

8. Family-based care is better for children
than institutional care and significantly cheaper
for the state. The evidence shows thut care in
family-type settings (the child’s hatural or
extended family, foster cure or adoption), is
immeusurubly better than life in even a well-
orgunhised institution for ulmost dll children.
The individuul, ohe-to-one love and uttention
that only parents (whether birth, foster or
udoptive) cun give, is extremely powerful and
cunnot be bettered by institutional care in
promoting the development of children.

Furthermore, there is u huge body of evidence,
not just from CEE und FSU but from u wide runge
of countries, that institutional cure is very much
more expensive than fumily-bused dlternutives.
EveryChild’s ussessment of the evidence
indicutes thut on uveruye, institutionul cure is
twice us expensive us the most costly dlterndtive:
community residentiul/small group homes;

three to five times us expensive us foster care
(dependinyg on whether it is provided
professionully or voluntarily); and around eight
fimes more expensive than providing socidl
services-type support to vulherable families.

These cost differences are highly significant.
Although the fransitional costs ussociuted with
moviny from one system to unother muy well
increuse during the period of change, it is clear
that the argument, *“We understund that family-
type cure is better but we cunnot ufford it” is

u false one.

EveryChild, with 15 years’
experience in helping

to develop these
family-based solutions,

is well-equipped to be a
leader in childcare reform.




INTRODUCTION

When the Ceausescu regime finally collapsed
in December 1989, the media coverage of children
living in appalling conditions in orphanages was

universally shocking.

The children were obviously mulhourished und
wholly heglected. They exhibited the clussic
symptoms of children deprived of dll hormal
human contuct: rocking tfo and fro, banging
their heuds obsessively or, at best, being totully
unresponhsive. It yuickly becume appurent that
the Ceuusescu regime’s pro-nutdlist policy wus
lurgely to blume. This uimed to increuse the
stute’s workforce by baunning contruception
und ubortions und encouruging women to huve
more bubies. The result wus un ubundunce of
bubies whom purents were simply unuble to
support. Parents were encouraged fo place their
children in residential care institutions where the
stute would bring them up us ‘good citizehs'.
Unfortunutely, the stute proved incupuble of
currying out this tusk und the result wus only

too apparent on our television screens.

The nuturdl reuction of people ull over Western
Europe wus to do somethiny to help these

poor children. Muny uppedls were luunched
und NGOs, small and large, were set up to
provide assistance to the ‘orphuns’. Toys, clothes
und medicines were collected und sent to
Romuniu, uhd mMuny ygroups voluhteered to work
in the orphunuyes or help puint and muintain
their buildinys.

But this dll too natural humanitarian response
proved to be inudeyuute. In the short tferm it wus
of course entirely desirable to improve the
conditions of children in the institutions, but in the
longer term the children needed to be returned
to their own fumilies. In fact, the prevdiling belief

thut these children were “orphuns’ prevented this
from beihy understood. However, even if the
children had been sent home ut once, the
conditions that forced purents to pluce their
children in institutions in the first place, still existed.
Gradudlly, it cume to be understood that the
solufion in the longer term wus to attack not the
symptoms (the existence of the orphanages)

but their cause. Over the lust 15 yeurs, many
orgunisutions have leurnt this lesson by puinful
experience. In the process, two cruciul
understundings huve been uttuined:

= There were no dlternutives for desperate
Romuniun purents, other thun plucing their
children in residential institutions.

= This problem was hot confined to Romaniu,
but existed ucross ull of CEE und FSU.

This report explains how the problem of
institutional care arose in the first place and how
we have come to understand its implications.
After many mistakes and false starts, it is now
clear what needs to be done, and by whom.
EveryChild has experienced, first-hand, the
problems faced by children in this region. We
hope that the recommendations made in this
report will provide a better life for them, and
secure a safer foundation for future generations.
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The Bolsheviks
believed that

social care was
better than parental
care and considered
parents to be ignorant
in the matter of
raising children.

The historical predisposition
for institutional care in
the region

Institutionul childcure hus u lohy history.
Records show thut the first institutions of this
kind dute buck to Constuntinople in 335 AD
und later developed throughout the Middle
Ayes. More recently, in the 20th Century, the
communist eru brought institutionul care to
the forefront of fumily life in the USSR und its
sutellites. Althouyh institutionul cure waus not
confined to these regions ulone, the Bolsheviks
hud very definite views on ruising children.
They believed thut sociul care wus better thun
purentul cure and cohsidered parents to be
ighorunt in the mutter of ruising children.
Although it wus uccepted that purents had the
right to look ufter their own children, this wus
seen us u deleyuted right to be enjoyed only ut
the discretion of the stute (Alt und Alt 1959).
The communist ideoloyy dlso disupproved of
sociul work. Insteud of working with families in
crisis, the state simply took away their children.
Conseyuently, the region now hus ho support
systems in pluce to deul with sociul difficulties.

After the huge cusudilties of the Second World
War (when ut leust 25 million Soviet citizens died)
women were encouruyed to work, und the use
und uvdilubility of bourding schools for children
increased. State childcare provision emerged
aguin in the 1950s, when Nikitu Khrushchev
infroduced u hew kind of stute bourding school.
The scheme proved to be far too umbitious in
practice, und wus withdrawhn ufter five yeurs, but
showed that fumily support schemes served to
relieve the pressure on purents who were too
poor o cope udeqyuately with child-rearing.
Duriny the Soviet eru, the clush between
Bolshevik theory und the redlity of the conditions

11

of that time resulted in inevituble compromises.
The family survived us un institution, but there
remuined u deep-rooted belief that institutional
cure wus uh ucceptuble — even un ideul - form
of childcure. This feeling persists even toduy.

It wus in Romuniu thut the problem of institutions
first becaume prominent. Ceuusescu wanted the
Romuniun pojpulution to grow fuster to fulfil his
ygrundiose dreums for the country. He intfroduced
his infamous pro-natdlist policy in October 1966:
ubortion wus ubolished (except for women over
45 or in other ut-risk cutegories), the importution
of contraceptives wus suppressed; childless
couples were tuxed, and increused benefits were
provided for euch successive child (Johnson et

dl 1996, Kligman 1992, Moskoff 1980). As well us
ehsuring that many fumilies produced more
children than they were dble to support, these
policies ulso resulted in the highest muternail
mortdlity rate in Europe. Conseyuently, thousunds
of unwunted children found themselves left in
institutions (Stephenson et al 1992).
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The experience since
the collapse of the
communist system

Since the communist system collupsed,
conditions in the reygion have become much
worse — in some cuses cutustrophicdlly so.
The economic collapse that followed'
combined huge rutes of inflution with high
levels of unemployment. Reductions in public
expenditure, made in the wuke of economic
liberdlisation, ensured that poverty greutly
increused: u conservutive estimute is that,
between 1989 und 1994 in CEE und FSU® un
udditionul 75 million people fell into poverty
(UNICEF 1995).

Figures from the World Bunk indicute that the
decline in gross hutionul product in the former
Soviet bloc wus ut its worst in the mid 1990s

und hus since gradudlly sturted to recover.
Nevertheless, the uveruyge figure for the reyion is
still only at around 90% of its pre-collupse level.

This effect is exemplified in Russia, where the
UNICEF TransMONEE project hus reported that
the rute of child poverty hus increused 1.5 times
more than the overdll poverty rate for the reyion
(UNICEF 1997) und, uccording to GOSKOMSTAT,
the Russiun Stutistical Committee in 1997, 33% of
dll households with children lived below the
minimum subsistence level (Holm-Hunsen et dl
2003). The position wus much worse for fumilies
with large humbers of children: 72% of households
with four or more children lived below minimum
subsistence levels (Henley und Alexundrovha,
cited in Holm-Hunsen et ul 2003).

The adverse effects of
institutional care

The udverse effects of institutional care were not
fully recognised until the 1940s, largely becuuse,
until compurdtively recent times, there were hot
sufficient numbers of children who survived the
experience for lony enouygh. Nevertheless, us
eurly us 1860 in Russiu, a family-type environment
wus cohsidered to be u way of leurning ubout
redl life und the mutuul obligutions und
ussistance thut were vitdl for it, (Runsel 1988).

In the 1940s, the work of reseurchers, in particulur
Goldfarb in the USA und John Bowlby in the UK,
had d significant impact on our understanding of
institutional life.” Goldfarb discovered that, in
muny respects, children brought up in an
institution compured less fuvouraubly with children
from foster homes, purticularly in intelligence
tests; he concluded that the effects of early
purentdl deprivation were long-lasting (Goldfarb
1945). John Bowlby developed his theory of
muternal deprivution ufter observing children
who were sepuruted from their parents
(particularly their mother): he found thut their
psychologicul development wus severely
uffected by sepuration (Bowlby 1951, 1969, Rutter
1972). Bowlby’s work wus especidlly influential in
Western Europe und largely us a result, the use of
residentiul childcare has been yreutly reduced.

...he found that children’s
psychological development
was severely affected

by separation

1 It hus been, in fuct, fur worse thun the Wull Street Crush of 1929 (BEA 1994) und even Argentinu’s ‘lost decude’ (Kydlund und Zaruzagu 2001)

2 Excluding the Centrul Asiun republics und most of the former Yugosluviu.

3 For u purticularly useful und uccessible summury of the literature on the significunce of cure-yiver relutionships on child development, see Richter (2004).




LJ
(A
<
o
L
o
0p)
—
o
LJ
L
L
LJ
LJ
0p)
o
LJ
>
(-
<
LJ
I
—

This did hot apply, however, to Eustern Europe
where there wus an excessive reliance on
institutionul cure for disudvuntaged children in
the region. Here, the impuct of institutional care
hus been reveuled by compuring children from
the region with those who have been udopted
internationdlly by western families (Fowler 1991).
Mdany thousands of children from Romunia (und
dlso Russia, Ukraine und other countries in the
region) were udopted in Western Europe, the
USA und Cunuda.” The results of such
compurdutive studies ure consistent und powerful,
showiny that the udverse effects of institutional
cure cun include:’

B Poor health. Infectious diseuses und intestinal
purusites ure common (Johnson et al 1992,
Suimun et ul 2001). Although there ure cluims
that immunisution programmes huve taken
place, records ure often falsified.

E Physical underdevelopment. Both weight and
height for age are universdlly low, with stunting
und head growth being common problems often
uffecting coyhitive development.

® Hearing and vision problems. These urise purtly
through poor diet, inudeyuute medicul diugnosis
und treutment, und luck of emotional or physicul
stimulation.

= Motor skill delays. Profound motor delays are
found in children in institutions, as are
stereotypical behaviours such as body rocking
und fuce yuurding (Sweeney und Buscom 1995).

® Reduced cognitive and social ability. Reseurch
findings have indicated that children brought up
in institutional cure huve sighificunt und serious
deluys in the development of both their

intellectuul cupacity (for example, lunguage skills
und the ubility to concentrute on leurning) und in
their ubility fo interact socidlly with others (femper
tfantrums and behaviourdl problems ure common).

= Abuse. Abuse of children (including
psycholoyicdal, physical und sexudl abuse) is
regrettubly ull foo common in residential
institutions.

