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GLOSSARY  
OF TERMS

Adoption: A social and legal protective measure  
for children. Adoption is the permanent placement 
of a child into a family whereby the rights and 
responsibilities of the biological parents (or legal 
guardians) are legally transferred to the adoptive 
parent(s).1

Alternative care: This includes formal and  
informal care of children without parental care.2 

Alternative care includes kinship care, foster-
care, other forms of family-based or family-like 
care placements, supervised independent living 
arrangements for children and residential care 
facilities. 

Child abuse: “A deliberate act of ill treatment that 
can harm or is likely to cause harm to a child’s 
safety, well-being, dignity and development. 
Abuse includes all forms of physical, sexual, 
psychological or emotional ill treatment.”3

Child protection: “Measures and structures to 
prevent and respond to abuse, neglect, exploitation 
and violence affecting children.”4

Children: Defined as girls and boys under the age 
of 18 years.5

Children without parental care: “All children 
not in the overnight care of at least one of their 
parents, for whatever reason and under whatever 
circumstances.”6

Families: These take on many different forms and 
may include children living with one or both of 
their parents or adoptive parents, children living 
with step parents, children living with extended 
family members, such as grandparents, aunts or 
uncles or older, adult siblings, and children living 
with families who are part of wider kinship 
networks. Children in formal foster-care are also 
part of families, although – while this care may 
be long term in some settings – it is not generally 
intended to be permanent.

Foster-care: “Situations whereby children are 
placed by a competent authority for the purposes 
of alternative care in the domestic environment 
of a family, other than children’s own family, 
that has been selected, qualified, approved and 
supervised for providing such care.”7

Gatekeeping: A “recognised and systematic 
procedure”8 to ensure that alternative care for 
children is used only when necessary and that 
the child receives the most suitable support to 
meet their individual needs.
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Guardianship: This term is used in three  
different ways:

it can be used as a legal device for conferring 
parental rights and responsibilities to adults 
who are not parents;

it can refer to an informal relationship whereby 
one or more adults assume responsibility for 
the care of a child; and

it is sometimes a temporary arrangement 
whereby a child who is the subject of judicial 
proceedings is granted a guardian to look  
after his/her interests.9

Formal care: All care provided in a family 
environment which has been ordered by a 
competent administrative body or judicial 
authority, and all care provided in a residential 
environment, including in private facilities, 
whether or not as a result of administrative  
or judicial measures.10

Informal care: Any private arrangement provided 
in a family environment, whereby the child is 
looked after on an ongoing or indefinite basis 
by relatives or friends (‘informal kinship care’) 
or by others in their individual capacity, at the 
initiative of the child, his/her parents or other 
person without this arrangement having been 
ordered by an administrative or judicial authority 
or a duly accredited body.11

Institutional care: “Large residential care 
facilities,”12 where children are looked after in 
any public or private facility, staffed by salaried  
carers or volunteers working predetermined 
hours/shifts, and based on collective living  
arrangements, with a large capacity.13

Kafala: A variety of means to provide childcare 
for vulnerable children recognized under Islamic 
law, which does not recognize full adoption as 
the blood bonds between parents and children 
are seen as irreplaceable. This may include 
providing regular financial and other support  
to children in need in parental, extended family 
or residential care, or taking a child to live with  
a family on a permanent, legal basis.14

Kinship care: “Family-based care within the 
child’s extended family or with close friends of 
the family known to the child, whether formal 
or informal in nature.”15 Kinship care is both 
a form of permanent family-based care and a 
form of temporary alternative care. There are 
two types of kinship care. Informal kinship care 
is: “any private arrangement provided in a family 
environment, whereby the child is looked after 
on an ongoing or indefinite basis by relatives or 
friends … at the initiative of the child, his/her 
parents or other person without this arrangement 
having been ordered by an administrative or 
judicial authority or a duly accredited body.”16 
Formal kinship care is care by extended family  
or close friends, which has been ordered by 
an administrative or judicial authority or duly 
accredited body.17 This may in some settings 
include guardianship or foster-care. 

