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APPENDIXA. COUNTRYCORETEAM (CCT) MEMBERSHIP

According to the Ministaf Labour, Social Protection and Faindy QOho. d/&0r07.201updated to
reflect the new positiortee country core teaCCT) has the following composition:

Team leader (former)t

1 Stela Grigofad (former) ninister, Ministry of Health, Labour and Social Protection
Deputy team kaders:

1 Rodica Scuteln&secretary oftate, Ministry of Health, Labour aé®dcial Protection

9 Lilia Oleiniad seniorconsultant in the Mother and Child Health Care Unit, Ministry of Health, Labour
and Social Protection (deputy of Blautelnic)

1 Valentin Crud@ head of Prauniversity Education Directorate, Ministry of Educa@aoitture and
Research

Members:
T Viori ca Dasetletary oftatey Winistry of Health, Labour and Social Protection

1 CorneliugnruAidhe ad of Directorate Policies for t he
Ministry of Health, Labour and So&leotection

1 Viorica Mar & senior onsultant, Ministry of Education, Culture and Research

1 Marin Maxiard head of Directorate General Public Safety, General Police Inspectorate, Ministry of
Internal Affairs

1 Ala Negrind deputy directoreperal, Nation&ureau of Statistics

1 Liubovi Stoianow head of Directorate Statistics of Social Services and Living Conditions, National
Bureau of Statistics (deputy of Megrdr)

9 Irina Malanciué director, Lumos Moldova

9 Liliana Rotard president, CCF Moldova

1 At the time of writing this report, the new team leader has not yet been appointed.

2 Deputized by Domnica Ginu, interim director of Lumos Moldova. Her position as deputy of I. Malanciuc in the CCT has
not yet been formalized.



1 Dan el a Mirectdr, Paytnerships for Every Child
Permanent invitees:

1 Marcelagirdead (former) gnior consultantPermanent Secretariat of the National Council for the
Protection of Childrent6s Rights, State Chancel

9 Barbara Janfad chief Child Protection, UNICEF Moldova

9 Liudmila Avtutovad project managemengpecialistSocialSectorandC h i | dRigletsUsAID
Mission

Secretary:

1 Daniela Vaipar® (former)head ofcabinet of the Minister éfealth,Labourand Social Protection

3 Deputized by Sergiu Rusanovschi, child protection officer, UNICEF Moldova. His position as deputy of B. Jamar in the
CCT has not yet been formalized.

4 At the time of writing this report, the new secretary has not yet been appointed.



APPENDIX BWORKSHOPPARTICIPANT LIST

Position Institution/Organization

Government of Moldova

1. | Stela Grigora U Minister MOHLSP

2. Corneliu =n r U Head of Directorate for the Protection MOHLSP
of Family and Childr

3. | Anastasia Gruzin Chief adviser, Directorate for the MOHLSP
Protectionof Fami Iy and Chi
Rights Policies

4. | Lidia Pidpenco Chief adviser, Directorate for the MOHLSP
Protection of Family
Rights Policies

5. | Gheorghe Trofin Chief adviser, Directorate for the MOHLSP
Protection of Family
Rights Policies

6. | Dorel Nistor Head of Prevention Department, Ministry of Internal Affairs
General Police Inspectorate

7. | Diana Pascal Principal specialist NSWA
8. | Carina Ignat Principal specialist NSWA
9. | Diana Moraru Principal specialist NSWA
10. | lulia lordachi Inspector Social Inspection

11. | Boris Vizir Head of department Social Inspection




12. | Liubovi Stoianov

Position

Interim head of the Social Services and
Living Conditions Statistics Department

Institution/Organization

National Bureau of
Statistics

Municipal and

rayon -level authorities

13. | Nina Sterpu Head of directorate Education Directorate
Nisporeni
14. | lulia Pancu Head of directorate Education Directorate
Ungheni
15. | Lilia Chiosea Deputy director of Municipal Children Municipal Health
Hospital oV.lgnatenc/Directorate CH
Civil society organizations
16. | Daniela Director Partnership for Every Child
MAmnAl i gn
17. | Parascovia Deinstitutionalization and community Keystone Moldova
Munteanu development program director
18. | Teodora Rebeja Program coordina tor Terre des hommes

Moldova

19. | Cristina Triboi Program coor dinator Terre des hommes
Moldova
20. | Svetlana Rijicova Program manager Partnership for Every Child

Moldova

21. | Mariana

lanachevici

President

APSCF(an a lliance of
NGOs active in the area
of child and family social
protection )




Position

Institution/Organization

22. | Rodica Core (chi- | Program coordinator CNPAC
Mocanu

23. | Ana Tomulescu Program manager CCF Moldova

24. | Valentina Project manager Lumos Moldova
Ghenciu

25. | Galina Morari Project manager Lumos Moldova

International organizations

26.

Sergiu
Rusanovschi

Child protection specialist

UNICEF Moldova

MEASURE Evaluation

27. | Molly Cannon Team lead

28. | Camelia Consultant M&E for Moldova
Gheorghe

29. | Hasmik Consultant M&E for Armenia
Ghukasyan

30. | Anastasia Interpreter
Kulikovskaia

31. | Diana Mirza - Interpreter
Grisco

32. | Tatiana lovu Intern




APPENDIX C. GLOSSARY OF KEY TERMS

Definitions of Key Terms for Assessment Tool

Best Interest Determination:A formal processvith strict procedural safeguactssigned to determine

the childds best interests for particularly impor
child participation without discrimination, involve deamsalers with relevant areas of expestisk

balance atklevant factors in order to identify and recommend the best option

Boarding schools/Internats: Facilities that take care of children through their growing years, providing
education and residential care. Tygigallyhost poor, disadvantaged orphamdchildren.

Care institutions:Se e 0i n®tituti ons
Children born in custody Children who are born to motisevho arein custody, such agail or prison.

Community development officersSaff whooftensupport vulnerable people within tlleimmunities. In
some countries, community development officers play a role in the prevention, reirdadration
reunification of children in alternative care.

Community homes Small residential facilities provided for the temporary placement of grchifren
without parental care, including children @ighbilitieswhooftencannot be placed in foster care or
adopted.

Complaint mechanism Telephone helplines, websiteslany other systeswithin schools, social welfare

offices law enforcemennstitutionsor communities through which children in alternative care can notify
someone ofoncerns regarding their treatment or conditions of placement and report abuse, speak to a
trained counselor in confidenard ask for support and advice. Suatharésms should be wgillblicized

and easily accessible to children and should guarantee the safety of children and confidentiality of reporting.

Data are regularly collectedData thatarecollected from relevant stakeholders on a routine basis, such as
monthly, quarterly, sesmnuallyor annually. Ideally, the frequency of data collection would be set in
national standards, but in the absence of its documeriatfoequency may be observed informally, in
practice.