Studies huve shown thut the longer a child’s stay
in an institution, the worse these effects ure.

For example, Romunhiun udoptees tuken out of
institutional care below the age of six months
have been found to ulmost completely
counteruct the developmental delays suffered
eurlier, and even those removed dufter six months
show remarkable, though incomplete levels of
recovery (Rutter et ul 1998).

However, recent work by heuroscientists, uimed
ut developing un understunding of how
children’s brains develop, hus produced some
disturbing results. It uppeurs that the key part of
the brain in the development of our sociul
ubilities is the orbito-frontal cortex — the purt that
lies immediutely behind the eyes. It ucts us the
effective controller of the entire right side of the
brain, which confrols our emotional behaviour
and responses (Schore 2003).

Whut is purticularly worrying is that the orbito-
frontal cortex develops during the first three years
of life us a result of the socidl interactions
between child und curer. When a child receives
U positive response (U smile or an encourayging
verbul or honverbdl response), the child’s hervous
system is stimulated, triggering the release of
biochemiculs that enable this vital part of the
brdin to yrow (Schore 1994). The fuct that the

4 In 2002, neurly 8,000 children were udopted to the USA from CEE und FSU (OIS 2004).
5 This purt relies lurgely on Richter (2004), D Johnson (2000) und R Johnson (2004).

13

physical damuge caused by emotiondl
deprivution is uhlikely to be reversed ulso hus
serious implicutions in luter life. Although physical
deluys in development muy be heguted by
subseyuent cure, u delay in u child’s emotionul
und sociul development muy be much hurder
to counteract.

The long-term consequences of institutional care
still need to be fully investiguted, but the
neurobioloygicul perspective would suggest that
children who spend their eurly years without <
sighificant carer ure likely to face ohyoiny sociul
problems. Many of these children will be
emotiondlly vulnerable und their craving for
adult attention muy result in a reudiness to trust
stfrangers, making them obvious targets for
frafficking (Elliott, Brownhe & Kilcoyne 1995).
There is ulso evidence, purticulurly from the
studies of Romaniun udoptees, thut severe eurly
deprivution in children hus detrimentul effects
on language acyuisition in later life, due to a
luck of development in speech centres of the
bruin in the formative years of childhood.

In conclusion, the dbsence of u high yuulity cure
relationship in institutionul care, us it is practised
across the region, is the primary reason that
institutions ure detrimentul to u child’s
development. The yudlity of the infant-careyiver
relationship is u Mujor determinunt of
psychologicul udjustment und luter personality
development (O’Connor, 2002). Furthermore,
eurly intervention is importunt for subsequent
coyhitive and bruin development becuuse it is
the lenygth of time in un institution, rather than
length of time with a supportive fumily, that has u
lusting impact on outcome (Hodyes & Tizard,
1989; O'Connor et ul, 2000).
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How many children are in institutional care?

It is difficult to calculate the number of children
in residential institutions in the region because
virtually no trustworthy figures exist. There are

a number of reasons for this:

= Lack of reliable statistics. Muny countries

in the region ure sfill in what is euphemistically
described us the ‘frunsition’ from semi-totaulituriaun
to democrdatic rule. Civil society is in an eurly
stuge of development und the stute orguns
remuin extremely powerful. There ure few
checks und bulunces uguinst the stute und

no tradition of stute-collected stutistics

being yuestioned.

E Inconsistent data collection. Responsibility for
childcure is generdlly divided between four or
more Mministries, each with their ownh budgets und
information systems. Collecting consistent dutu
ucross the different ministries clearly presents
problems. For exumple, during the course of u
situution unalysis of childcure in Azerbuijun,
EveryChild wus quoted figures for the numbers of
children in institutional care in the country that
ruhyed between 8,000 und 120,000.

= Problems of definition. For the purposes of
this report we define un institution us u large
residentiul home for long-term childcare.

We would expect such g home to house ut
leust 15 children; aunything much smualler cun be
regarded us u substitute fumily. But the
definition used in stute-collected dutu is

often uncertuin.

E Lack of clarity of purpose. Children’s
institutions that were originadlly provided for
orphuns (or for educutionul or heulth reasons)
are frequently used to house children for socidl
reusons. For exumple, in muny countries in the
region, bourding schools give un educution to
children who live in remote rural areus that do
not have un udequute populdation to support
their own schools. However, children ure dlso
frequently pluced there because their parents
are simply too poor to support them.¢

= Faulty collection of data. Poor dutu collection
cun be the result of inadequate mechanisms or
manipulation. For exumple, u study in Georyiu
found thut some officidlly-recorded institutions
did not exist und others that did were not
recognised by the system.” Another example of
the manipulation of data is given by EveryChild
Bulguaria (see Cuase Study 1).

6 See Curter (1999)
7 See Lushkhi und lashvili (2000)

CASE STUDY 1

HOW INSTITUTIONAL CARE FIGURES
IN BULGARIA FELL AT THE STROKE
OF A PEN

ACCORDING TO FIGURES IN THE TRANSMONEE
DATABASE, THE NUMBER OF CHILDREN IN
BULGARIAN INSTITUTIONS FELL FROM JUST OVER
22,000 IN 2001 TO 12,100 IN 2004. HOWEVER
THIS DECREASE WAS NOT THE RESULT OF CHILDREN
BEING RELEASED FROM INSTITUTIONAL CARE, BUT
RATHER AS A RESULT OF RE-CLASSIFICATION.

The approximately 16,000 children in special
schools under the Ministry of Education are
expected to return to their homes at weekends
to stay with their families. Children from
villages too small and remote to have their
own schools do indeed attend for educational
reasons, using these establishments as
boarding schools. However, many of the
children are admitted for other social reasons
— for example their families are unable to care
for them. By re-designating many of the
children in the Ministry of Education’s special
schools as not being in residential care,
approximately 10,000 children could be
removed from the figures. The reality,
however, is otherwise. Taking into account a
number of such considerations, the true
number of children in institutions in Bulgaria
was approximately 31,000.

SAVE THE CHILDREN ET AL (2004)



TOTAL NUMBERS AND RATES OF CHILDREN

IN INSTITUTIONAL CARE, ALL COUNTRIES IN
CENTRAL/ EASTERN EUROPE AND THE FORMER

SOVIET UNION, 1989 TO 2002, AS CALCULATED IN
THE UNICEF TRANSMONEE DATABASE.

1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002

YEAR

SOURCE: UNICEF 2004

TOTAL NUMBER OF CHILDREN IN CARE (000s) (SEE NOTE)

825.5
815.4
752.0
724.8
707.3
722.5
741.6
757.6
749.7
746.5
739.4
757.1

731.1

714.8

OVERALL RATE OF CHILDREN IN CARE (PER 100,000 CHILDREN AGED 0-17)

NOTE: DATA IS MISSING FOR SOME COUNTRIES

FOR A NUMBER OF YEARS; WHERE FIGURES
ARE MISSING, THE AUTHOR MADE ESTIMATES

BY INTERPOLATION

678.4
667.9
616.3
595.5
585.1
605.3
630.1
653.1
657.2
667.1
673.2
703.6
697.0
700.7

Despite dll these problems, there huve been
vdliunt uttempts to determine the numbers of
children in institutional care, most notably in
an early study for the World Bank, und in the
work of UNICEF’s Innocenti Centre in Florence.’

The World Bunk study (Tobis 2000) compiled
figures for the humber of children in residentiul
institutions, bused primarily on dutu collected by
UNICEF, for the year 1995; the total nhumber of
children in institutions ucross the reyion

wus estimuted at 821,272. However, dutu for
around hudlf the reyions’ countries were missing,
and their figures could only be estimated.
Furthermore, the figures were incomplete:
children in punitive institutions und those
uattendiny bourdiny schools or heulthcure
facilities were excluded inh most instunces,

and it is likely that these represented yuite
laurge numbers.

Tuble 1 yives the estimuted totul number of
children in institutionul care over the period
from 1989 to 2002, bused on the UNICEF
datu series.

At first sight, these figures may seem reussuring;
they suyyest that the total number of children in
institutions hus fallen since the collapse of the
communist system: from just over 825,000 to
around 715,000 (u fall of some 13%). However,
the frue picture is rather different.

Firstly, although the number of children in
institutions muy have fdllen, the child populdtion
of the reygion, like the population overdill, has
dlso fullen over the sume period, und by a
slightly fuster rate than the humbers in
institutions. This Meuns that the rafe of
placement of children in institutions rose,

between 1989 und 2002, from « little under 680
per 100,000 children in the populution to u
fraction over 700: un increuse of about 3%.
Consequently, the use of institutional care has
actudlly increused (see Figure 1).

110 -

105+

89 90 91 92 93 94 95 96 97 98 99/00 01 02
100 e 0t t——+—+——+H—+—+—

95

90 +

85 |

80 L

NUMBERS OF CHILDREN (A) IN
INSTITUTIONAL CARE AND (B) IN THE POPULATION
AND (C) THE RATE OF INSTITUTIONAL CARE,

ALL COUNTRIES INDEXED - 1989-2002.
A @B C

Drawiny on more reliuble sources, including
some full surveys aund country reports to the
Stockholm Conference on institutionul care
(Stockholm University Depurtment of Social Work
et al 2003), EveryChild hus been uble

to provide un ulternative estimate of the
number of children in residential care in the
reyion (see Tuble 2).

8 The TrunsMONEE dutubuse “is u public-use dutubuse of socio-economic indicutors for Centrul und Eustern Europe und the Commonweulth of
Independent Stutes (CEE/CIS/Bultics). The dutubuse ullows the rupid retrieval und munipulution of economic und sociul indicutors for 27 frunsition
countries in the reyion;” see http://www.unicef-icdc.ory/resources/ for the lutest edition.