Neglect: “Deliberately, or through carelessness  
or negligence, failing to provide for, or secure  
for a child, their rights to physical safety and 
development. Neglect is sometimes called the 
‘passive’ form of abuse in that it relates to the  
failure to carry out some key aspect of the  
care and protection of children which results  
in significant impairment of the child’s health  
or development including a failure to thrive  
emotionally and socially.”18

Prevention of separation: Support to a child/
children and their parents, legal guardians 
or members of the extended family who act 
as caregivers, to enable them to care for their 
children effectively and to avoid the child/
children being placed into alternative care, except  
in situations where it is in their best interests.

Reintegration: “The process of a separated child 
making what is anticipated to be a permanent 
transition back to his or her immediate or 
extended family and the community (usually  
of origin) in order to receive protection and  
care and to find a sense of belonging and 
purpose in all spheres of life.”19
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Residential care: “Care provided in any non- 
family based group setting, such as places of 
safety for emergency care, transit centres in 
emergency situations, and all other short- and 
long-term residential care facilities, including 
group homes.”20

Small group homes: Where children are cared 
for in smaller groups, with usually one or two 
consistent carers responsible for their care. 
This care is different from foster-care in that 
it takes place outside of the natural ‘domestic 
environment’ of the family, usually in facilities 
that have been especially designed and/or 
designated for the care of groups of children.21 

Social protection: “All public and private 
initiatives that provide income or consumption 
transfers to the poor, protect the vulnerable 

against livelihood risks, and enhance the social 
status and rights of the marginalized; with the 
overall objective of reducing the economic and 
social vulnerability of poor, vulnerable and 
marginalized groups.”22

Supervised independent living: “Settings where 
children and young persons, 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.”23 Such arrangements 
and support may be provided for individuals or 
small groups.
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EXECUTIVE  
SUMMARY

GATEKEEPING INVOLVES MAKING DECISIONS ABOUT CARE IN THE BEST INTERESTS OF 
children who are at risk of losing, or already without, adequate parental care. It is a systematic 
procedure to ensure that alternative care for children is used only when necessary and that the 

child receives the most suitable support to meet their individual needs. With millions of children 
denied their right to adequate care worldwide, gatekeeping is a key issue for any country – high,  
low or middle income, stable or fragile. Gatekeeping has evolved into a central issue for those within  
the child-care and child-protection sector, and for all responsible for implementing international  
standards for children’s rights, especially those contained within the Convention on the Rights of  
the Child (CRC) and those found in the Guidelines on the Alternative Care of Children, endorsed by  
the UN General Assembly in 2009.24 However, there remains significant debate about the most  
contextually appropriate and effective ways to implement gatekeeping.

This working paper seeks to move these debates 
forward by examining the role gatekeeping 
is playing in ensuring better decision-making 
and provision of services to children in five 
countries (Brazil, Bulgaria, Indonesia, Moldova 
and Rwanda), which were selected to represent 
a range of different social, economic and 
political contexts. It considers what has and has 
not worked, analyses what lessons arise from 
experiences in gatekeeping, and reflects on the 
implications for improving policy and practice in 
this area. It is based on a global literature review, 
together with key informant interviews with 
several national and international experts on 
child-care reform. 

A gatekeeping system is an essential component 
of a functioning child-care and child-
protection system. It enables all those involved 
in the care of children to make choices in the 
best interests of each child. It aims to improve 
decision-making, so that those children who 

are at risk or deprived of adequate parental 
care receive the most appropriate support 
and are respected as individuals with rights. 
A gatekeeping system can prevent children 
from being unnecessarily separated from their 
parents and families or placed in alternative 
care. It can help reintegrate children already in 
alternative care back into their own families 
and communities. And it can support those 
people and organizations responsible for the 
care of children to make decisions through a 
consistent and informed process.