Data quality assurance activitiesActivities to ensure the quality of data collection and to checkpverify
validate the degree to which data correctly describi@yhaténtended to describe. Activities may include
data auditing,ormwhdatha qus g dadistgrcibsdnod&taor ahatysis. Othercdata
quality assurance activities may be used as well, such as data clg@niayieggutliersnputting

missing datajo remove anomalies in the data and improve data quality for safe information use.

Defined qualifications/profile (of staff): A standard document that outlines the type of educational and/or
professional experience required to obtain a given position.



Disability type: Goes beyond/hetheror nota child is disabled (y@s) to categorizeow children are
disabledd.g.deaf, mute, blind, physically impaired, autistic).

Emergency transit cener: A safe place where refugee children and their parents could be brought in to
prepare for resettlement in a new home and receive basis saoliasnedical examinations and
treatment, orientation workshppad language courses geared to the countries where they will be resettling.

Exceptional/ specific circumstances|n the tooJthese terms refén the placement of childredyears

old in residential care or when placement in afgpélgetting does not apply. In this context, they refer to
the prevention of siblings being separated planned temporary megsuras an emergency sherm
response (CELCIZ012).

Explicit r eferencesLanguage/content that is directly written in a document so that a person obviously may
find the reference upon looking at the document.

Family group conferencing:Whenfamily members and social workersvendo discuss the situation of
the family, how it affects the child (childremyd what would be the best care solution.

OFamtiyyeod gr ollipmihloamest o community homes, also call
arrangements whereby children are cared for in small groups, in angamnéer conditions that resemble

those of an autonomous family, with one or more specific parental figure(s) as caregiver(s), but not in the
caregiverfds usual domestic environment .

Family reintegration: The process of a separated child making whaicipated to be a permanent

transition back to his or her family and community of origin, in order to receive protection and care and to
find a sense of belonging and purpose in all sphe
Reintegation, 2016).

Family reunification: The process of physically returning children iofelmbme care to their families and
communities of origir-ollowingreunification with the family, the process of reintegration occurs (see
ofamily reintegrationdé definition).

Foster care Stuations where children are placed by a competent authority for the purpose of alternative care
in the domestic environmentofmfal v ot her t han the childrends own
approvedand supervised for providing such care.

Formal kinship care Familyb ased care within the childds extende
close friends of therfaly who areknown to the child (often referred to as fidtimg which has been
ordered by a competent administrative body or judicial authority.

Functioning coordination body. Group of stakeholders representing government and nongovernmental
stakeholds from different sectors. A body is functional if itsregularly igper t he groupo6s t e
reference).



Gatekeeping A process of making decisions about care in the best interests of children who are at risk of
losing, olarealready without, aquate parental care. It is a systematic procedure to ensure that alternative
care for children is used only whenessamnd that the child receives the nsostblesupport to meet

their individual needs.

Governmentauthorized agency/commission A body given official permission by ¢ogernment to
make decisions for something to happen or to give permission to a third party to do something.

Information systent A system for collecting, organizing, procesamignalyzinglata in order to inform
evidencebased decisions about policy or programs. The purpose of an information system is to turn raw data
into useful information that can be used for monitoring and evaluation of public policies and program.

Informal kinship care: Any private arrangemeanbvided in a family environment, whereby the child is

looked after on an ongoing or indefinite basis by the extendedcfas@ljriends of the famity trusted
acquaintancdésiown to the child in their individual capacity, at the initiative dfilthehis/her parenier

arother person without this arrangement having been ordered by an administrative or judicial authority or a
duly accredited body.

Institutions/institutional care: An institution or facilitthathas the purpose of providing card a
supervision for children on aRdur basis. In some countries, these are also referrédrighamnag&sor
oresidentiat a r(seeddefinition aresidential cabg

Knowledge, attitudes and practice surveyAlso known as a KAP survey, this igpeesentative study of a

specific population to collect information on what is known, bebexeedone in relation to a particular

topic. I't helps reveal mi sconceptions and misunde
topic. Inmangases hese are used to help identifywadammon ba
program, servigcer change occurring.

Legal provisions A statemenin an agreement or a law that a particular thing must happen or be done
(Cambridgélictionary)

Monitoring mechanism (to ensure good quality servicesMechanism to obserwdether
services/programs are being implemented according to national quality service standards, acting as an
accountability and learning mechanism to enhance libeajuware and/or support services.

Mother and baby units A service addressed to mothers who are in crisis situations and at risk of placing
their children in alternative cakemother can livan these unitfor a limited period with her child or
childrenwhilesocial workers asdigrin preparing for an independent life. In many cases, the mother learns
parenting skills, and in some cadesis supported to finish her education and/or gain employmésnt and
assisted in repairing the relationship with her family.

National guidelines: A government document that describes a process or pr@giidelines are often
used to determine a course of action and support the implementation of a program, aldavity, or



National policy: A course of government action in response to public problems. The policy is usually put in
practice through laws and regulations, strategies, national peoygtaason plans.

Oversight mechanism A body/agency/commission whos#e is to supervise the implementation of

policies and observance of legal provisions. In some jurisdictions, they have the mandate to force regulators
and service providers to demonstrate and justify the relevance of their regulation (potentiiapod exis
compliance with certain standards, respectively, as well as to offer them technical advice.

Prospective adoptive parentAdult(s) that have usually cared for a child for a designated period and are
likely to legally adopt the child. Often coamtsthe agency responsible for identifying and determining if
parent(s) meet criteria to later adopt a child.

Quiality assurance (of servicesp systematic process of checking to see whether a service is meeting and
maintaining a desired level of qualystipulated in official standards of practice or minimum quality
standards.

Registration (of children and/or caregivers)Documentation of the name, contaod other details of a
person used for tracking people.

Regulatory framework Governmentdocumented principles, ryleslaws to govern behaviors, programs,
services, etc. Regulation of a given issue may be fully covered in one document or in multiple documents. A
regulatorngframework accounts for all relevant documents.

Residential care Care provided in any ndamilybased group setting, such as places of safety for
emergency care, transit centers in emergency situations, and all cthed sbrogierm residential care
facilities, including group homes.

Residential special schootsschools providing education and residential care to childretisatitities
and children with special education needs.

Respite servicesPlanned, shoeterm care of a child, usually based on foster or residential care, to give the
chil dds ffranmoaringfoham/hbrr e a k

Service deliveryHow services are delivered to intended beneficiaries. This includes kodwiedgdge
providing what type of services and the knowledge that these services are being provided to intended
beneficiaries. This dorot account fovhetheithe services provided are able to theeneeds dll people
who require thosservices, but rathethetherthe services exist.

Social norms Collective representations of acceptable group conduct as well as individuahpatcepti
particular group conduct that governltakavioilof members of a society or community.

Social service workforceDescribes a variety of worlkersid and unpaid, governmental and
nongovernmentalwho staff the social service system and contribilte ¢are of vulnerable populations



Social welfare officersSaff, often employed by the government, who manage and monitor services

intendedo supporthe social, education, health, and other needfefable children and families.