A BETTER ESTIMATE OF THE NUMBERS OF
CHILDREN IN INSTITUTIONAL CARE, CENTRAL/EASTERN
EUROPE AND THE FORMER SOVIET UNION

> SLOVENIA o 1,747 o 1,977 o 1.1
x ~ = u
£  ESTONIA S 1,881 S 4,206 T 2.2
2 — o
S LATVIA = 3,493 £ 7,256 o 2.1
LITHUANIA 2 7,298 o 13,951 Lo 1.9
BULGARIA E 12,100 2 31,000 2 2.6
ROMANIA 3 43,234 E 49,484 % 1.1
ALBANIA . 565 ‘5 1,200 c 2.1
CROATIA E 2,594 o 3,376 P 1.3
o
MACEDONIA = 862 g 755 2 0.9
BELARUS § 17,514 2 30,000 o 1.7
MOLDOVA £ 7,052 E 11,992 G517
w o o
RUSSIA T 421,621 S 716,200 L 1.8
(&) wn
UKRAINE o 46,504 W 80,000 2 1.7
< =
ARMENIA E 1,435 Z 13,000 E 9.1
AZERBAIJAN E 4,657 § 7,236 1.6
GEORGIA g 4,560 9 4,834 1.1
KAZAKHSTAN z 5,268 5 73,678 14.0
KYRGYZSTAN Z 4,886 & 14,018 2.9
TAJIKISTAN E 2,052 § 8,000 3.9
TURKMENISTAN g 933 £ 3,234 3.5
w 4
o =
TOTAL FOR @ 714,910 5 1,300,000 1.8
THE REGION @ =
2
2
|
<
&
[
NOTE: THIS TABLE INCLUDES ONLY COUNTRIES FOR
WHICH A FIGURE CAN BE CALGULATED. THE TOTALS ARE THE OFFICIAL FIGURES UNDERSTATE THE TRUE POSITION AND,
NOT THE SUM OF THE ROWS ABOVE, BECAUSE SOME AS OUR ASSUMPTIONS HAVE BEEN CONSISTENTLY ON THE
COUNTRIES’ FIGURES ARE MISSING. FOR DETAILS OF
THE CALCULATIONS PLEASE SEE THE FULL VERSION OF CONSERVATIVE SIDE, IT WOULD NOT BE UNREASONABLE TO

THIS REPORT, WHICH CAN BE DOWNLOADED FROM
WWW.EVERYCHILD.ORG.UK/REPORTS.PHP

PLACE THESE FIGURES [THE NUMBER OF CHILDREN IN
INSTITUTIONAL CARE ACROSS THE REGION] EVEN
HIGHER THAN 1.3 MILLION.

9 Some countries’ dutu wus missing for 2002, so their vulues were
estimuted from previous yeurs’ dutu
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CASE STUDY 2
SOCIAL AND LIVING CONDITIONS FOR
CHILDREN IN INTERNAT NO.2, L’VIV

THIS INTERNAT (INSTITUTION) IN UKRAINE HOUSES
ALMOST 400 CHILDREN. THE CHILDREN SLEEP IN
LARGE BEDROOMS, WITH SIX TO EIGHT CHILDREN PER
ROOM. THEY HAVE NOWHERE TO STORE PRIVATE
THINGS, ONLY A SMALL BEDSIDE TABLE.

The children spend all their free time in
classrooms under supervision of the teachers,
and their bedrooms are locked during the day.
They are not allowed to leave the internat or go
out with friends. There is no leisure room at all.

Discipline is strict. At breakfast the children
have to stand by their tables, waiting for a
teacher to give them permission to eat. On one
occasion, the children were waiting so long that
they became hungry and began their breakfast
before the teacher arrived. The children were
punished and deprived of their daily walk.

The food usually lacks vitamins and fresh fruit
and vegetables. Sometimes children complain
that they are hungry.

There is only one shower room where boys and
girls take turns, in small groups, to shower.
They are only allowed to do this on Wednesdays —
on all other days, the shower room is locked.
The only other places where children can wash
are the toilet rooms, where there are washstands
but no hot water. The WC cubicles have no doors,
so the children have no privacy.

The general condition of the building and
equipment is poor. There has been no renovation
over the last 11 years. The kitchen equipment is
old and inefficient. The majority of staff have
been working at the internat for at least eight
years, so they cannot imagine how anything

could be different. Their behaviour towards the
children is often humiliating and intimidatory —
the children are terrified of some of the teachers
and carers and they are afraid to share these
feelings with the social workers. The children
feel especially lonely and unsafe at night, when
older pupils can come to the younger ones’
bedrooms. No one feels able to stick up for the
younger children for fear that the older inmates
will play some cruel trick on them.

EVERYCHILD UKRAINE (2004)

Conditions in
the institutions

These conditions did not (und do hot) upply
ucross the reyion, but following the economic
collupse over the lust 15 yeuars, conditions in many
institutions have worsened (see Cuse Study 2).

Poor conditions include:

= The poor physical state of buildings.

Muny institutions have serious structurdl problems;
equipment is dlso in u poor stute of repuir.

The plumbiny is bud unhd washing and toilet
facilities are highly substandurd. Heuting is dlso
often poor to non-existent.

= A lack of financial resources. Food supplies
are inadeyuute, cooking methods and
conditions ure poor, und clothing supplied for
the children is substandard.

= A lack of individual attention. It is hardly
surprising that children do not receive the love
und uttention they heed to thrive when 30 or
more children are frequently kept in one room
with ohly ohe or two poorly-trained curers.
Childcare policies are dlso fregquently out of dute.



= Frequent abuse. Abuse in residentidl
institutions appedars to be common across mMany
different cultures und settings.”® Reseurch hus
identified stuff, relutives und minors us perpetrators
(Roth und Bumbulut 2003). Severe physical und
verbdl bullying und humiliation by both staff and
other children is ulso common (Human Rights
Watch 1998).

= No right of contact. It is EveryChild’s experience
that there are no reyulutory requirements to
sustauin contuct between child und purent.

Stuff frequently impose stringent conditions on
purents und Child Protection depurtments
when d child is audmitted. For example, in muny
institutions in Bulgaria, there is an arbitrary rule
that no child should be ullowed see his/her
purents in the first month of their stuy becuuse
they might be ‘upset’ by this contact. Even ufter
this initial month, there ure only occusionul
non-planned visits und intermittent contact.

Why are children in
institutional care?

Residentiul institutions ure often referred to us
‘orphunuges’, but they contdin very few genuine
orphans. Studies sugyest that the proportion of
orphuned children living in residentidl institutions is
in fuct between 2 und 5% (Tobis 1992; Jonhes et dl
1991). With the exception of times of waur or
nuturdl disasters, most children living in institutions
in the region have ut leust one living purent.

Poverty is often blumed us the muin reuson for
widespread institutional care. However, while
low incomes und inudeyuute housing conditions
are key factors, institutional care is dlso
ehcouruyged by:”

® Negative cultural and social attitudes
and prc::ciit:es.12

®  Parents being judged by professionals
as ‘incapable’.

®  Children who have been abandoned or
neglected by parents.

m  Stigmatisation and discrimination of children
with physical or mental disabilities.

B  Large families who feel unable to care
for their many children.

It is vitul thut these complex factors ure better
understood. However, u luck of uccurate
informution does not help clarify mutters.
Institutions collate very little datu ubout the
placement of u child in cure or their family
situdtion, so professionuls lack the busic
informution they heed to do their job effectively
(Nemeniyi 2000).

EveryChild currently works in hine countries in the
region, und we have curried out u humber of
studies of institutions as part of our work. Here we
draw on the findings of five studies in Bulyuriu,
Romuniu, Georyiu, Azerbuijun and Kyrgyzstan, "
Tuble 3 summuairises the findings.

The figures show thut, although fumily poverty is
identified us the most importunt single reuson for
children being udmitted to institutions, socidl
fuctors ure dlso importunt. These include single-
purenthood, very youny purenthood, und
families with socidl problems. It is intferesting to
note how infrequently purentadl behaviour wus
cited, dlthough professionadls often claim that
children heed to be udmitted to institutions
becuuse of inudeyuute purenting.

Only u very smulll proportion (barely 2%) of
children were admitted becuuse they were
orphuns. This finding, supported by evidence
elsewhere, demonstrates that the “orphanages’
of popular imaginution are hot, in fuct,
orphunuyes ut dil.

10 For u very useful review of ubuse of children in institutions, see Burter (2003); for u shorter review, see Kendrick (2003).
11 Vitillo 1992; Guntchevu und Kolev 2001, Tobis 2000, Hurwin 1996, UNDP et ul 2000, Stephenson et ul 1997, Children’s Heulth Cure Colluborutive Study Group, 1994.

12 This includes u luck of ucceptunce of single mothers; u tendency to hide disubilities und social problems, und ethnic prejudices. Ethnic minorities, particularly Romu, ure over represented in children’s residential institutions in
the reyion, especidlly in Cenfral und Eustern Europe; for detuils see Carter (2001).
13 The studies cover u wide runyge of methodoloyies; the Romuniu und Bulguriu studies ure bused on relutively smull sumples with detuiled questioning of purents, whereus the other three were lurger und brouder studies which

relied muinly on the cuse hotes of children in the institutions.

e
LJ
-
<
o
-
<
=
o
H
—
=
—
=
—
0p)
=
H
=
o |
=
LJ
o
(|
-
o |
I
o
LJ
o
<
>
I
3




20

There were some cleur differences between the
findings from individual countries. For exumple,
poverty was a less significant factor in Kyrgyzstan
than in any of the other countries. It is not cleur
why this might be the cuse, given the country’s
high level of poverty. It is possible that poverty is
so prevalent that the respondents in the
Kyrgyzstan study discounted it us a cause.

Ofther differences included:

Social reasons (such as multiple children or
single parent families) for admission to
institutions were more commonly reported in
Romania, Azerbaijan and, especially, Kyrgyzstan.

There was a high level of abandonment in
Romania. This is likely to be a consequence of
the more general societal breakdowns caused
by the stresses of the particularly brutal
Ceausescu regime. There are also problems
relating to the lack of knowledge of (or
inclination to use) contraception, which also
relate back to the previous regime’s policies.

A relatively high level of child disability in
Georgia, and a relatively low level in Bulgaria
(the reasons for this are not obvious).

These results help to gyive some understanding of
the reusons behind institutionul care. However, this
kind of dutu tends to obscure u more complex
picture — there ure hormuilly multiple fuctors
leading fo a child beinyg placed in un institution.
To explore this further, the results for Kyrgyzstan
und for Romunhiu are unalysed in More detdil.

The three muin reusons cited in the Kyrgzystan
study for admission to an institution were: multiple
children in the family, single-parent families und
vulneruble families. These fuctors accounted for
1,541 children in dll (65% of the totul). Figure 2
shows how these factors overlap. For exumple:

858 children were udmitted becuuse they
were from a single-purent family;

For 590 of these children, beiny in u
single-purent fumily wus the only reuson
for admission;

A further 78 children ulso had (various)
other reasons;

42 dlso cume from vulneruble fumilies
(i.e. gyoing through u period of crisis);

22 dlso cume from families with multiple
children; and

126 cume from fumilies with dll
three uttributes.

This unalysis, bused onh over hdlf of the children in
the survey, sugyests thut u sociul service type
intervention Might prevent many children from
being admitted to institutions.

REASONS FOR ADMISSION TO CHILDCARE

INSTITUTIONS, FIVE COUNTRIES IN EASTERN EUROPE AND THE

FORMER SOVIET UNION: % OF ALL REASONS GIVEN
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SOCIAL REASONS 40.0 43.5 15.3 47.4 67.7
POVERTY 18.0 39.5 34.0 15.2 2
CHILD ABANDONED 25.0 6.5 3.2 14.1 3
DISABILITY OF CHILD 5.0 2.4 21.0 6.2 4.4
ILLNESS OF CHILD 12.0 7.3 7.3 7.0 10.9
EDUCATIONAL REASONS 0.0 0.8 7.5 0.0 9.9
ORPHAN 0.0 0.0 0.0 7.3 1.6
REFUGEE STATUS 0.0 0.0 4.2 2.8 0
OTHER REASONS 0.0 0.0 7.5 0.0 0.5
TOTAL 100.0 100.0 100.0 100.0 100.0

REASON FOR ADMISSION BY THREE MAIN
REASONS, KYRGYZSTAN STUDY
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POVERTY AND FAMILY FAILURE
ISSUES IN 84 ROMANIAN FAMILIES

POVERTY ISSUES ALONE

MAINLY POVERTY ISSUES

POVERTY AND FAMILY FAILURE EQUAL

MAINLY FAMILY FAILURE ISSUES

FAMILY FAILURE ISSUES ALONE

To uttempt to understund the fuctors behind
institutionulisution, we divided the reusons for
admission into one of two groups: those
primarily ussociuted with poverty (poverty itself,
unemployment, poor muteriul conditions,
und un overcrowded home), und those
primurily ussociuted with the fuilure of the
family unit (single-purent fumily, multiple und
unwunted children, ulcohol ubuse, violence
or imprisonment). Cuses where u child had u
disubility or lony-term illness were treuted
slightly differently.