As the case studies in this paper demonstrate, 
there are many different approaches to 
gatekeeping, involving different actors. These 
include multisectoral commissions, judicial 
mechanisms, local councils, concentrated 
hearings and community-based mechanisms, 
as well as gatekeeping through a process of 
case management by social workers as part of 
the child protection system, but also working 
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within the health, justice and education sectors. 
Each approach is greatly dependent on the local 
context, particularly the availability of resources 
associated with child and family welfare. 
Settings with limited state structures and services 
are more likely to rely on less formal models 
of gatekeeping involving community leaders, 
who may be religious leaders, chiefs or village 
elders, taking decisions on care arrangements 
in consultation with extended family members 
when parents or former caregivers are 
unavailable or unable to take responsibility for 
the care of a child. Whether these decision-
making processes can be considered a form of 
gatekeeping is a question explored in this paper, 
particularly the capacity of these mechanisms 
to ensure that all safe and available options 
for family- and community-based care are 
considered, and that a child is placed in formal 
alternative care only when it is absolutely 
necessary, and is placed in the most suitable 
form of care that meets their individual needs. 
This paper suggests that both formal and non-
formal gatekeeping systems have an important 
role to play in the care of children and should be 
supported to operate in partnership with each other.

Many countries have achieved significant 
progress in improving gatekeeping within formal 
child-care systems. In particular, many national 
legal and normative frameworks reinforce the 
principles enshrined in international human 
rights and practice standards, including the 
primacy of family-based care, the best interests 
of the child and the importance of prevention 
of child–family separation, reintegration into 
family care whenever possible, and participation 
of children in the decisions that affect them. The 
responsibility for oversight and coordination of 
gatekeeping has been assigned to the ministerial 
level in many settings. Several countries have 
invested in prevention and response services to 
enable more children to be cared for in the family 
and community and to decrease reliance on 
alternative care, especially placement in large-
scale residential facilities (institutions). There are 
children already in residential care having their 
cases reviewed through gatekeeping mechanisms, 

with a view to reintegrating them with family or 
transferring them to other more suitable forms 
of alternative care. As such, gatekeeping can 
and is playing a key role in national strategies 
of child-care reform and deinstitutionalization. 
And many countries are investing in training 
and recruitment for those associated with 
gatekeeping responsibilities.

Despite this progress, many challenges remain. 
Foremost among these, inadequate resources 
— both human and financial — particularly at 
the local level, is a major challenge to effective 
gatekeeping. Many low- and middle-income 
countries lack a range of family- and community-
based support services, and family-based and 
family-type alternative care services. This leaves 
decision-making processes with few if any 
realistic high-quality options. In such settings, 
reliance on residential care persists as a common 
response to children at risk or deprived of 
adequate care, and many children are placed in 
such facilities directly by parents and relatives 
with no gatekeeping at all.

This concern is compounded by the persistent 
proliferation of institutions, some of which 
actively recruit children, as well as situations 
in which residential care is seen as the only 
way to access education and other services.25 
Some private and faith-based donors – and care 
professionals themselves – continue to support 
primarily residential care. Continuation of such 
provision may be influenced by a number of 
factors as, for instance, when operating budgets 
are linked to the number of children in an 
establishment, thus motivating service providers 
to increase new placements. In other cases, 
where inter-country adoption is not appropriately 
regulated and managed, the motivation to recruit 
children into residential care can be influenced 
by a demand for adoptive children from other 
countries. In addition, many resource-poor 
settings lack sufficient numbers of well-trained 
professionals, and lack the appropriate tools 
and mechanisms to support and regulate an 
effective gatekeeping process. Underpinning 
many of these challenges is a lack of financial 
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and political commitment towards supporting 
children to be cared for within their own families 
and communities.