Responsibilitiesf these officers vary across countries, but they may include child protection case

management, provision of counseling and referral to access basic social services, among other responsibilities.

Specialized support (related to disability)oecific headlit, education, care services, etc., adapted to the
needs of children wittisabilities

Standard indicators to monitor Metrics to regularly measure progress that have been written down and
defined to ensure common understanding and use

Standards of practie to promote quality Documented benchmarks that describe details of how
services/programs should be delivered to provide quality care and/or support.

Standardized processThe tools and documented procedétoeassessg childrenwith the explicit
pumposeof makinga determination owhethetthe child is ready to transition ouhis/her current care
situation.

Strategy A governmentlocumented plan or course of action to achieve a medilangterm goal. It
generally involves setting goals, ohirérg actions to achieve the goals, and mobilizing resources to execute
the actions. Strategies often support the practical implementation of a national policy.

Supervised independent livingSettings where children and yopegple accommodated in the

community and living alone or in a small group, are encouraged and enabled to acquire the necessary
competencies for autonomy in society through appropriate contact with, and access to, support workers.
Such arrangements and support may be providedifiduats or small groups.

Temporary placement cerdr: Institution for a temporary home, carel protection of the child in
difficulty until reintegration into the biological, exterateatioptive familChildren shouldisuallynot stay
longer than 12 monthsancenter

Therapists:Medical and paramedical staff, including speech therapistghkiagists, therapeutic
massage therapjgtsychotherapists, etc.

Unaccompanied children Children up td8yeasold whose paren{sr only parent) haybas)Xied, been
deprived of parental riglisdeclared incompetent to take care of the tlailetavoicedtaking care of the
child or proteghgtheir rights and interests,vano have beerecognized as dead, missanginknownby
procedures prescribed by the law.

Voluntary registration (of informal caregivers)Formalizatiorof the informal care arrangement after a

suitable lapse of time to the extent that the arrangement has proved to be in the best interests of the child to
dae and is expected to continue in the foreseeable future. This formalization should be done with the
consent of the child and parents concerned.



APPENDIXD. WORKSHOPGROUP COMPOSITION

(@) Three groups ( Days 1, 2, and 3)

Role/Type of
stakeholder

Group 1

Group 2

Group 3

Facilitator/Rapporteur

Government

Corneliu srAruy
MOHLSP

Anastasia Gruzin,
MOHLSP

Gheorghe Trofin,
MOHLSP

Note taker (Excel)

Diana Pascal, NSWA

Diana Moraru, NSWA

Carina Ignat, NSWA

Government
Government Dorel Nistor, Ministry Boris Vizir, Social Lidia Pidpenco,
of Internal Affairs Inspection MOHLSP
Government Liubovi Stoianov,
National Bureau of
Statistics®
Government lulia Pancu, Nina Sterpu, lulia lordachi, Social
Education Education Inspection
Directorate Ungheni Directorate Nisporeni
Government Galina Morari/ Lilia Chiosea, Health

Valentina Ghenciu,
Lumoss®

Directorate Chisinau

5 Attend ed the last two days

6 Ana attended the first two days, while Mariana the last two days




Role/Type of Group 1 Group 2 Group 3

stakeholder

CSO Parascovia Dani el a Mn m Rodica Core (chi-
Munteanu, Keystone Partnerships for Every | Mocanu, CNPAC

Child

CSO Ana Tomulescu, CCF | Teodora Rebeja/ Svetlana Rijicova,
/Mariana Cristina Triboi, Terre Partnerships for Every
lanachevici/ASPCF 7 | des Hommes 8 Child

International Sergiu Rusanovschi,

organisations

UNICEF

MEASURE Evaluation

Molly Cannon

Camelia Gheorghe

Hasmik Ghukasyan

(b) Four groups ( Day 4)

Role/Type of Group 1 Group 2 Group 3 Group 4

stakeholder

Facilitator/Rapporteur Corneliu eriru( Anastasia Gheorghe Lidia
MOHLSP Gruzin, MOHLSP | Trofin, MOHLSP | Pidpenco,

Government MOHLSP

Note taker (Excel) Diana Pascal, Diana Moraru, Carina Ignat, Camelia
NSWA NSWA NSWA Gheorghe

7 Galina attended the first day

8 Teodora attended the first three days

and Valentina attended

and Cristina attended

the last two days .

the last day .




Role/Type of Group 1 Group 2 Group 3 Group 4
stakeholder
Government Dorel Nistor, Lilia Chiosea, Liubovi
Ministry of Internal Health Stoianov,
Affairs Directorate National
Chisinau Bureau of
Statistics
Government lulia lordachi, Boris Vizir, Social | lulia Pancu, Nina
Social Inspection Inspection Education Sterpu,
Directorate Education
Directorate
Ungheni Nisporeni
CSO Svetlana Rijicova, Daniela Valentina Parascovia
Partnerships for Mn mnl i gnh,| Ghenciu, Munteanu,
Every Child Partnerships for Lumos Keystone
Every Child
CSO Mariana Rodica Teodora
lanachevici, ASPCF | Core (chi- Rebeja, Terre
Mocanu, des Hommes
CNPAC
MEASURE Evaluation Molly Cannon Hasmik Camelia
Ghukasyan Gheorghe




APPENDIX E. ASSESSMENT TOOL AND RESPONSES

Tool for Assessing, Addressing, and Monitoring National Care Reform in Line with the United Nations
Guidelines for Children in Alternative Care

Introduction

Ensuring children grow up in protective family care, free from deprivation, exploitation, and danger is a
priority for many counts. Significant improvements have been made in government systems and policies
related to the wdlleing and development of vulnerable children, with particular attention to preserving and
facilitating children's access to appropriate, protective, cnach@et family care. Thmited StateAgency

for International Development (USAID) Displaced Children and Orphans Fund (DCOF), along with several
other stakeholders, invest in strengthening government systems to ensheséahtiére for children

around the world.

MEASURE Evaluation, wittupport from USAID/DCOF, developed this tool to support countries as they

assess, address, and monitor national care system reform. The draft tool was discussed and improved during a
workshop (Septemb2017, London) attended by the Core Country Tieamshe four participating

countries in this activityd. , Armenia, Moldova, Gharend Uganda). In a subsequent phase, each Core

Country Team has adapted the tool to the national context.

This tool applies the United Nations (UN) Guidelines for the Aiwen@are of Children. The structure of

the tool follows a framework that covers key areas of caring for children outside of family care: foster care,
residential care, supervised independent living, kinship care, other forms of informal care, ddoption, an
family reunification and system deinstitutionalization. This tool also has questions related to preventing child
family separation, which is a critical component of keeping children ibdagadlgare. As shown in the

graphic, the tool applies a syst&nengthening framework. We present system components that are

commonly agreed upon to be critical to sustainably and effectively strengthening national systems.