The uim of this process wus to try to sepurute
the effects of poverty from those of fumily fuilure
— dlthouyh it must be recoynised thut there is
some interuction between the two. The results
shownh in Figure 3 illustrate these findings more
cleurly by presenting them us u continuum
between solely fumily reusons und solely
economic reusons.

Setting uside the 16 fumilies where childhood
disubility or illness wus the only fuctor, there were
84 fumilies for whom poverty and/or family fdilure
were a factor. In 27 of these, fumily fdilure dlone
wus involved, und in d further 24 families, it wus
the muain issue.

These findings show that poverty, aulthough
important, is hot the Mujor Motivational fuctor
that commits children to an institution. Indeed,
the strongest evidence of this is that poverty is so
widespreud - if so many fumilies live in poverty,
why daren’t more children institutionalised?

The role of social fuctors in institutional care
suyyests that, as with the Kyrgyzstan study, the
provision of socidul or family support could help
prevent children from being uadmitted to
residentidl institutions.
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Entry info and exit
from the system

a) Entry into the system

In all countries in the region, formal processes
have to be carried out before a child cun be
udmitted to an institution. These processes vary
from country to country but there are essentidilly
two main routes: voluntary admission und
compulsory admission.

In voluntury admissions, the purent(s) usk for the
child to be udmitted or they ure persuaded to
uccept udmission. In involuntury admissions,
purents’ rights ure removed by the stute in u
process that is usudlly carried out by the state
Commission for Minors. There is little consultation
with the purent(s) in u rigid process thut tends to
take aun extremely harrow view of what might be
in the child’s best interests.

Decisions ure often informed by professionuls’
judgemental aftitudes towards parents. A typical
exumple of this upprouch was encountered by un
EveryChild teum in Azerbuijun (see Cuse Study 3).

Both voluntary and involuntary admissions, in the
stundard Soviet model (which could be varied in
the sutellite stutes), ure mude info:

= Baby Homes (up to three yeurs of age);
invariably these full under the control of the
Ministry of Hedlth. The udmissions come mostly
from muternity hospituls or paediutric clinics,
either becuuse the mother has abandoned
the child or on the recommendation of the
doctor concerned.

= Children’s Homes (three to seven yeurs of age);
these dre usudlly run by the Ministry of Educution.
Admissions ure muinly trunsfers from Buby Homes
but may diso be directly referred by the parent(s).
Admission cun be sunctioned by the locul uuthority

or by the director of the institution. Certdin
documentution is generdlly required, includiny
the child’s birth certificute und the purent’s
identity documents, but evidence sugygests that
these dre often not very rigorously dssessed.

® Internats (yeherdlly seven yeurs of uge
upwurds); these ure dlso usudlly run by the Ministry
of Educution. Admissions frequently come from
the Children’s Homes for three to seven yedr olds;
ohce u child hus sturted on a puth through the
institutional system it cun be very hard to breuk
out of it. Admissions ulso come from purents.

Admissions for children with disubilities follow u
different puttern:

= |f u disability is diaghosed ut (or soon dfter) birth,

the child is likely to be transferred to u specidl
hospital unit for children with disubilities (under the
Ministry of Hedlth). Here children ure generully
ygrouped by uyge und they are likely to progress
through a succession of uge-related wards until
they reach the uyge of three. During this time some
muy yo home to their fumilies, but the remainder
are fransferred to:

= Children’s Homes for children with disabilities
(these are usudlly under the Ministry of Labour
and Socidl Policy/Protection, and are for varying
uye runyes). From here it is most probdble that
the children will fransfer to an institution for adults
with disubilities.

Professionuls in CEE und FSU still strongly believe in
the medical model of disubility, which is seen us
uh individuul, physioloyicul condition which can
somehow be tredated or cured (Imrie 1997). Fumilies
often feel ashumed dabout having u disabled child
and dre frequently fold to forget them and
continue with their own lives (Burhunovu 2004).
The luck of support services offered to those who
might have decided to keep their child dlso
encouruges purents to uccept the udvice of
doctors und pluce their child in an institution.

CASE STUDY 3 : A SIMPLISTIC
ASSESSMENT OF A CHILD’S NEEDS

EVERYCHILD WAS NOTIFIED OF A CASE
CONCERNING A SINGLE MOTHER WHO WAS
SUPPOSEDLY FOUND TO BE ABUSING ALCOHOL.
THE COMMISSION FOR MINORS DECIDED THAT
SHE WAS INCAPABLE OF LOOKING AFTER HER
CHILD PROPERLY AND THE CHILD WAS
COMPULSORILY ADMITTED TO AN INSTITUTION.

However, closer examination of this case
revealed that, although the mother drank
occasionally, there were long periods when
she was perfectly capable of caring for her
child. If she had been provided with support
and rehabilitation the child could have
remained at home, instead of suffering
untold emotional distress in the institution.
There is no evidence that a consultation of
the child was even considered. The decision
that excessive drinking led to bad parenting
was taken with no real attempt at empathy,
understanding or counselling.

SOURCE: EVERYCHILD (AZERBAIJAN, 2000)



But this is hot dll: muny of the diughoses of disubility
ure very primitive. Soviet medicine, in particular,
recoghises u condition known us ‘oligophreniu.’
This term, which hus been obsolete for many
yeurs in western medicine, refers to whut wus
then culled ‘Mmentul returdaution’. Soviet medicul
science ulso produced u specidlism known us a
‘defectoloyy.” One might have thought that such
ferms would have been abaundoned yedrs ugo,
but this is sadly not the cuse.

There is ulso u problem of the over-diagnosis of
disubility. Children with mild disubilities, such us
cleft pulate, ure often pluced in un institution for
children with learniny difficulties. The irony is that,
ohce these children ure udmitted, the luck of
stimulation soon delays their development so
that they effectively become disubled

(see Cuse Study 4).

Children from minorities form d significunt group
of semi-voluntary admissions, und this can occur
in any country in the region. For example, u study
in Kyrgyzstun found high numbers of children of
Russiun origin in institutionul cure (Carter 1999).
There is ulso overwhelming evidence of
disproportionute levels of Romu children (the
largest single minority group in CEE) in institutions.
In Romunia, u study found that between 42.6%
and 52.4% of children in institutions were of Romu
origin (Children’s Heulth Cure Colluborative Study
Group, 1994), und similur stutistics ure reported
throughout the reyion.

Many professionuls regard people of Romu
origin to be inadeyuate parents und claim that
it is in the children’s best interests to be
removed. A combination of pressure und the
appdlling living conditions that many Roma
people have to endure, meun that it is very
hard to resist the ‘advice’ to udmit a child.
Sometimes, children from minority groups are

souyht by institution staff to boost udmission
numbers (UNDP et ul 2000).

The old Soviet atftitude to parental cure still carries
weight und there is ubundunt evidence that ‘the
professiondls know best” when it comes to
purenting. Children with disdabilities from minority
ygroups ure doubly disadvuntuged. In Bulguria,
the Czech Republic, Slovakia and Romanid,
Romu children dre freguently placed in speciul
educutiondl institutions ufter biused testing (or no
testing at dll). This has been recognised us G
problem ever since the collupse of the communist
system. However, u recent report (Europeun
Romu Rights Center 2005) shows that there has
been no improvement in this practice.

b) Exit from the system

Exit from the system dlso rarely seems to be
curried out in the best interests of the child and
outcomes ure poor. Dutu from Russiu indicutes
that one in three residential care leavers become
homeless, one in five ends up with u criminal
record, und us muny us one in ten commits
suicide (cited in Harwin 1996).

One further issue is the humber of youny people
stuying in institutions beyond the age of 18.

This frequently occurs when youny people

have no ucceptuble home to yo to und cunnot,
for u runge of reusons, work und become
independent. EveryChild stuff huve observed
this in many countries in the region. In ohe
institution in Georgiu, we huve seenh udults in their
eurly twenties stuying in an institution long past
the hormal leaving age. Sometimes this hus been
known to cuuse serious problems: in Romunia,
for exumple, there is evidence of sexuul und
physical abuse of children in institutions by some
of the youny adults remaining there (Zamfir and
Zamfir 1996), und similar problems have been
reported in Bulgaria (UNICEF 1997).

CASE STUDY 4 : DEVELOPMENT DELAY
WORSENED BY LACK OF THERAPY

RADI, AGED TWO, HAS CEREBRAL PALSY AND
SPENT THE FIRST YEAR OF HER LIFE IN THE
CHILDREN’S WARD OF A HOSPITAL.

She was then moved to an institution for
children with disabilities; it was some time
after this that EveryChild was able to
intervene. The social worker assigned to
Radi’s case agreed with the professionals’
opinion that her development had been
severely delayed as a result of prolonged
stays in the hospital and institution. It was
clear she needed the individual care and
attention that could only be provided in a
family-type environment. The social work
team encouraged Radi’s grandmother to
look after her, and with support, guidance
and specialist care Radi is now doing well.

EVERYCHILD BULGARIA (2001)
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A number of different approaches to family-based care

“FOR OVER 50 YEARS THE SOCIALIST REGIMES BATTERED AWAY AT FAMILIES, ATTEMPTING TO
RUPTURE FAMILY AND COMMUNITY VALUES AND REDUCE FAMILIES TO HELPLESS DEPENDENCY ON
THE STATE. THAT FAMILIES ENDURED AT ALL AND THAT MANY CHILDREN DID GROW UP TO BE
PRODUCTIVE, LOVING INDIVIDUALS IS TESTIMONY TO THE SUSTAINABILITY OF FAMILIES.” (surke 1995)
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Despite decudes of trying, the governments
of the reygion did hot munuge to eliminute
the family and, despite its imperfections, the
family unit still remuains the best hope for
children. All the evidence suygyests thut some
form of cure bused around the family is the
most effective way to bring up hedlthy,
well-adjusted children.

As we huve seen, when the ‘orphunage’ crisis
in Romuniu first emeryged into western
cohscioushess the initial respohse was to improve
conditions for children in the orphanages.
However, this response wus counter-productive
becuuse it did not tuke into uccount the
dumuayiny nuture of institutional care, hor did it
uddress the underlying causes of the problem.
When this evidence did come to light, thunks to
pioneering work by EveryChild und other NGOs,
some ulternative solutions were explored und
fridlled in the region. As is revedled in the
following chupter, some were infinitely more
beneficiul to children und fumilies thun others.