Informal care is defined in the Guidelines as any 
private arrangement whereby care is provided 
in a family environment without having “been 
ordered by an administrative or judicial authority 
or a duly accredited body.” Informal family 
placements are the most common form of 
alternative care for children throughout much of 
the world, particularly through informal kinship 
care. By arranging such placements, families are 
organizing themselves in an effort to improve the 
care of children. These efforts are undoubtedly 
helping to keep children in the care of families, 
even in settings of extreme poverty. However, 
informal care placements can also bring their own 
challenges. Kinship caregivers often take on the 
extra responsibility for the child without any form 
of support, at times in circumstances where their 
existing resources are already limited. Without 
additional support to carry out this critical 
role, placing a child in formal alternative care 
will often be the only option available when the 
capacity of kinship caregivers is stretched too thin. 

The Guidelines underline that ensuring such 
decisions always prioritize the best interests of 
the child, and meet children’s need for a stable 
home and safe and continuous attachment to 
their caregivers, is key. So too is ensuring support 
for the family members who have taken on this 
additional responsibility.26 A challenge is to 
better link the informal care system with the 
gatekeeping system, including less formalized, 
locally mandated mechanisms, so that 
appropriate assessments and decisions are made 
that lead to better outcomes for children. 

Gatekeeping is not just an issue for the child- 
protection sector. All sectors that regularly 
come into contact with children have a role to 
play in ensuring appropriate care for children, 
and gatekeeping is a critical part of that. This 
includes health, education, justice and law 
enforcement, as well as social sectors that can 
potentially contribute to appropriate decision-
making on the right placement options for 
children without adequate family care.

Fundamental requirements

The literature, expert opinions and case studies 
examined for this paper point to a number 
of fundamental requirements for effective 
gatekeeping systems:

•	 A dedicated mechanism made up of experts 
who together review individual cases and 
make recommendations for how children’s 
interests can best be met in each case through 
a coordinated and regulated process. This 
mechanism might be implemented by state 
representatives or people and agencies 
mandated to act on the state’s behalf (a state-
mandated, statutory body) or by members of 
the community with a recognized responsibility 
towards children’s care and protection (locally 
managed and mandated.)

•	 A legal and normative framework in line 
with international human rights and practice 
standards, in particular The Guidelines for 
the Alternative Care of Children.27 This 

photo: Hannah Maule-Ffinch/Save the Children
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framework should support both formal and 
non-formal gatekeeping mechanisms to 
operate consistently and to a high standard. 

•	 Tools, protocols and standards for gatekeeping 
tailored to the specific context, especially those 
that ensure decision-making is well informed 
through a comprehensive assessment process and 
build on local positive care beliefs and practices.

•	 A continuum of diverse and high-quality  
services from which to choose. This includes 
both family- and community-based support 
services, as well as family-based alternative 
care options for children requiring out-of-
home care. Support services should take 
a broad social development approach and 
include activities to combat poverty and  
social exclusion, as well as more targeted  
care and protection concerns.

•	 Human and financial resources, including a 
sufficient number of qualified and well-trained 
personnel. In particular, the social service 
workforce needs to be sufficient in number 
and quality to support the entire gatekeeping 
process. Judges, police, teachers, health 
workers and community leaders also need 
support, training, re-training and guidance 
in order to fully understand and effectively 
implement legal and normative frameworks  
and protocols.

•	 Effective oversight, coordination, monitoring  
and regulation. This requires dedicated 
ministerial-level leadership with sufficient 
political capital to foster accountability and 
multisectoral coordination. The effectiveness 
of gatekeeping must be monitored and 
evaluated through a consistent process using 
agreed national standards and indicators. It 
also requires sufficient resources to engage 
with and regulate gatekeeping at the local level 
and to better regulate residential care. 

•	 Research, data collection and information 
management systems to support the handling 
and monitoring of individual cases, and to 

identify trends in children’s care situations in 
order to learn, develop solutions and allocate 
resources effectively. 

•	 Local understanding and support for 
appropriate gatekeeping. All those involved in 
the care of children need to respect the principles 
enshrined in international human rights and 
practice standards, particularly with regard to 
the primacy of family-based care, and the right 
of children to be cared for adequately and to 
participate in decisions affecting them. There 
is a wide variety of local beliefs and practices 
with respect to the care of children that inform 
the context within which local gatekeeping 
mechanisms will operate. The challenge for those 
holding responsibility for gatekeeping at the 
local level is to work with the support of local 
authorities, governments and non-governmental 
organizations to ensure all decisions taken 
respect rights and are based on the individual 
needs and best interests of the child.