Alternative Care Assessment Framework

Investments in care systems aim to improve their
sustainability and performance through strengthening:

xf \ To enhance provision of

Wi B ‘ effective services that promote

¢ : appropriate and protective care

P through:

¢ Prevention of unnecessary
family separation

¢ Foster care

 Residential care

¢ Supervised independent
living

¢ Kinship care

¢ Other forms of alternative aro f!'ee ,from
care deprivation,

« Adopfion exploitation,

¢ Family reunification and danger

¢ System deinstitutionalization

So that children
grow up within

delivery
mechanism:

Financing

norms and
practices

Figure developed by Molly Cannon and Mari Hickmann, MEASURE Evaluation, 2017

The tool has been developed in Excel to &tiothereattimedevelopment of graphics with the results of

the assessment once responses to statements are completed during the workshop. Assessment results can be
used to make plans to address gape idevelopment of alternative care for childaoh section of the

tool in Excel consists of a series of statements. Next to each statementdewardiispof response

options and a column specifically designed for the justification of responses.

Response Types

There are two sets of different response optionstimahand only one type of response optarsgatement.
Participants mustelect from the dregown list provided for each question. The two diffeesgonse
optionsare as follows:
1 Where possible responses can fall across athasgere the optisn

(1) Completely: This statement is fully correct/eme there is no room for improvement.

(2) Mostly: This statement is mostly correct/ad minimal improvements are needed.

(3) Slightly: This statement is somewhat correci@ndemoderate improves are needed.

(4) Not at all: This statement is incorrect/untanel there is substantial room for improvement.

1 Where possible responses are-clgahese are the options:
(1) Yes: This statement is fully correct/taunel theresino room for improvement.

(2) No: This statement is incorrect/untraied moderate to substantial improvements are needed

This version in Word presents the results of the assessment workshop.



Crosscutting Issues

Leadership and governance Responses

1.A regulatory framework for a standard process for referrals/admission of a child to an
alternative care setting exists. Completely

2.There is a government -authorized agency/commission at the national level responsible for

referring or deciding admission of a child to formal alternative care. No

3.There is a government -authorized agency/commission at subnational levels responsible for Yes
referring or deciding admission of a child to formal alternative care.

4.There is a functioning national coordination body that provides multisectoral oversight to Yes

ensure compliance with alternative care policies.

Leadership and

Service delivery

governance
5.a. National 5.b. The following
policies/strategies areas of alternative
relevant to alternative care policy are
care include the occurring in service

5. Two-part question: following provisions: delivery:

5.1. Achild is separated from the care of the family only as a measure of last resort,

temporarily, and for the shortest possible duration. Completely Mostly

5.2. Poverty is never the only justification for the separation of a child from parental care. Completely Mostly

5.3. Each child without parental care is provided a legal guardian or other recognized

responsible adult or competent public body. Completely Mostly




5.4. The separation of a child against the will of his or her parents is always made by an

authorized administrative body or judicial authority. Completely Completely
5.5 A standard complaint mechanism exists for children in formal care. Completely Slightly
5.6. Children in alternative care are enabled to understand the rules, regulations, and

objectives of the care setting and their rights and obligations therein. Completely Slightly
5.7. Alternative care placements are as close as possible to the child's place of residence. Completely Slightly
5.8. Siblings are placed together, unless it is contrary to their best interests. Completely Mostly

5.9. Contact is maintained between the child and family while the child is in alternative care,

whenever possible. Completely Mostly
5.10. Children under 3 years old are placed in a family -based setting, unless specific

circumstances apply. Completely Slightly
5.11. Children with disabilities who are in alternative care are receiving specialized support. Completely Slightly
5.12. Children whose caregivers are disabled are receiving specialized support. Not at all Slightly
5.13. Children in emergency/special circumstances are being placed in temporary care. Completely Mostly

Service delivery Responses

6.Mandatory procedures for the assessment, planning, and reviewing of children's placements

in alternative care (e.g., case management) exist. Completely
6.1. Relevant government actors have been oriented or trained on these procedures. Mostly
6.2. Relevant nongovernmental actors have been oriented or trained on these procedures. Mostly

7.These procedures specify each of the following:




7.1. Procedures to conduct an assessment of the circumstances affecting the child that takes

into account the chil dés -beingiasdvelleas hes osharfoegery -team d W

care and development Completely
7.2. Procedures for stating the specific goals and measures to achieve them in each plan for a

child's alternative care (e.g., individual care plan) Completely
7.3. A policy stating that care plans for children in alternative care should be reviewed

regularly (at a mandatory interval) to consider placement in permanent family care (e.g.,

return to family, kinship care, adoption, or long -term foster care) Completely
7.4. Procedures for closure of an alternative care case Completely
7.5. Procedures for specialized case management support for children with disabilities Slightly
7.6. Procedures for specialized case management support for children with special needs who

leave care Slightly
7.7. Procedures for the child's case file to  follow the child throughout the alternative care

period Completely
7.8. Procedures to document or register and trace unaccompanied or separated children in

emergency situations Completely
8. All alternative care service providers are registered and authorized to operate by a

competent authority. Mostly

8.1. Authorization of service providers is regularly reviewed by the competent authorities on the

basis of standard criteria specified in the law and/or standards. Completely

Workforce

Responses

9.Two- part question:

9.a. Standards on
maximum number of
cases in management
(i.e., maximum number
of children in care per

9.b. The current
workforce meets the
standard maximum
levels of cases in




worker) exist for the
following cadres:

management for the
following cadres:

9.1.Social workers Yes No
9.2.Child/ family protection specialists (rayon/city) No No
9.3. Healthcare workers Yes No
9.4. Therapists No No
9.5. Educators Yes Yes
9.6. Foster carers Yes Yes
9.7. Youth care professionals

9.8. Social welfare officers

9.9. Community development officers

9.10. Institutional care providers Yes Yes
9.11. Policemen No No
9.12. Mayors No No

9.13. Other? specify:

Monitoring and evaluation (M&E) and information Systems

Responses

10. There are disaggregated and public data at national and subnational levels that describe

the reasons why children are placed in alternative care. Mostly
11. There are disaggregated and public data at the national and subnational levels on the
number of children who are unaccompanied or separated in emergency situations. Not at all




12. Multisectoral forums (e.g., body or commission) exist where data on alternative care are

regularly shared and reviewed. Slightly
12.1. At the national level Slightly
12.2. At subnational levels Mostly

Prevention Of Family Separation

Leadership and governance Responses
1. Legal provisions exist to strengthen families or ensure support for families in meeting their Completely
responsibilities towards their child and to prevent children from entering alternative care.

2. National policy or strategy exists that addresses provisions to strengthen and support Completely
families as a means to prevent child  -family separation.