One suyyested solution wus ‘children’s villages’,
whereby a family-like structure is built in the form
of u villuge, centred oh four busic principles:
mother, siblings, house und villuge. Euch child
hus u ‘mother’, who is extensively trained

und lives in the house us the muin curer und

from their hatural surroundings und culture, und
it seems likely thut they ure expensive to
estublish and maintain.

Similarly, in small group homes, ubout 10-14
children are supported by puid full-time staff
who provide some of the cure and nurture thuat
purents normully offer. Small group homes cun
serve un important purpose in childcare reform
und EveryChild hus successfully used them for
short-term plucements to did the fransition
process for children who are to be reinteyrated
buck into families. However, we do hot
udvocute their long-term use us un udeyuute
form of childcare, us they simply become
smualler institutions with dll their inherent dunygers
und drawbucks.

A solution put forward by the Romanian
yovernment wus to divide the institutions into
smaller units. It wus hoped this would uchieve
the sume benefits us small group homes without
many of the uccompunying costs: the buildinys
were dlreudy in existence so only conversion
costs would be incurred, und stuffing problems
could be reudily solved by re-fruining existing
stuff. However muny of the institutions ure in
poor condition aund unless mMajor work is
undertuken, conversions will be eyudlly
substanduard. Anhd re-training is hot eusy us

substitute for the child's hatural purents.
However, the enclosed villuges sepurate children

stuff can become institutionalised by their

experiences (Goffmun 1961). _ - e 4 uricory
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Family-based care as a substitute

for residential institutions

EveryChild believes family-based alternatives are
the best way to solve and address the problems
of institutional care.

Taking the children out of institutions:
reintegration with their own families

EveryChild’s fuvoured solution to the problem of
institutions is, where possible, to return the child
to his or her own fumily. Our experience hus
shown that this cun be done in many cuses,
dalthough it may not ulways be eusy. In muny
countries ucross the region, institutions were
deliberately built away from main population
centres. Muny discouraged parentadl contact,
urguing that visits would only upset und unsettle
the children; the lony distunces und inudeyuute
and expensive transport system proved un
effective obstucle.

Children returning home to their fumilies need
preparation — und so do the fumilies. Truined
sociul workers can help both puarties prepare for
the reintegration, but other preliminary work must
dlso take place. The fumily needs to be traced
and then yiven time to consider whether they
cun cope with being reunited with their child.
The family home dlso heeds to be ussessed to
see whether it is suitable. Findlly, when and if the
child has returned home, lony-term support und
guidance from the social worker will play an
infeyrdl part in the success of the reintegrution.

In order for this whole process to succeed, feums
of socidl workers heed to be established und
given appropriate training. Financial mechanisms
to support their work must dlso be considered, us
well us uny legal and policy reforms heeded us u
framework within which the feams can operdate.
Support mechanisms ulso heed to be estublished
to avoid ‘burh-out’ in stuff who are continuously
exposed to difficult or fraumatic situations.

Althouygh this may sound daunting, plenty of
experience is uvdiluble in both western and
eustern environments, and EveryChild has found
that a cascude system — in which locul stuff, once
having been trained, cun puss on their experience
by tfraining others — proves very effective.

CASE STUDY 5 ¢ A FAMILY IN CRISIS

ANNA, A GIRL OF EIGHT, LIVED WITH HER MOTHER,
NATALYA, IN ONE ROOM OF A THREE-ROOM
APARTMENT IN EKATERINBURG, RUSSIA. SOON AFTER
ANNA’S FATHER ABANDONED THEM, THEIR LANDLORD
TRIED TO EVICT THEM. A DIFFICULT HOME LIFE WAS
MADE WORSE WHEN NATALYA BECAME PREGNANT BY
HER SECOND HUSBAND AND ANNA BECAME VERY
DISTURBED AND ANGRY. HER MOTHER FELT SHE HAD
NO CHOICE BUT TO PLACE HER IN A LOCAL
AUTHORITY SHELTER. AT THIS POINT EVERYCHILD
BEGAN WORKING WITH THE FAMILY.

With our intervention, and that of the district’s
Centre for Social Assistance, Anna was returned
home. As well as continued observation and
support, the family were given practical help:
some financial support, clothing and food, and
Anna was given a medical check-up and
counselling. After a short time, social workers
were pleased to see her happy at home with
her mother and new little brother.

Their problems returned, however, when
Natalya’s second husband walked out, leaving
the family with debts and the room in a state
of disrepair. The family were in crisis again,
but with the support and encouragement of
social workers, Natalya was able to cope.
She found a job as a school cleaner and
managed to do some repairs on her room.
Thanks to the lawyer of the Centre for Social
Assistance, the ownership of her room was
also finally settled in court, giving the family
much needed security and peace of mind.

Anna started secondary school last year, and
has been achieving good marks. In fact, she
likes it so much that she now hopes to be a
teacher when she grows up.

EVERYCHILD RUSSIA (2004)
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Taking the children out of the institutions:
placement with extended families

It must be recoyhised thut there will be
occusions when u fumily will not be dble to take
buck their child. The circumstances under which
the child wus origindlly udmitted to uh institution
muay still be present und lurgely unsolvuble.

In the most extreme cuses, the parents may no
lohyer be dlive, they may be too ill to cope with
the child, they may be in prison or incupucitated
by dlcohol or other substunce ubuse. Contuct
muy huve ulso been lost between child and
purents due to the communicution burriers put
in place by the institution.

There muy diso be instunces where child
protection issues ure cdlled intfo uestion. In such
cuses the decision to reuinte u child with their
purents must not be tuken if, in so doing, the
child is placed dt risk.

In these circumstunces, EveryChild udvocutes
plucing the child with extended family, such ds
aunts, uncles or grundpurents. The sume process
of ussessment uand prepuration would still heed
to be cuarried out, but the principles of
reinteyration ure the sume. In Kyrgyzstun (und
other countries in Centrul Asia) the concept of
kinship cuare is well developed (Burhanovu 2004).
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CASE STUDY 6 ¢ KINSHIP CARE

ONE DAY, ARMINDA, ONE OF OUR SOCIAL
WORKERS, CAME IN TO WORK SMILING BROADLY.
ON HER WAY IN THAT MORNING, SHE HAD HEARD
A LOUD VOICE FROM THE OTHER SIDE OF THE
STREET, CALLING OUT: “ARMINDA, ARMINDA,

I WISH YOU MUCH HAPPINESS!” IT WAS
ERALD’S GRANDMOTHER.

Erald is a member of the Roma community
whose mother had divorced and remarried.
His stepfather’s family did not welcome
either Erald or his mother into their
household. Erald’s mother was unemployed
and pregnant with her second child when
her new husband demanded that her son
be placed in an institution. With no income
of her own and no support, she felt unable
to defend herself.

This was the point at which EveryChild
intervened. We arranged for Erald to be
placed in informal foster care with his
grandmother and made sure that continuous
contact with his mother was maintained.
With regular support and guidance from
Arminda, Erald thrived in his grandmother’s
care. He went on a two-year kitchen staff
course, and he now works as a waiter.
Erald comes to our office every now and
then to express his gratitude for the help
we were able to give him, which changed
his life.

EVERYCHILD ALBANIA (2004)
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Taking the children out of the institutions:
placement with foster families

When dll efforts to fruce family members have
been exhausted, EveryChild believes foster care
(shorter-term cure by nhon-related purents) to be
the hext best option. We have pioheered this
dpprouch ucross SEE aund FSU, where the
conhcept is relatively hew und unheurd of.

The upprouch is more ucceptuble in societies
where hon-fumily cure hus dlreudy tuken rooft;
elsewhere it is often perceived s inferior cure,
und work heeds to be donhe to chullenye

these afttitudes.

In order fo introduce foster care it is hecessary
to recruit, frain and retdin curers, und to
uhdertake the usudl ussessment and
preparation of the fumilies und children
conhcerhed. We huve found thut the idedl first
step is fo carry out u public awareness
cumpuiyn, especidlly in societies where foster
cure is hew. A recruitment cumpuiygn is then
needed to encouruye prospective foster
parents to enroll. After un intensive suitdbility
ussessment, sufficient training must be yiven.
Foster purents must dlso be provided with
ohyoinyg support from the sociul workers who
recruit und frain them.

Taking the children out of the institutions:
adoption within the child’s country

Foster cure is essentidlly a time-limited exercise,
with the inbuilt assumption that at some stage
the child will move on. However, it cun diso lead
tfo U more permunent placement in the form of
adoption. The sume considerutions upply to
udoption us to foster care, with recruitment and
fraining of prospective parents, preparatory work
with the child und subsequent support.

CASE STUDY 7 : TWO SISTERS REUNITED

NINO AND KETEVAN LIVED WITH THEIR PARENTS AND
GRANDPARENTS IN KUTAISI, GEORGIA. WITH HIGH
UNEMPLOYMENT LEVELS, THEIR PARENTS WERE
UNABLE TO FIND WORK AND WERE FORCED TO RELY
ON THE CHILDREN’S GRANDPARENTS FOR SUPPORT.
THIS PLACED GREAT PRESSURE ON FAMILY
RELATIONSHIPS AND, AFTER A YEAR, THE PARENTS
SEPARATED. NINO AND HER MOTHER LEFT, LEAVING
KETEVAN WITH HER FATHER AND GRANDPARENTS.
THE SISTERS WERE HEARTBROKEN TO BE SEPARATED.

Nino’s mother was unable to find a job or
somewhere permanent to live. After struggling
for a year, she took Nino to an institution in
the hope she would be looked after there.
Ketevan was also in a difficult situation: her
father found a job, but he could not afford to
send his daughter to school on his meagre

income. The girls’ future was in danger of
drifting into a void, but thankfully EveryChild
were able to intervene.

Our social workers met the director of Nino’s
institution and traced her parents and
grandparents. The family felt unable to take
Nino home, but was reassured that if she were
to be placed with a foster family they would
not lose their parental rights. They gave their
consent and Nino was placed with a trained,
loving foster family who helped transform her
from a sad and frightened child, into a bright,
happy and healthy girl.

Our social workers then began the process to
reunite Nino with her sister, as everyone felt it
was important for the sisters to be together.
The families agreed and Ketevan and Nino have
been living together in the foster family for a
month. Their lives have already changed
dramatically: they go to school together, are
happy and no longer afraid of being separated.

EVERYCHILD GEORGIA (2004)




Finally, there is adoption by a family in another
country. This hus become d very popular policy
in western countries, largely because of
perceptions of the terrible conditions in the
orphunages of the former Soviet bloc. Parents in
the West have udopted lurge humbers of
children from the reyion, und increusingly these
are children from institutions. Accordinyg to
stutistics from the Internationul Resource Centre
of International Socidl Services, u totul of 26,161
children were adopted internationally in 1999; of
these, 63% went to the USA, 14% to France,

8% to Italy und 4% to Sweden (Pierce 2001).