Challenges and recommendations: 
Next steps
Drawing from the lessons learnt from this review 
of gatekeeping practice in five different country 
contexts and from a review of the literature on 
gatekeeping, the following recommendations 
are made to policy-makers, service providers, 
practitioners and donors:

•	 An effective gatekeeping system depends on the 
availability of strong preventive services that 
strengthen the capacity of families to care for 
children adequately, and provide a continuum 
of alternative care settings, in particular 
family-based options addressing the range of 
situations faced by the individual child. 

•	 In order to achieve this, it is necessary 
to increase the political and financial 
commitment to funding and for approaches 
to be redirected towards developing a range of 
services that prevent unnecessary child–family 
separation and respond to the challenges 
families face in providing adequate care. In 
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particular, public and private donors currently 
supporting residential care need to divert 
this support towards building family- and 
community-based services.

•	 The range of services needed for effective 
gatekeeping should extend beyond 
psychosocial support and alternative family-
based care to include prevention through 
approaches such as: family-centred social 
investments and social protection; community 
strengthening and local advocacy; and support 
for kinship care.28

•	 Good approaches and models for gatekeeping 
in diverse contexts should be documented 
more systematically and their impact evaluated 
in terms of reducing both the number of 
children needing alternative care, as well the 
number of children in residential care.

•	 Gatekeeping has a vital role to play in contexts 
where government services are limited and 
alternative care is primarily informal. Effective 
linkages between formal and non-formal 
mechanisms should be created to ensure 
effective decision-making on children’s care. 

•	 Investments should be made to strengthen 
the evidence base for effective gatekeeping, 
including research on:

o the impact of gatekeeping decisions  
on children’s care and outcomes;

o the drivers of inadequate care for  
children;

o the potential of non-formal models  
of gatekeeping; 

o the costs and benefits of effective  
gatekeeping;

o the human resource implications of 
strengthening gatekeeping systems; and

o practices and experiences of children in 
terms of their participation in gatekeeping 
decision-making and processes. 

•	 Effective gatekeeping requires the 
establishment of dedicated mechanisms with 
sufficient resources, and skilled and mandated 
staff who are best placed to review the 
situation of each child and his/her family and 
their care and protection needs and to make 
recommendations for how their interests can 
best be met in each case through a coordinated 
and regulated process. 

•	 Evidence-based tools and guidance should be 
developed to bring together well-established 
social work practice to: ensure comprehensive 
family assessment using a strength-based 
perspective; support decision-making processes 
that enable participation by children as well as 
caregivers; develop appropriate care plans that 
respond to children’s needs for safety, well-being 
and permanency; and establish effective protocols 
to review placements in care together with 
discharge/reunification protocols. 

•	 Children’s right to participate in decisions 
that affect them is central to making effective 
and appropriate decisions about their care. 
Developing clear and accessible tools to inform 
children and young people of their rights in 
the context of care decisions and placements 
should be a priority, together with meaningful 
mechanisms for their participation throughout 
the process, from assessment of needs to the 
review and determination of care options and 
placement decisions.
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INTRODUCTION1
THERE ARE CHILDREN WITHOUT ADEQUATE PARENTAL CARE IN  

every country in the world — low, middle and high income, 
stable and fragile. While it is notoriously difficult to know the 