2.1. Policy or strategy is current  (includes the current year) Completely
2.2. Relevant government actors have been oriented or trained on their roles and Mostly
responsibilities related to implementing the national policy/strategy

2.3.Relevant nongovernmental actors have been oriented or trained on their roles and Slightly
responsibilities related to implementing the national policy/strategy

2.4. There are subnational policies/strategies that align with the national policy/strategy. Slightly

3.Two-part question:

Leadership and
governance

Service delivery




3.a. National
policy/strategy that
includes provisions to
strengthen/support
families explicitly
references the following
service areas as a means
to prevent unnecessary
child -family separation:

3.b. The following
service areas are
being provided:

3.1. Improving parenting skills Mostly Slightly
3.2. Early child development and care Mostly Slightly
3.3. Economic strengthening (e.g., access to savings and loans, cash transfers, skills training,

or support for income -generating activities) Mostly Slightly
3.4. Access to social services Completely Slightly
3.5. Access to education services (e.g., provision of school supplies or school

fees/vouchers) Completely Mostly
3.6. Access to health services (e.g., community -based health services or health

vouchers/insurance) Completely Slightly
3.7. Child support and care services for parents: Slightly Slightly
(a) single parents; teenagers; Slightly Slightly
(b) with disabilities Slightly Slightly
(c) with  mental health problems Slightly Slightly
(d) other categories (specify): Slightly Slightly
3.8. Psychosocial support Mostly Slightly




3.9. Dealing with alcohol/substance abuse Slightly Slightly
3.10. Respite services Completely Slightly
3.11. Increasing capacities of parents with disabilities Not at all Slightly
3.12. Specialized services to support children with disabilities to live with the family: Mostly Slightly
(a) Medical Mostly Slightly
(b) Educational Mostly Slightly
(c) Other (specify): Mostly Slightly
3.13. Services for dealing with children born in custody (e.g. , born when mother is in prison) Mostly Slightly
3.14. Other? specify:

Service delivery Responses

4. Minimum quality standards to promote the quality of family strengthening/support Completely
services exist.

4.1. The minimum quality standards are being used to guide service delivery provided by Completely
government actors.

4.2. The minimum quality standards are being used to guide service delivery provided by Completely
nongovernmental actors.

5. A monitoring mechanism to ensure good -quality delivery of family strengthening/support Mostly
services exists:




5.1. Quality assurance of delivery of family strengthening/support services occurs regularly Slightly
(per national standards, if applicable).

5.2. The regulatory framework clearly states what happens when family Mostly
strengthening/support service providers do not meet the minimum standards.

Workforce Responses

6. The following staff have defined qualifications/profiles relevant to their roles and
responsibilities in providing family strengthening/support services:

6.1. Government social workers Mostly
6.2. Nongovernmental social workers Mostly
6.3. Child protection specialists Mostly
6.4. Healthcare workers Slightly
6.5. Therapists Slightly
6.6. Educators Mostly
6.7. Youth care professionals Slightly

6.8. Social welfare officers

6.9. Community development officers

6.10. Other? specify: Mostly

7. There are training mechanisms in the following areas aimed at building skills of staff
involved in strengthening/supporting families:
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7.1. Child care Slightly
7.2. Child protection Slightly
7.3. Early child development Slightly
7.4. Working with children with disabilities and other special needs Slightly
7.5. Parenting skills Slightly
7.6. Children's rights Slightly
7.7. Economic strengthening /access to social protection Slightly
7.8. Access to social protection Slightly

7.9. Other? Specify:

Monitoring and evaluation (M&E) and information systems Responses
8. Standard indicators to monitor prevention of unnecessary child -family separation services Slightly
exist.

9. Roles and responsibilities for collecting and reporting on these indicators across the

following groups are documented:

9.1. Within ministry in charge of alternative care Slightly
9.2. Across relevant ministries Slightly
9.3. Between ministry and nongovernmental actors (civil society organizations, private

sector, etc.) Slightly

10. Data are regularly collected (e.g., annually or quarterly) to monitor family
strengthening/support services/programs.

Completely




10.1. This includes data from government actors. Completely

10.2. This includes data from nongovernmental actors. Not at all

11.1tis possible to disaggregate data related to family strengthening/support
services/programs by:

11.1. Sex of child Not at all
11.2. Age of child Not at all
11.3. Locality (urban/rural) Not at all
11.4. Disability type Not at all

11.5. Ethnicity (as appropriate)

11.6. Other? specify: Slightly

12. Data quality assurance activities for data related to family strengthening Slightly
services/programs are conducted regularly (at least 1 time per year or according to
applicable national standards).

Social norms and practices Responses

13. Activities (e.g. , awareness and advocacy campaigns, communication, social
mobilization, trainings) aimed at prioriti ~ zing prevention of unnecessary child  -family Slightly
separation over placement of the child in residential or other form of alternative care are
conducted regularly.

13.1. These activities target the general public. Mostly

13.2. These activities target national and subnational government staff. Mostly




13.3. These activities target frontline staff involved in caring for children. Mostly
o ) ) ) Not at all

14. An advocacy and communication strategy that includes promoting the prevention of

unnecessary separation of the child from his/her family exists.

15. Costs required for services to strengthen/support families as a means to prevent child Mostly

family separation have been estimated.

16. Costs for activities to  strengthen/support families as a means to prevent children from

placement in alternative care are included as a government budget line in the:

16.1. State budget Mostly

16.2. Local budget Mostly

17. Funding to support activities to strengthen/support families as a means to prevent Slightly

children from placement in alternative care was allocated per the government budget(s).

18. Funding to support activities to strengthen/support families as a means to prevent Mostly

children from placementin  alternative care was released per the government allocation.

19. Financial contributions from private sector actors that provide support to activities to Not at all

strengthen/support families as a means to prevent children from placement in alternative

car e are tracked by the government

20. Financial contributions from development partners that provide support to activities to Not at all

strengthen/support families as a means to prevent children from placement in alternative
care are tracked by the  government .




Foster Care

Leadership and governance Responses

5. Two-part question:

1. Legal provisions for foster care exist. Completely
2. National policy or strategy that addresses provisions for foster care services exists. Completely
2.1. Policy/strategy is current (includes the current year) Yes

2.2. National policy/strategy includes a systematic process to determine the best interest of

the child (e.g., gatekeeping) for foster care placement determinations Completely
2.3. Relevant government actors have been oriented or trained on their roles and

responsibilities related to implementing the national policy/strategy Mostly

2.4. Relevant nongovernmental actors have been oriented or trained on their roles and

responsibilities related to implementing the national policy/strategy Mostly

2.5. There are subnational policies/strategies that align with the national policy/strategy. Mostly

3. There is a national regulatory framework to authorize/register foster carers. Yes

4. There is an official state body (or bodies) responsible for ensuring (through inspections)

that all providers of foster care comply with national standards. Yes

Leadership and
governance

5.a. National policy/
strategy that includes
foster care explicitly

references the following:

Service delivery

5.b. The following
areas are being
provided:

5.1. Special preparation, support, and/or

counseling services for foster carers are provided:




(a) Before the placement Mostly Mostly

(b) During the placement, Mostly Mostly

(c) After the placement Not at all Slightly

5.2. Special preparation, support, and/or counseling services for children placed in foster
care are provided:

(a) Before the placement Mostly Mostly
(b) During the placement Mostly Mostly
(c) After the placement Mostly Slightly
5.3. Specialized support for foster carers of children with disabilities Mostly Slightly

5.4. Parents and carers participate in matters related to administrative and judicial
proceedings for foster care placements . Completely Slightly

5.5. Children's views are given due weight in accordance with their age and maturity by
administrative and judicial proceedings in foster care placement decisions . Completely Mostly

5.6. Children are assessed through standardized processes, to determine when they are

ready to transition out of foster care . Mostly Slightly
Service delivery Responses
6. Minimum quality standards to promote the quality of foster care services exist. Mostly

6.1. The minimum quality standards are being used to guide service delivery provided by
government actors. Completely

6.2. The minimum quality standards are being used to guide service delivery provided by
nongovernmental actors. Mostly




7. A monitoring mechanism  to ensure good -quality foster care services exists. Mostly

7.1. Quality assurance of foster care services is conducted regularly (per national standards,

if applicable). Mostly
7.2. The regulatory framework clearly states what happens when foster carers do not meet

the minimum standards. Mostly
8. The number of foster care parents covers the need for the placement of children. Slightly

Workforce Responses

9. The following staff have defined qualifications/profiles relevant to their roles and
responsibilities in foster care:

9.1. Government social workers Mostly
9.2. Nongovernmental social workers Mostly
9.3. Child protection specialists Mostly

9.4. Healthcare workers

9.5. Therapists

9.6. Educators

9.7. Foster carers Mostly

9.8. Youth care professionals Slightly

9.9. Social welfare officers

9.10. Community development officers

9.11. Other? specify: Mostly
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10. There are training mechanisms that are building skills of staff involved in monitoring and
supporting foster care placements.

Slightly

Monitoring and evaluation (M&E) and information systems Responses

11. Standardized indicators to monitor foster care services exist. Mostly

12. Roles and responsibilities for collecting and reporting on these indicators across the

following groups are documented:

12.1. Within ministry in charge of alternative care Mostly
12.2. Between ministry and nongovernmental actors ( e.g., civil society organizations, private

sector) Slightly

13. Data are regularly collected (annually, quarterly, etc.) to monitor foster care

services/programs. Mostly
13.1. This includes data from government actors. Mostly
13.2. This includes data from nongovernmental actors. Not at all
14. It is possible to disaggregate foster care data by:

14.1. Length of stay in foster care Not at all
14.2. Sex of child Completely
14.3. Age of child Mostly
14.4. Locality (urban/rural) Completely
14.5. Disability type Slightly
14.6. Ethnicity (as appropriate) Not at all




14.7. Other? specify:

15. Data quality assurance activities for data related to foster care are conducted regularly
(at least 1 time per year or according to applicable national guidelines). Slightly

Social norms and practices Responses

16. Activities (e.g. , communication and advocacy campaigns) aimed at informing and
raising the awareness of the general public on foster care as a more adequate form of care

compared to residential care are conducted regularly. Slightly
17. An advocacy and communication strategy that includes promoting appropriate foster

care exists. Not at all
18. Costs for provision of foster care services have been estimated. Mostly
19. Costs for foster care service provision are a government budget line item in the:

19.1. State budget

19.2. Local budget Mostly

20. Funding to support provisions for foster care was allocated per the government
budget(s). Slightly

21. Funding to support foster care services was released per the government allocation. Mostly

22. Financial contributions from private sector actors that support foster care are tracked by
the government. Not at all

23. Financial contributions from development partners that support foster care are tracked
by the government. Slightly




Residential Care

Leadership and governance Responses

1. Legal provisions for residential care exist. Mostly

2. National policy or strategy that addresses provisions for residential type placement

exists. Completely
2.1. Policy or strategy is current (includes  the current year) Completely
2.2. Policy/strategy includes provisions for public residential care facilities Mostly
2.3. Policy/strategy includes provisions for private residential care facilities Slightly

2.4. Policy/strategy includes provisions for  determining whether or not a child should be

placed in residential care (gatekeeping mechanism) Completely
2.5. Policy/strategy explicitly prohibits the placement of children 0 a3 years old in residential
care (except in exceptional circumstances) Slightly

2.6. Relevant government actors have been oriented or trained on their roles and
responsibilities related to implementing national policy/strategy Mostly

2.7. Relevant nongovernmental actors have been oriented or trained on their roles and
responsibilities related to implementing national policy/strategy Slightly

2.8. There are subnational policies/strategies that align with the national policy/strategy Slightly

3. There is a national regulatory framework to ensure authorization/registration of residential
care facilities. Yes

4. There is an official state body (or bodies) responsible for ensuring (through inspections)
that all residential care facilities comply with national standards for residential care. Yes




5. Two-part question:

Leadership and
governance

5.a. The national policy/
strategy that includes
residential care explicitly
references provision of the
following residential care
facilities:

Service delivery

5.b. The following
residential care
facilities exist:

5.1. Mother and baby units Mostly Mostly

5.2. Temporary placement centers Completely Completely
5.3. Community homes Completely Slightly
5.4. "Family-type" group homes

5.5. Emergency transit centers

5.6. Boarding schools/internats  acting as residential care facilities Completely Mostly

5.7. Residential special schools Mostly Completely
5.8. Specialized care facilities providing rehabilitation services Mostly Completely
5.9. Specialized support for children in residential care with disabilities Mostly Slightly

5.10. Other (please specify):

6. Services provided in residential care facilities address the needs of children with
disabilities and other special needs.

Service delivery Responses

Slightly

7. Minimum quality standards to promote quality residential care services for children exist.

Mostly




7.1. The minimum quality standards are being used to guide public residential care

facilities. Mostly
7.2. The minimum quality standards are being used to guide private residential care

facilities. Slightly
8. A monitoring mechanism to ensure good -quality residential care exists. Slightly

8.1. Quality assurance of residential care services is conducted regularly (per national
standards, if applicable). Slightly

8.2.Regulatory framework clearly states what happens when residential care facilities do
not meet the minimum standards Mostly

Workforce Responses

9. The following staff have defined qualifications/profiles relevant to their roles and
responsibilities in  residential care:

9.1. Government social workers Mostly
9.2. Nongovernmental social workers Mostly
9.3. Child protection specialists Mostly
9.4. Healthcare workers Mostly
9.5. Therapists Mostly
9.6. Educators Mostly

9.7. Youth care professionals

9.8. Social welfare officers

9.9. Community development officers
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9.10. Institutional care providers

10. There are training mechanisms that are building skills of staff involved in monitoring and
supporting residential care

Slightly

Monitoring and evaluation (M&E) and information systems Responses
11. Standard indicators to monitor residential care services exist. Slightly