Despite the udvuntuyges of sendinyg deprived
children to u loving family, EveryChild has

U humber of serious concerns ubout
internutionul udoption:

Corruption. This is u serious problem in mMuny of
the countries putting children up for adoption.
The problem of corruption is dll the greater given
the uneyudl power relations between rich (the
udopters) und poor (the udoptees); und there is
much evidence of fumilies buying children
and/or eusily circumventing the laws that
yovern udoption.

Child protection issues. When a child moves
to another country, there may be no udeyuute
controls to ensure thut the child is brought up
sutisfuctorily in u sufe environment,

Loss of cultural identity. It is likely thut when
udopted children reuch udolescence they will
beyin to yuestion where they come from, which
could leud to emotionul difficulties.

Emotional development. Although most
children udopted from institutional care soon
cutch up with their peers in physicul terms,
there are continuing concerns about their
emotionul development, in particulur their
psychosocial development and their dbility
to form relu‘rionships.m

Little adherence to the Hague Convention
Inter-country adoption is, in theory, regulated
by nations” udherence to the Hugue
Convention' - u series of conditions thut need
to be fulfilled before inter-country adoption cun
yo uheud. The Cohvention includes sufeguards
to ensure thut inter-country adoptions take
pluce in the best interests of the child and with
respect for his or her fundumental rights, us
recoyghised by internutional law. Unfortunutely,
mauny countries have hot sighed the Convention
und others huve not shownh much evidence of
implementing it fully.

Becuuse of our concerns ubout inter-country
udoption, EveryChild advocuates that it should
ohly be cohsidered for children if no suituble
udoyptive fumily or other fumily-cure option can
be found in their country of origin. We try to
persuude countries to sigh the Hague
Convention and work with governments of those
who huve rdtified the Convention to establish
effective ugencies und procedures for inter-
country udoptions. However, we do hot tuke purt
in inter-country udoption upproval procedures
ourselves und will not act us u conduit to link
prospective udoptive purents with adoption
aygencies in the country of origin.

14 For u cleur und detuiled review of the literature on this point, see Gunnar et al (2000).
15 Convention on Protection of Children und Co-Operution in Respect of Intercountry Adoption (29 Muy 93):
http://www.webcom.com/kmc/adoption/luw/un/un-icu.html — but for some useful guidelines, see Internutionul Sociul Service (1993).
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ADOPTION OF
AN ABANDONED CHILD

IN THE SUMMER OF 1999, ION WAS FOUND
ABANDONED IN THE WAITING ROOM OF CHISINAU
RAILWAY STATION. HE WAS TAKEN TO THE
CHILDREN’S HOSPITAL FOR A MEDICAL
EXAMINATION AND, SHORTLY AFTERWARDS,

WAS TRANSFERRED TO THE CHISINAU BABY HOME.
IN SEPTEMBER 2001, EVERYCHILD PLACED HIM
WITH A FOSTER FAMILY, WITH WHOM HE LIVED
UNTIL JUNE 2004. UNABLE TO TRACE HIS PARENTS,
ION WAS LEGALLY DECLARED AN ORPHAN AND PUT
FORWARD FOR DOMESTIC ADOPTION.

During his time with the foster family,

Ion developed physically, emotionally and
intellectually. The family, together with the
social worker and psychologist, began the
process of preparing him for adoption. This
proved very stressful for Ion; he did not want to
move and he became aggressive and anxious.
But gradually we helped him overcome the
stress and, in the last review of his case,

it emerged that he was progressing well: his
learning abilities have increased and he has
become more independent.

When contact with a potential adoptive family
began, Ion passed through all the emotional
stages from rejection to acceptance. To help
him settle, we encouraged regular visits to
his adoptive family before he lived with them.
Ion’s integration with the family has also been
helped by their supportive behaviour and the
guidance received from the psychologist. As a
result, Ion has managed the change well and is
happy in his new family. As part of the ongoing
care process, Ion will receive support and help
from the social worker and psychologist to
ensure that all his needs are met.

EVERYCHILD MOLDOVA (2004)
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Prevention

So fur in this report, we have deult with the
family-type cure concerns of children who dare
dlready in institutional care. But this is only part of
the story. If dll these children were returhed to
their purents overhight, the sume difficulties
would prevuil becuuse institutions ure essentially
the symptom rather than the cuuse of the
problem . The institutions are full becuuse they
fulfill, in however unsatisfuctory a form, a heed for
cure. This heed must be cutered for, und this is
where u sociul ussistunce programme is vital.

The institutions heed to be repluced with a
prevention service: u meuns of supporting
vulneruble fumilies so thut they do hot heed to
pluce their children in an institution in the first
place. In cuses where poverty is the only reuson
for placing children in institutional care, continuous
support may be needed over u lony period.

But us urgued edurlier, in most cuses, poverty,
dlthough u significunt fuctor, is hot the

main cause.

Whdat tends to happen in practice is that most
poor fumilies munuye to cope — until an
unexpected event tips them info crisis. In the
dbsence of uny dlternutive forms of support,

they will seek to place their child temporarily in an
institution; but, because of the way the system
operutes, temporary plucements dll foo often
become permunent. A socidl ussistunce service
dims fo support the fumily so that they can resume
some kind of stability. Typicdily, this will support
vulnerable fumilies by < variety of methods:

E Helping the family to obtain vital
documentation. Muny people in the region do
not huve the correct documentution because of
overly bureaucrutic government systems und/or
u luck of information. For exumple, with the
breuk up of the former Soviet Union, u Soviet
pussport is no longer vadlid in the 15 countries that
have beehn created. Additional documentution,
such us birth certificutes or reyistration
documents, may be heeded fo claim socidl
benefits or other finunciul ussistunce, but they
cun be difficult or expensive to obtuin.

With knowledye und experience, sociul workers
are uble to circumvent these difficulties und

help fumilies obtuin the documents they heed.

= Providing small amounts of financial support.
EveryChild does hot support the idea of
continuous financial support, which creates
dependency und is simply economicully
unhsustuinable. Limited and short ferm finuncidil
puyments may be provided us u meuns of tiding
u fumily over d financiul crisis. For example,
helping them to buy smull umounts of livestock
will enable them to provide food for their
children, us well as raise d little money by selling
whdat they do hot heed themselves. Socidl
workers ure usudlly able to help fumilies who
have had their utilities cut off, us u result of fulling
intfo arrears, by heygotiating a payment plan so
thut vitdl services cun be restored.

B Intervening in a crisis. Whutever level of
support cun be provided — emotional, practical
or muteridl - it mauy mauke the difference
between a fumily’s survival and its failure.

CASE STUDY 9 : SMALL SUPPORT
MAKES A WORLD OF DIFFERENCE

BOHDAN, ALEKSANDRA AND THEIR FOUR
CHILDREN AGED TEN, NINE, SEVEN AND SIX,
LIVE IN A SMALL TWO-ROOM APARTMENT IN L’VIV,
UKRAINE. BOHDAN IS A DRIVER AND ALEKSANDRA
IS CURRENTLY UNEMPLOYED (ALTHOUGH
REGISTERED AT AN UNEMPLOYMENT OFFICE).

THE FAMILY SUBSIST ON A VERY MEAGRE INCOME
AND RECEIVE NO FINANCIAL CHILD SUPPORT
FROM THE STATE. TO MAKE MATTERS WORSE,

THE YOUNGEST CHILD SUFFERS FROM HYPOPLASIA
(INCOMPLETE DEVELOPMENT OF THE BRAIN) AND
REQUIRES URGENT MEDICAL CARE — TREATMENT
WHICH IS SIMPLY BEYOND THE FAMILY’S MEANS.

The case was referred to EveryChild and our
social worker advised the family how to claim
the child allowances and other state benefits
they are entitled to. When the family first
moved to their apartment they were not told
about the utility debts the previous residents
had left, which the local communal municipal
services were not prepared to cancel. Without
a clear financial record, the family were unable
to register for the subsidies they would have
otherwise been able to claim. The social
worker arranged for the family to receive legal
advice about the decision of the municipality,
and the debt was later removed.

With the extra money now coming in, the family
were able to refer their youngest child to a
specialist and he is receiving the treatment he
needs. Life is much easier with the small but
practical help the family received from
EveryChild, and they are doing well.

EVERYCHILD UKRAINE (2004)




® Providing counselling or other psychosocial
support. Although this can be lubour-intensive,
even u liftle support provided over u period of
fime cun make a huye difference to a fumily.

u Providing respite care. When u child is ill or
has disabilities, short periods of respite care
enuble u child to receive specidlist therapies
und helps their family to tuke reygular breuks und
reguin equilibrium. This is hot to be confused with
sending u child to u large institution where they
ure unlikely to receive uny speciulist caure at dll,

B Preventing the abandonment of babies. Infunt
ubundonment is particularly common umonyst
very youhy unmarried girls in countries like
Kosovu/o,”® where un illeyitimate child is often
thought fo bring shame on the whole family.

In these circumstances, EveryChild’s experience
hus shown that it is important to support the
mother through the first, most difficult stfuge of
cominy to terms with her new stutus us u mother.
One method is the use of special homes which
provide temporary shelter for both mother und
bdby, so that she can decide on her future
without pressure from fumily or friends. The shelter
dlso ygives the fumily u chunce to reconcile
themselves to the situation. Often u fumily may
disregyurd u child before it is borh, but decide o
keep the baby in the family when they uctuadlly
see him/her. The shelter provides emotional und
psycholoygicdl support from others in the sume
position and from sympdathetic, non-judgmentadl
staff who encourage the mother o decide what
is best for her und her baby.

6 Due to politicul sensitivities, the nume of the territory is referred
to in both its Albuniun und Serbiun forms.

CASE STUDY 10 : RESPITE CARE AS
A STEP TOWARDS REINTEGRATION

LUCIAN IS A SEVEN-YEAR-OLD AUTISTIC BOY
LIVING WITH HIS PARENTS IN A MODEST HOME IN
SIGHET, ROMANIA. HIS BROTHER, FLORIN, WHO
IS NINE, SUFFERS FROM SEVERE PSYCHOMOTOR
RETARDATION AND IS LIVING AWAY FROM HOME AT
THE ‘SIGHET PLACEMENT CENTRE FOR CHILDREN
WITH HANDICAPS’.

Both children and their mother have attended
EveryChild’s ‘Community Centre for Children
and Families’ at Calinesti for respite care.
They have received special rehabilitation
therapy with the Centre’s specialists for a
few days at a time. These visits have helped
Lucian and Florin to re-establish contact, but
many weeks spent apart is proving to be a
serious obstacle to their relationship.
Furthermore, Florin’s physical and emotional
development is suffering as a result of
being away from home.

Recently, Lucian started going to day care at
the Sighet Family Centre. Since Florin was at
home from the institution that week, his
mother took him to the centre as well. We
suggested that she extend Florin’s stay at
home so that the two boys could attend the
day care centre together. This has proved to
be very successful: the family has benefited
from counselling and, now the brothers are
together, they are happy and sociable. They
hope the next step, with EveryChild’s support
and guidance, will be Florin’s permanent
reintegration with his family.