precise number of children without adequate care — due to a chronic 
lack of data and the hidden nature of neglect and abuse — existing 
data suggest a global phenomenon. There are an estimated 151 
million children worldwide who are either single or double orphans,29 
many of whom are adequately cared for by their remaining parent, 
family members and/or other relatives. A growing body of evidence 
on children living in kinship care, however, is highlighting that these 
caregivers tend to be older, poorer and often without access to  
services or sources of support, indicating that a significant propor-
tion of these children could be at risk of losing adequate care.30 
Data on children in care are notoriously unreliable, but estimates 
range between 2 and 8 million children living in institutional care.31 
Research has also consistently found that the vast majority of chil-
dren in these facilities have families, including at least one parent 
alive, while an even larger proportion have relatives. Instead, a  
combination of poverty, discrimination, lack of access to basic 
services and the relative ease of placement in care, are the main 
underlying factors behind their placement. Furthermore, the number 
of children without adequate care is rising and very likely to escalate 
further as a result of major global trends, including climate change, 
conflict and migration, as well as a continuing over-reliance on 
residential care in many regions of the world.32 
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A LACK OF EFFECTIVE GATEKEEPING IS  
compounding the inadequate care received by 
these children. Poor decision-making, or the 
lack of any formal or informal gatekeeping 
mechanisms, results in children being assigned 
care provision that is inappropriate, not in 
their best interests and, very often, that causes 
further harm. In particular, many children are 
unnecessarily separated from their parents and/or 
families and placed in unsuitable alternative care. 
The immediate and long-term physical, social 
and psychological harm caused by separating a 
child from his or her parents and family, as well 
as that caused by inappropriate use of alternative 
care, particularly residential care in large-scale 
institutions, is already well documented.33 In 
essence, a lack of effective gatekeeping is exposing 
already highly vulnerable children to further harm.

Gatekeeping is the process of making informed 
decisions about care in the best interests of 
those children who are at risk of losing, or 
already without, adequate parental care.34 
It is a systematic procedure to ensure that 
alternative care for children is used only when 
necessary, and that the child receives the most 
suitable support to meet their individual needs. 
With millions of children denied their right to 
adequate care worldwide, gatekeeping is a key 
issue for any country – high, low or middle 
income, stable or fragile. Gatekeeping has 
evolved into a central issue for those within the 
child-care and child-protection sector, and for 

all individuals and organizations responsible 
for implementing international standards for 
children’s rights, especially those contained 
within the Convention on the Rights of the 
Child, and those found in The Guidelines on 
the Alternative Care of Children, endorsed by 
the UN General Assembly in 2009. However 
there remains significant debate about the most 
contextually appropriate and effective ways to 
implement gatekeeping.

This working paper seeks to move these debates 
forward by examining the role gatekeeping 
is playing in ensuring better decision-making 
and provision of services to children in five 
countries (Brazil, Bulgaria, Indonesia, Moldova 
and Rwanda), which were selected to represent 
a range of different social, economic and 
political contexts. It considers what has and has 
not worked, analyses what lessons arise from 
experiences in gatekeeping, and reflects on the 
implications for improving policy and practice in 
this area. It is based on a global literature review, 
together with key informant interviews with 
several national and international experts on 
child-care reform. It should be noted that in most 
of these settings formal gatekeeping procedures 
are relatively new and there is not yet detailed 
empirical evidence on their impact. Therefore, 
the conclusions and recommendations proposed 
here are based on what information is available, 
together with expert opinion. The references and 
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bibliography for this paper appear in Section 
7, while a full methodology and list of key 
informants are contained within the annexes.35

1.1 Gatekeeping’s critical role in 
policy and practice 

There are several international and regional 
human rights instruments that emphasize the 
importance of childcare in a family environment 
and the responsibility of States Parties to 
ensure children are adequately cared for. The 
UN Convention on the Rights of the Child, in 
particular, explicitly affirms the role of the family 
as the fundamental group in society and the 
natural environment for the growth and well-
being of all children. Children should grow up 
in a family environment, and States are required 
to render appropriate assistance to parents 
or legal guardians in the performance of their 
child-rearing responsibilities, including provision 
of social benefits, prevention of separation from 
parental care unless clearly determined to be 
in the child’s best interests, and participation 
of all interested parties in any proceedings. 
Other articles require the State to grant special 
protection to children deprived of family care 
and stipulate that, in cases of separation, a child 
has the right to remain in contact with parents 
or legal guardians. Child rights associated 
with care also stipulate the need for decisions 
to be undertaken in the child’s best interests, 
and to be made by people with the necessary 
knowledge, expertize and mandate, and with the 
participation of the child. 