12. Roles and responsibilities for collecting and reporting on these indicators across the

following groups are documented:

12.1. Within ministry in charge of alternative care Mostly
12.2. Across relevant ministries Slightly
12.3. Between ministry and nongovernmental actors ( e.g., civil society organizations, private

sector) Not at all
13. Data are regularly collected (annually, quarterly, etc.) to monitor residential care. Mostly
13.1. This includes data from government actors. Completely
13.2. This includes data from nongovernmental actors. Slightly

14. It is possible to disaggregate data related to residential care by:

14.1. Type of care facility (e.g., public, private, temporary placement center, group

homes) Mostly
14.2. Reasons that led to the placement of children in residential care institutions (e.g.,

poverty or lack of family -type services) as documented by the decisions of the

gatekeeping mechanisms Mostly

14.3. Length of stay in residential care

Slightly




14.4. Sex of child Completely

14.5. Age of child Completely
14.6. Locality (urban/rural) Completely
14.7. Disability type Slightly

14.8. Ethnicity (as appropriate)

14.9. Other? specify:

15. Data quality assurance activities for data related to residential care are conducted
regularly (at least 1 time per year or according to applicable national standards). Slightly

Social norms and practices Responses

16. Activities ( e.g., awareness campaigns, trainings) aimed at changing the negative social
norms in which placing a child without parental care in a residential institution is the best

form of protection, are conducted regularly. Slightly
16.1. These activities target the general public. Slightly
16.2. These activities target national and subnational government staff. Mostly
16.3. These activities target frontline staff involved in caring for children. Slightly

17. An advocacy and communication strategy that includes positive norms related to

residential care exists (e.g. , that residential care is a measure of last resort, if no family -type
alternative is available). Slightly
18. Costs for residential care services are estimated. Mostly

19. Costs for residential care are included as a government budget line item in the:




19.1. State budget Mostly

19.2. Local budget Slightly

20. Funding to support the functioning of residential care facilities was allocated per the

government budget(s). Mostly
21. Funding to support the functioning of residential care facilities was released per the
government allocation. Mostly

22. Financial contributions from private sector actors that support residential care are
tracked by the government Not at all

Supervised Independent Living

Leadership and governance Responses

1. Legal provisions for supervised independent living exist. Not at all

2. National policy or strategy that addresses provisions for supervised independent living
arrangements exists. Not at all

2.1. Policy or strategy is current (includes the current year)

2.2. Relevant government actors have been oriented or trained on their roles and
responsibilities related to implementing national policy/strategy

2.3. Relevant nongovernmental actors have been oriented or trained on their roles and
responsibilities related to implementing national policy/strategy

2.4. There are subnational policies/strategies that align with the national policy/strategy.




3. There is an official state body (or bodies) responsible for ensuring (through inspections)
that all supervised independent living arrangements comply with national standards.

4. Two-part question:

Leadership and
governance

4.a National policy/
strategy that includes
supervised independent
living explicitly
references the following:

Service delivery

4.b. The following
service areas are
being provided:

4.1. Special preparation, support, and/or
supervised independent living:

counselling services for children/youth in

Not at all

Slightly

(a) Before

(b) During

(c) After the placement

4.2. Children's views are given due weight in accordance with their age and maturity by
administrative and  judicial proceedings in supervised independent living decisions

4.3. Children are assessed through standardized processes, to determine when they are
ready to transition out of supervised independent living

Service delivery Responses

5. Minimum quality standards related to supervised independent living arrangements exist.

5.1. The minimum quality standards are being used to guide service delivery provided by
government actors.

5.2. The minimum quality standards are being used to
nongovernmental actors.

guide service delivery provided by




6. A monitoring mechanism exists to ensure good quality of supervised independent living
services.

6.1. Quality assurance of supervised independent living is conducted regularly (per national
standards, if applicable).

6.2. The regulatory framework clearly states what happens when supervised independent
living arrangements do not meet the minimum standards.

Workforce Responses

7. The following staff have defined qualifications/profiles relevant to their roles and
responsibilities in supervised independent living:

7.1. Government social workers

7.2. Nongovernmental social workers

7.3. Child protection specialists

7.4. Healthcare workers

7.5. Therapists

7.6. Educators

7.7. Youth care professionals

7.8. Social welfare officers

7.9. Community development officers

7.10. Other? specify:

8. There are training mechanisms that are building skills of staff involved in monitoring and
supporting supervised independent living
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Monitoring and evaluation (M&E) and information systems Responses

9. Standardized indicators to monitor supervised independent living services exist.

10. Roles and responsibilities for collecting and reporting on these indicators across the
following groups are documented:

10.1. Within ministry in charge of alternative care

10.2. Between ministry and nongovernmental actors ( e.g., civil society organizations, private
sector)

11. Data are regularly collected (annually, quarterly, etc.) to monitor supervised
independent living services/programs.

11.1. This includes data from government actors.

11.2. This includes data from nongovernmental actors.

12. Itis possible to disaggregate data related to supervised independent living by:

12.1. Sex of child

12.2. Age of child

12.3. Locality (urban/rural)

12.4. Disability type

12.5. Ethnicity (as appropriate)

12.6. Other? specify:

13. Data quality assurance activities for data related to supervised independent living are
conducted regularly (at least 1 time per year or according to applicable national
standards).




Social norms and practices Responses

14. Activities ( e.g., awareness campaigns, trainings) aimed at changing the negative social
norms which impedes the supervised independent living units to be located in an

appropriate neighborhood (e.g. , readily accessible to necessary services and adequate
transportation) are conducted regularly.

14.1. These activities target the general public.

14.2. These activities target national and subnational government staff.

15. An advocacy and communication strategy that includes providing children/youth with
opportunities to achieve positive  outcomes and make successful transition to self -
sufficiency exists.

16. Costs for supervised independent living arrangements are estimated.

17. Costs for supervised independent living arrangements are included as a budget line item
in the:

17.1. State budget

17.2. Local budget

18. Funding to support supervised independent living was allocated per the government
budget(s).

19. Funding to support supervised independent living was released per the government
allocation.

20. Financial contributions from private sector actors that support supervised independent
living are tracked by the government

21. Financial contributions from development partners that support supervised independent
living are tracked by the government




Formal Kinship Care

Leadership and governance Responses
1. Legal provisions for formal kinship care exist. Completely
1.1. Authorization/registration of kinship carers is regulated in the law. Completely
2. National policy or strategy that addresses provisions for formal kinship care exists. Mostly
2.1. Policy or strategy is current (includes the current year). Completely
2.2. Policy/strategy explicitly references special preparation, support, and/or counseling
services for kinship carers before, during, and after the placement. Slightly
2.3. Relevant government actors involved in kinship care have been oriented or trained on
their roles and responsibilities related to implementing national policy/strategy. Mostly
2.4. Relevant nongovernmental actors involved in kinship care have been oriented or
trained on their roles and responsibilities related to implementing national policy/strategy.