EVERYCHILD ROMANIA (2004)
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SUPPORT FOR A YOUNG SINGLE MOTHER

TINA FELL PREGNANT AS THE RESULT OF A TERRIBLE CRIME — SHE WAS KNOCKED UNCONSCIOUS AND RAPED
BY SEVERAL MEN. WHEN TINA FOUND OUT, SHE TOLD HER BROTHER, GIORGI, WHO MADE THE DECISION FOR
HER TO PLACE HER CHILD IN THE BABY HOUSE. HE BLAMED THEIR POVERTY, BUT HE LATER REVEALED THAT
HE WANTED TO AVOID THE ‘DISGRACE’ TINA’S ILLEGITIMATE BABY WOULD BRING TO THE FAMILY.

Tina gave birth to a baby girl, Mariam, at the charitable maternity house sponsored by the
Orthodox Church. At first she refused to breastfeed, but over time she developed feelings for her
daughter and began to feel that she was being coerced into abandoning her own child. But with no
home and no job, she felt that taking care of Mariam was an almost impossible task.

The EveryChild social worker explained to Tina that support and guidance was available through the
Prevention of Infant Abandonment and Deinstitutionalisation Project (PIAD). The social worker had
a series of meetings with Giorgi to persuade him that the decision to abandon Tina’s child was not
in the baby’s best interests, and that she could give the family they support they needed to bring
up the baby. Giorgi was fond of his sister and doubted his earlier decision. Later that day he and
his wife promised to help Tina and Mariam.

Tina is currently living happily in the Project Shelter with Mariam. There is no threat that they will
be separated and Giorgi and his wife visit them often. Giorgi is no longer ashamed of public
opinion and he calls the social workers “kind magicians”. When Tina leaves the Shelter, she will
live with her brother, and the PIAD Employment Service is helping Giorgi find a better job to make
the family more financially stable. The social workers’ support gave Tina and Mariam hope for a
better future.

EVERYCHILD GEORGIA (2004)

GATE KEEPING AND THE REFORM OF
SOCIAL SERVICES FOR CHILDREN

IF NEW INITIATIVES ARE NOT PROPERLY PLANNED
AND CO-ORDINATED THEY CAN LEAD TO THE
PROLIFERATION OF SERVICES FOR CHILDREN
WITHOUT ADDRESSING THE ACTUAL ISSUE OF
CLOSING THE INSTITUTIONS. IN OTHER WORDS,

A “NET WIDENING” SEES AN INCREASING NUMBER
OF CHILDREN BEING CARED FOR AWAY FROM
HOME IN MANY COUNTRIES IN EASTERN EUROPE
AND FSU. THIS WORK REQUIRES THE COMMITMENT
OF GOVERNMENTS TO BRING ABOUT THE
NECESSARY CHANGES. FOR EXAMPLE, IN THE
TACIS PROJECT IN MOLDOVA WE ARE FOCUSING
NOT JUST ON FAMILY-BASED COMMUNITY SERVICE
DEVELOPMENT, BUT ALSO ON HOW THE SERVICES
PROVIDE AN EFFECTIVE INTEGRATED PROGRAMME
FOR CLOSING THE INSTITUTIONS.

Central to this idea is the implementation of a
clear gate keeping process that can be
adhered to by all service providers. This can be
easier in theory than in practice. A simple gate
keeping process can include:

1. Advice to family from family support
workers.

2. Provision of family support — short-term
intervention looking at how to support the
child in the birth family environment.

3. Day centre or day care support, e.g. for
disabled children, family support work and
child education services.

4. Short-term interventions, e.g. short-term
foster care, respite care and short-term
residential care.

5. Long-term interventions — alternative long-
term placements.

EVERYCHILD MOLDOVA



® Supporting care leavers. When youny people
leave institutionul care, they heed support to
help them find u job, somewhere to live und
perhups vocutional truining. EveryChild has had
yreut success in working with schools to establish
vocutiondl training programmes that help youny
people find employment.

u Restricting the flow of children into institutions.
This is sometimes known as ‘gate keeping'’.
Residentiul care should be reserved only for those
children whose cure heeds cunnot be met in their
family or in o fumily-type setting. Restricting the
flow of children into institutions involves G
systemutic process with the ussessment of
individudl und family heeds. Sociul workers truined
to take u yenuinely child centred upjprouch ure
uble fo identify the help und support that would
prevent u child’s admission to un institution.

Other methods

There aure many other wuys of providing
ussistfunce und some additional methods ure
listed in the box to the right. These ure not
mutudlly exclusive but instead complementary;
euch reinforces the others, und it is essentiul that
u bulunced puckuge of meusures is udopted.
Locul circumstunces will ulwuys dictute the muin
approuch, but it is important to uppreciate that
u mix of methods will be heeded.

ADDITIONAL APPROACHES TO
BUILDING GOOD FAMILY-BASED
SERVICES

Community-based services — use/
involvement of community members in
the prevention of family break-up or
reintegration into family life, such as
community heads, community self-help
groups, community schools and
kindergartens.

Within institutions - life-, livelihood-,
social- and vocational skills programs.

Independent living programmes for young
people to prepare for life after an
institution.

After-care or follow-up work after
reunification/reintegration.

Multi-agency work — different
departments/ministries working together,
both government and non-government.

Early prevention work — family visits,
peer educational programmes,
information leaflets/meetings.

Lobby and advocacy on the
implementation of children’s rights.

Training/capacity building for workers in
institutions, management staff and
decision makers within ministries.

EVERYCHILD KYRGYZSTAN

The barriers to implementing
reform of the existing system

One of the muin barriers to changiny the system
of institutional care in the reyion is the perceived
cost of chunge. Although there are both
ecohomic aund honh-economic effects, we shdll
consider the narrower finuncial costs here.

This of course sets uside the hon-economic
effects, of which the most serious is undoubtedly
the poor development of institutionulised
children. We cuh only guess ut the fremendous
lony-term economic effects that institutional
cure cun bring to u country’s economy, in ferms
of dumugyed, unproductive lives and un
excessive reliunce on institutions.

On purely economic grounds it might at first be
thought thut large institutions would prove to be
more efficient thun dlternative cure options,
such us individual family support. But in practice,
this uppedars to be far from the truth. Materidl
from Romunia (World Bunk 1998) provides the
most systemutic evidence, showiny costs for u
wide runyge of ulternutive forms of cure,
Althouyh there ure still some doubts ubout the
uccuracy of the material,” it is the most
convincihy study published to dute (Table 4).

17 Andy Guth, u member of the World Bunk feum thut curried out
the study, hus suid thut the culculutions were bused on luryely
unecdotul evidence (personul communicution with the
author, 1999).
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ROMANIA: RECURRENT COST ANALYSIS
OF ALTERNATIVE CHILD WELFARE MODALITIES

MARCH 1998 (MILLIONS OF ROMANIAN LEI
PER CHILD PER MONTH)

STATE [RESIDENTIAL] INSTITUTIONS
COMMUNITY RESIDENTIAL CARE
PROFESSIONAL FOSTER CARE
VOLUNTARY FOSTER CARE

ADOPTION OR FAMILY REINTEGRATION

SOURCE: WORLD BANK (1998)

On this evidence, institutional
care costs between 10 and

15 times as much as family
reintegration. Of course, family
reintegration is not always
possible, but the World Bank
study shows that other
alternatives are cheaper in
any case.

Published figures from the
region are very sparse but the
work of EveryChild in three
countries - Ukraine, Moldova
and Russia - has provided
additional evidence (Table 5).

UKRAINE, MOLDOVA AND RUSSIA:
COSTS OF DIFFERENT FORMS OF CARE

COSTS ARE PER CHILD PER MONTH, IN THE
CURRENCIES SHOWN

UKRAINE ggsCH}}.\AN 600 334 250 94

us 90-180 90 40 10-20

MOLDOVA  pgLLARS

RUSSIAN 3,647 1,933 897
RUSSIA  RouBLES ’

SOURCE: EVERYCHILD UKRAINE, EVERYCHILD MOLDOVA
AND EVERYCHILD RUSSIA (2001-02)
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The followiny observutions cun be mMude from
the tuble:

B Community residential/small group home
cure costs upproximately hulf thut of stute
institutional cure.

m  Foster cure costs approximately one fifth
to one third of stute institutionul cure.

= Family support/socidl service provision
costs upproximautely one eighth of state
institutionul cure.

Transitional costs

[t is important to point out that dlthough the
costs of providing fumily-bused cure ure
cohsiderubly less than those of institutional care,
the resultunt savings will not be reulised
immediutely. This is because o enuble u smooth
fransition it is necessury to set up dlternatives
before un institutionul system haus been closed
down or reduced in size.

It dlso needs to be stressed that the closure of
institutions itself is hot necessurily un edsy task.
For example, us an uct of policy, many
institutions were locuted in isoluted villages, und
frequently the locdl institution is the only reul
source of income in the villuge. Closing the
institution down without considering dlternutive
employment for the staff would be likely to prove
devustuting for the locul economy in such
situations, and this is un additional factor that
must be tuken into consideration.

This effective ‘double-running” meuns that the
costs during the transitional period will be greuter
than under the old system (see Figure 4). Initidl
costs during the transition to the hew system are
higher than under the old system but s institutions
are yradudlly closed, the costs ure reduced us
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the hew system takes over. These extra fransitionul
costs must be regurded us un investment to the
infroduction of u nhew und better system.

There are dlso u humber of non-financial barriers
to chunge. For example, it is important to dedl
appropriutely with the effects of a frunsition on
institutionul stuff, e.g. they should be retrained or
ygiven dlternutive cureer options. People in the
region may dlso be reluctant to the ideu of
family-bused care and these attitudes have to
be carefully uddressed.'® We need to adupt
whatever methods ure used to promote chunge
to the prevdiling circumstances of u region und
avoid imposing a model in one fixed wuy.

FIGURE 4: TOTAL COSTS OF PROVIDING FOR
BOTH INSTITUTIONAL AND FAMILY-BASED CARE
DURING THE TRANSITIONAL PERIOD

(NOTIONAL FIGURES ONLY)

INSTITUTIONAL CARE
FAMILY-BASED CARE

COSTS

TIME

18 For un inferesting discussion of some of these fuctors, including the fuct that sending children to un institution is how uccepted us u ‘normal’” way

of deuling with vulneruble fumilies, see Westhof (h.d.).
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KEY CONCLUSIONS AS EVIDENCED
IN THE REPORT:

1. The rate of children entering institutional
care has risen, despite the fact that
actual numbers have decreased, due
to declining birth rates.

2. The number of children in institutional
care is significantly higher than the
official statistics indicate.

3. Orphanages remain in Central and
Eastern Europe and the former Soviet
Union, and their use is increasing in
other parts of the world.

4. The last 15 years of economic reform
in the region have been disastrous for
children and families living in poverty

5. Children are in care for largely
social reasons — but poverty plays
a significant part

6. The conditions in institutions are
almost always terrible

7. Institutions are almost always harmful
for children’s development.

8. Family-based care is both better for
children than institutional care and
significantly cheaper for the state

9. EveryChild has 15 years’ experience
in helping to develop family-based
solutions, which has equipped us to
be the leader in this field.