The Convention on the Rights of Persons with 
Disabilities also requires States Parties to provide 
information, support and services to families to 
prevent the neglect and abandonment of children 
with disabilities.36 Similarly, the African Charter 
on the Rights and Welfare of the Child calls on 
States “to assist parents and others responsible 
for the child in the performance of child-rearing” 
and “in case of need provide material assistance 
and support programmes, particularly with 

regard to nutrition, health, education, clothing 
and housing.”37 The African Charter also 
includes provisions affirming the role of the 
family as the natural unit and basis of society, 
and every child’s entitlement to the enjoyment of 
parental care and protection.38 

These rights have been translated into several 
practice standards, which have received 
international endorsement, including The 
Guidelines for the Alternative Care of Children 
(hereinafter ‘the Guidelines’),39 which were 
formally welcomed by the UN in 2009. The 
Guidelines reiterate the central role of families 
in the care of children and state that: “efforts 
should primarily be directed to enabling the 
child to remain in or return to the care of his/her 
parents, or when appropriate, other close family 
members. The State should ensure that families 
have access to forms of support in the caregiving 
role” (Article IIA.3). Guidance to implement 
these standards has been developed for both 
emergency and non-emergency settings.40 

While the Guidelines41 do not explicitly use the 
term ‘gatekeeping’, they do state that decision- 
making on formal alternative care should take 
place through “a judicial, administrative or other 
adequate and recognised procedure.” This should 
be “based on rigorous assessment, planning and 
review processes through established structures 
and mechanisms,” in full consultation with the 
child and his/her parents or legal guardians. Any 
placement in alternative care should be appropriate, 
necessary and constructive for the individual child.

The underlying principles behind gatekeeping 
are well summarized in Moving Forward: 
Implementing ‘The Guidelines for the 
Alternative Care of Children’42 (henceforth 
‘the Handbook’), which describes gatekeeping 
as a “recognised and systematic procedure”43 
to ensure that alternative care for children is 
used only when necessary and that the child 
receives the most suitable support to meet 
their individual needs. These two principles 
of ‘necessity’ and ‘suitability’ are explored in 
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TEXT BOX 1: The principles of suitability and necessity44

There are two principles underpinning The Guidelines 
on the Alternative Care of Children:

The principle of ‘necessity’ is about ensuring that 
alternative care is only used when a child cannot be 
cared for by his/her own parents. This first requires 
work to prevent situations in which a child might need 
alternative care. This can involve support to children 
and families on a wide range of issues such as material 
poverty, discrimination, reproductive health awareness, 
parent education and daycare. Secondly, it requires a 
robust gatekeeping mechanism capable of ensuring that 
children are admitted to the alternative care system only 
if all possible means of keeping them with their parents 
or extended family have been explored.

The principle of ‘suitability’ is about ensuring that, 
when alternative care is required, it is provided in an 
appropriate manner. This requires a mechanism and 
process to ensure that all care providers are authorized, 
monitored and meet minimum quality standards. It also 
requires that the child be provided with the type of care 
that will meet their best interests. To achieve this, there 
must be a range of family-based and other care settings 
from which to choose, and there must be a recognized 
and systematic gatekeeping procedure for determining 
which form of care is most appropriate.

more detail in Text Box 1. It is also important 
to note that gatekeeping is not a one-off event, 
rather it is part of a sustained process of referral, 
assessment, analysis, planning, implementation 
and review that determines decision-making 
about the care of children. 