2.5. There are subnational policies/strategies that align with the national policy/strategy. Mostly
3. A system of registration of formal kinship carers exists. Yes

4. Two-part question:

Leadership and
governance

4.a. National policy/
strategy that includes
formal kinship care
references the following:

Service delivery

4.b. The following
service areas are
being provided:

4.1. Secialized support for kinship carers of children with disabilities

Not at all

Not at all




4.2. Parents and carers participate in matters related to administrative proceedings for
formal kinship care placements . Completely Completely

4.3. Special preparation, support, and/or counseling services are provided to children
before, during , and after placement in formal kinship care . Slightly Slightly

4.4. Children's views are given due  weight in accordance with their age and maturity by
administrative and judicial proceedings in formal kinship care placement decisions . Completely Slightly

4.5. Children are assessed through standardized processes, to determine when they are

ready to tra nsition out of kinship care . Not at all Not at all
5. Minimum quality standards to promote good -quality formal kinship care exist. Slightly
6. A monitoring mechanism to ensure good -quality formal kinship care placements exists. Slightly

6.1. Quality assurance of formal kinship care placements is conducted regularly (per
national standards, if applicable). Slightly

6.2. The regulatory framework clearly states ~ what happens when formal kinship carers do
not meet the minimum standards. Slightly

Workforce Responses

7. The following staff have defined qualifications/profiles relevant to their roles and
responsibilities in formal kinship care:

7.1. Government social workers Mostly

7.2. Nongovernmental social  workers

7.3. Child protection specialists Completely

7.4. Youth care professionals




7.5. Social welfare officers

7.6. Community development officers

7.7. Other? specify: Slightly

8. There are training mechanisms that are building skills of staff involved in monitoring and

supporting formal kinship care . Slightly
Monitoring and evaluation (M&E) and information systems Responses
9. There is a system to document/register and trace children in formal kinship care. Mostly

10. Roles and responsibilities for collecting and reporting on these indicators across the
following groups are documented Completely

10.1. Within ministry in charge of alternative care Completely

10.2. Between ministry and nongovernmental actors ( e.g., civil society organizations, private

sector)

11. Standard indicators to monitor formal kinship care service provision exist. Slightly

12. Data are regularly collected (annually, quarterly, etc.) to monitor formal kinship care. Completely
12.1. This includes data from government actors. Completely

12.2. This includes data from nongovernmental actors.

13. It is possible to disaggregate data on formal kinship care services by:

13.1. Length of stay in formal kinship care Not at all

13.2. Sex of child Completely

13.3. Age of child Completely




15. Activities ( e.g., awareness campaigns, trainings) aimed at changing the social norms
according to which formal kinship carers should take care of a child as a moral duty and

thus not be entitled to any financial assistance or support services to carry out their

childcare responsibility, irrespective of their situation ( e.g., poverty, unemployment, illness),

13.4. Locality (urban/rural) Completely
13.5. Disability type Not at all
13.6. Ethnicity (as appropriate)

13.7. Other? specify: Completely
14. Data quality assurance activities are conducted regularly for data related to formal

kinship care (at least 1 time per year or according to applicable national standards). Slightly

Social norms and practices Responses

are conducted regularly. Slightly
15.1. These activities target the general public. Slightly
15.2. These activities target national and subnational government staff. Mostly

16. An advocacy and communication strategy on promoting positive norms on formal

kinship care as the second best option for caring for a child (in case family reintegration or

adoption is not possible) exists. Not at all
17. Costs for formal kinship care have been estimated. Mostly

18. Costs for formal kinship care are included as a government budget line item in the: Completely

18.1. State budget

18.2. Local budget

Completely




19. Funding to support formal kinship care was allocated per the government budgets. Mostly
20. Funding to support formal kinship care was released per the government allocation. Mostly
21. Financial contributions from private sector actors that support formal kinship care are

tracked by the government Slightly
22. Financial contributions from development partners that support formal kinship care are

tracked by the government Slightly




Informal Kinship Care

Leadership and governance Responses

4. Support, and/or counseling services are available to informal kinship carers.

1. National policy or strategy that addresses provisions for informal kinship care exists. Slightly
1.1. Policy or strategy is current (includes the current year) Completely
1.2. The role of informal kinship carers and their de facto responsibility for the child are

recognized in the policy/strategy. Not at all
1.3. Policy/strategy explicitly references support, and/or counseling services for informal

kinship carers. Not at all
1.4. Relevant governmental and nongovernmental actors involved in monitoring informal

kinship care have been oriented or trained on their roles and responsibilities related to

implementing national policy/strategy. Slightly
1.5. There are subnational policies/strategies that align with the national policy/strategy. Slightly
2. National policy/strategy that includes provisions for informal kinship care includes a

description of the role of government to provide support and/or oversight of informal kinship

care arrangements Slightly
3. A system of notification and/or registration of informal kinship carers exists. Yes

3.1. Authorities encourage informal kinship carers to notify of their informal care

arrangement (e.g., by raising awareness on the need to make the care arrangement

known by authorities in the benefit of the child) Mostly
3.2. Authorities encourage voluntary registration of informal kinship carers (e.g. , by providing

assistance for preparing the documents, explaining the benefits of formalizing the care

arrangement). Slightly

Service delivery Responses

Slightly




5. Informal kinship caregivers are ensured access to available services and benefits, to help
them discharge their duty to care for and protect the child.

6. There are staff with responsibility to monitor informal kinship care arrangements.

Mostly

Workforce Responses

Slightly

Monitoring and evaluation (M&E) and information systems Responses
7. Standard indicators to monitor informal kinship care arrangements exist. Slightly

8. Roles and responsibilities for collecting and reporting on these indicators across the

following groups are documented:

8.1. Within ministry in charge of alternative care Completely
8.2.Between ministry and nongovernmental actors ( e.g., civil society organizations, private

sector)

9. Data are regularly collected (annually, quarterly, etc.) to monitor informal kinship care. Slightly
9.1. These include data both from governmental and nongovernmental actors.

10. It is possible to disaggregate data  on informal kinship care services by:

10.1. Length of stay in informal kinship care Not at all
10.2. Sex of child Completely
10.3. Age of child Completely
10.4. Locality (urban/rural) Completely
10.5. Disability type Not at all

10.6. Ethnicity (as appropriate)




10.7. Other? specify:

11. Data quality assurance activities are conducted regularly for data related to informal
kinship care (at least 1 time per year or according to applicable national standards). Slightly

Social norms and practices Responses

12. An advocacy and communication strategy on promoting positive norms on informal

kinship care exists. Not at all
13. Costs for informal kinship care have been estimated. Not at all
14. Costs for informal kinship care are included as a government budget line item in the: Not at all
14.1. State budget Not at all
14.2. Local budget Not at all
15. Funding to support informal kinship care was allocated per the government budget(s). Not at all

16. Funding to support informal kinship care was released per the government allocation. Not at all


























