EveryChild recommendations

In the following section we look at the implications
for governments, donors and NGOs, and give
recommendations based on our experience and
expertise of childcare reform in the region.

FOR GOVERNMENTS

Governments must uddress the symptoms and
uhderlying causes of u child welfure system
bused on children’s institutions (us is the cuse in
CEE und FSU), und develop strategies to halt
the flow of children intfo care und return

resident children to their birth families (or find
family-bused dlternatives). Governments that do
not have u legyucy of children’s institutions, but
that now face the cutastrophic conhseyuences of
children orphaned by HIV/AIDS or terrible natural
disasters like the Indian Ocean Tsunumi in 2004,
must not think that building hew institutions can
solve these problems.” Governments must leurn
the lessons of countries hobbled by the legacy
of institutional childcare.

The implementation of UNCRC requirements is

not the sole responsibility of yovernments — donors,

civil society and NGOs must play a part too.

The job of government is fo lead the plunning,
co-ordihute the implementution strutegy und
enhsure that its own policies und spending supfport
its objectives. Governments must consult with
donhors und civil society, includiny children, to find
uygreement on u wuy forwuard that does hot rely
oh institutions und is in the best interests of
children. They must urticulute und implement a

19 There ure, of course, some situutions in which institutionul
cure cunnot be ruled out. However, it should be cleur that
this is the leust worst option und hot the first choice.

clear vision of child welfare policies that support
children to grow up in fuamilies.

We have substantial experience of piloting
children und fumily ussessment services in
purthership with governments in the region.

Our efforts have consistently proved that a
curefully tdilored puckuyge of support cun help
the family overcome its difficulties and dllow
the child to yrow up under the protection of
the family. We developed our expertise through
partherships with national governments to frain
und support locully recruited sociul workers in
moderh ussessment methods aund child
protection skills. When sociul workers are
informed dubout u child dt risk of institutionulisution,
they visit the fuamily to offer help. Almost always,
fumilies ugree to work with the sociul worker
who mukes a full ussessment of the needs of
the child und devises un appropriate care plun.
This approuch to prevention, udupted to meet
different country contexts, has proved highly
effective in preventing fumily breakdown,

thus reducinyg the humber of children placed

in institutional cure.

The credtion of u countrywide social work service
is one of the mujor reform tasks for u country
dependent on institutions. In order to scale up the
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supply of properly fruined sociul workers, most
countries heed to invest heavily in hew tfraining
methods und resources. Some stuff currently
employed in children’s institutions could be
re-frained us sociul workers, community support
workers or foster carers. Offering re-truining will
reduce resistunce to reformed policies. It is dlso
probuble that u limited quantity of graduate
sociul work training will be heeded to meet
workforce requirements.

In our experience, u reform of child welfure
policies will also require reform of hationdl
legislation. For example:

B Luws reguluting the powers und duties of
locdl government will heed to be chunged o
enuble new locdl services to be developed.

B Luws reguluting central and local
yovernment finunciul relutions may heed to
be dltered to enuble budyet frunsfers from
the closure of institutions to be redirected to
locul government units.

m  Standuard setting, monitoring und inspection
functions of central government will heed u
leyislative buse.

® The legal status of hew types of professions,
such us sociul workers, and the legdl
concepts of fostering und udoption may
need to be clurified.

Children face intolerable
hardships when they

are no longer protected
in a family

HIV/AIDS - an emerging issue

Faced with the cutustrophe of children who
have lost one or both purents to HIV/AIDS, some
governments have responded by building (or
yiving permission to build) hew institutions to
house children.

Centrul Europe, Estoniu, Lutviu, Russia und
Ukruine have been worst uffected by HIV/AIDS.
A striking fedture in this region is the low aye of
those infected: more thun 80% of HIV positive
people in the reygion ure under 30 yedrs
(UNAIDS 2004).

Children fuce intolerable hardships when they
ure ho longer protected in a family: un
increused risk of violence und exploitation;

U high risk of droppiny out of school; loss of
property includinyg lund; und sociul stigmu
und marginadlisution. Punic responses that

rely on residentidul solutions muy be seen us un
uttructive option but they are hot the answer.

Much of the evidehce und unulyses of the
impuct of HIV/AIDS on children cun be found
in WHO, UNICEF und UNAIDS reports. However,
unecdotul evidence from EveryChild
progrumme stuff in the region? supports the
perception of u residentiul response to children
orphuned by HIV/AIDS.

As reported by UNAIDS, too muny countries luck
u struteyic, co-ordinuted plun to respond to
children orphuned by HIV/AIDS.?' Insteud, many
yovernments ure only too reudy to sunction

the creution of hew orphunuges becuuse this
seems u reusonuble solution. But, us argued in
this report, it is not.

20 EveryChild hus u presence in 18 countries: Albuniu, Bruzil, Bulguria, Cumbodiu, Ethiopiu, Georyiu, Guyund, Indiu, Kosovu/o, Kyrgyzstun, Malawi,

Moldovu, Peru, Romuniu, Russiu, Thuilund, Ugundu und Ukraine.

21 For exumple, Ukraine hus no public heulth information service, no sexuul heulth education in its schools, und no nationul information disseminution

strateyy for HIV/AIDS (DeBell und Curter 2005).




FOR DONORS

While the instinct to respond to the dire
conditions in many children’s institutions is
understundable, it runs counter to the best
interests of the child. For exumple, the flood of
intfernutionul uid that poured info Romuniu in the
edrly 1990s did improve living conditions (with
the provision of better kitchen facilities, sanitation
und hew ftoys and clothes) but us the then US
Ambussudor fo Romuniu reported, “*While
children lived in decent conditions, the large
institutional warehouses that were now decent
structures remained indecent homes”
(Rosupepe 2001).

Welfare policies cannot be reversed overnight,
but donors must hot channel so much did into
refpuiring or building hew institutions that it
makes it harder for governments to contemplate
their closure.

i) Working with local and central government
EveryChild is increusingly developing expertise in
working with donors und gyovernments to devise
nationul child welfare reforms.

The complexity of the task is hot underestimated.
There hus to be u proyressive closure of
children’s institutions while, at the sume time, a
corresponding increuse in community-bused
support services. The process hus to be curefully
planned to minimise the costs of *double
runnhiny’. Offering re-truininyg in the skills required
for community-bused support services cun
reduce the neyutive politicul conseqyuences of
creuting redunduncies umony institution stuff,
Some institution buildings cun be reused to
house hew services: day care for working
pdarents; ufter-school activities; family support
networks; or udult skills retraining.

What governments cunnot do is believe that by
simply developing community-bused family
supports, children will somehow stop beiny
udmitted to institutions. Experience in the UK and
other countries shows that children will be
admitted to fill the spuce avdilable in institutions.
Therefore institutions Must be closed at the sume
fime as fumily support services ure developed.

Countries with an underdeveloped sociul work
fraining infrastructure will need the help of
donors to uccess technicul expertise to scule up
their educuation und trauining cupacity. Some
donors are dlready working with hationdl
governments to improve central and locdl
government services. Progrummes runyge from
supporting public administration training through
to improving the skills of hedlthcure professionuls.

Countries in fransition will heed technicul
ussistance to reform service delivery mechanisms.
Mdany countries in CEE und FSU have inherited
highly centralised welfare bureducracies. Services
heed to be locdlly planhed und delivered if they
are to help children and families in heed. Donors
need to be reudy to help yovernments devolve
plunning aund budyet responsibility to locdl
government, while keeping responsibility for
nationadl strateyic planning, standard setting and
monitorinyg ut the centre.

ii) Working with the European Union

As Europe’s largest donor, it is encouruging that
so muny of the EU ussistunce programmes to
non-member stutes have u politicul and human
rights dimension. The rights of children should
be recognised more in those programmes und
the chullenye for NGOs, hutionul governments
and the Europeun Commission is to remedy
that situation.

EU accession frameworks offer similar
opportunities to promote children’s rights.

For exumple, the Accession Parthership
framework uyreed by the EU and the
government of Bulgariu (European Commission
2003) specificully reguires the yovernment to:

“Ensure the childcare system is reformed so as
to systematically reduce the number of children
in institutional care in particular through
developing alternative social services aimed at
children and families.”

The uyreement ulso requires the full
implementation of the UNCRC. Finuncidl
ussistunce from the EU to Bulguriu is conditionul
on progress in meetiny the priorities in the
uygreement.

The hew Europeun Neighbourhood Policy (ENP),
which seeks to shure the benefits of the EU’s
2004 enlurgement with neighbouring countries ,
provides un opportunity for children’s rights
issues to be uddressed.

These parthership frumeworks offer
opportunities for NGOs, hutionul governments
and the EU to work together to remedy the
situution; to ensure thut children’s rights und the
needs of children in institutions feuture in these
important political relationships.

EveryChild has worked successfully with the EU
and were privileged to have been awarded
contracts in Moldova and Ukraine, totalling over
€3.6 million. Both support the government in
implementing its policy of reducing the numbers
of children in institutions and developing practical
solutions, as well as providing support on wider
issues such as children’s policy, legislative reform
and consequential financial issues.
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FOR NON-GOVERNMENTAL
ORGANISATIONS (NGOS)

No mutter how well intentioned their efforts
might be, NGOs that support children’s
institutions ure not uctiny in the best interests of
children. NGOs thut give ussistance to
institutions, whether in cush or in kind, should
only act within the frumework of g government
plun that uims to reduce reliunce on institutions
by developiny hew fumily support services.

In some instunces it will be appropriate for
NGOs to muke limited repuirs to the fubric und
eyuipment of institutions, but it is hot helpful if
NGQOs or dohors emburk on lurge-scule
refurbishment progrummes. The auim must be
to close or trunsform institutions, not to
perpetuate them.

NGOs that huve been ut the forefront of
demonstrating new ways to respond to
vulneruble children and fumilies must work with
governments to roll-out successful services
across the country, but only as a part of u
strategy that restricts the flow of children into
institutions and progressively reduces redundunt
institutional cupacity.

NGOs have d role to play in ensuring that
respect for children’s rights ure featured in EU
parthership agreements. When the rights targets
and indicutors ure in the core documents,
NGOs need to help the EC monitor progress
tfowaurds meeting them. NGOs may heed to
draw political attention to evidence of u lack
of proyress und udvocute for uppropriute
responses from the EC.

NGOs and other concerhed orgunisations
should be hesitant ubout developing hew
residentiul care capuacity. As the UN
Committee on the Rights of the Child hus
repedutedly suid, this type of cure should be
used us u last resort for children who cunnot be
cured for in u fumily or family-type setting.
Sometimes there is scepticism in Many
countries that fumily ulternatives caun be found
for dll children — scepticism that perhaps
reflects lony-stundiny discriminuation uguinst
certuin ethnic yroups, disabilities or people
uffected by HIV/AIDS. Governments muay be
too reudy to reuch for residentiul solutions for
such children. NGOs heed to challenge
hesitancy und scepticism und point out the
UNCRC ussertion thut dll children should grow
up in u fumily-type environment.
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