Preventing unnecessary family separation and 
strengthening family-based care are at the 
heart of gatekeeping.45 For children who cannot 
be cared for by their own parents, priority 
is given to care in the child’s close family, 
followed by care within the child’s extended 
family or with close friends of the family 
known to the child (‘kinship care’). ‘Family-
based or family-like’ substitute care tailored 
to the child’s individual best interests should 
be provided when the former is not possible 
or not in the child’s best interests. The use of 
residential care “should be limited to cases 
where such a setting is specifically appropriate, 
necessary and constructive for the individual 
child concerned and in his/her best interests.” 
The Guidelines also specify that these facilities 
should as a rule provide only temporary care, 
with the child returning to his/her own parents 
or family as soon as possible. They should be 
small and in a setting as close as possible to a 
family or group situation.46 

In line with the Guidelines, regional and 
international agencies have called for an end 
to the use of residential care for children 
under three years of age in both Europe and 
Central Asia, and in the Latin American and 
Caribbean regions.47 Gatekeeping has also 
been recognized as a vital component of any 
deinstitutionalization strategy, particularly the 
elimination of large residential care facilities 
(institutions), as called for by the Guidelines.48 
It is essential to preventing the flow of children 
into residential care facilities, and enables the 
considered reintegration of children back into 
their own families or into alternative family-
based care.49

Effective gatekeeping is not only important 
for realizing children’s right to adequate care, 
but also their right to participation. Inclusive 
processes that enable children to express their 
views, and ensure those views are fully taken 
into account, not only help fulfil a child’s right to 
participate in such decisions (Article 12, The UN 
Convention on the Rights of the Child), they also 
increase the chances that the decisions taken will 
be based on a full and accurate assessment of 
the problems, resources and coping mechanisms 
within the child’s family and community.50
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These principles and the findings of this paper 
underline the importance of certain components 
that are essential for gatekeeping practice, though 
the precise design of gatekeeping will vary 
according to the context in which it is set. These 
components are outlined in Text Box 2 and 
analysed in more detail in Section 3. They sit 
within a child protection system,51 which is part 
of a broader social welfare system. In particular, 
the continuum of services necessary to support 
effective gatekeeping is closely linked to broader 
social welfare and child-protection structures. 
This is not to say that gatekeeping is exclusively 
conducted by the child protection sector. As 
Section 3 explains, a wide range of sectors are 

involved in gatekeeping, and other sectors, such as 
health, justice and education, often have integral 
roles in the gatekeeping process.

Not all gatekeeping is carried out within a 
formal system. In many countries, gatekeeping 
is conducted through non-formal mechanisms 
at the community level. This is particularly the 
case in resource-poor settings, with little or no 
state child protection structures at the local level. 
It is also important to note that gatekeeping 
continues to play a critical role after a child 
has entered into alternative care, in ensuring 
appropriate review of placement decisions and 
that the alternative care provided to a particular 
child continues to be needed and appropriate. 
Increasingly, gatekeeping decision-making 
processes are being retroactively applied in order 
to reintegrate children already in care back into 
their own families, or to other more suitable 
forms of alternative care from those where they 
are currently residing (as demonstrated in the 
case study on Indonesia in Section 2). 

The five country case studies provided illustrate 
a number of different approaches and ‘models’ of 
gatekeeping developed in very different contexts, 
both in terms of the wider sociopolitical and 
economic contexts of each particular country, 
but also the nature and stage of development of 
their child protection and child-care systems. It 
is important to note that these are not provided 
as examples of good practice or as a ‘blueprint’ 
for gatekeeping models. Instead it is hoped that 
the approaches and lessons learnt from each case 
study can highlight some of the commonalities in 
terms of successes and challenges, as well as help 
us identify some of the important differences 
to establishing and implementing effective 
gatekeeping practice at the country level. 

TEXT BOX: Why is an effective gatekeeping system necessary?

•	It ensures that no decisions regarding the placement of 
any child into any form of care will be made without a 
thorough and professional assessment of the child

•	It helps keep children from entering into the residential 
care system

•	It is an essential element in the process of reducing the 
number of children placed into residential care

•	It produces a change in the approach to childcare – from 
institutional care to family and family-based care

•	It is an efficient community services planning tool

•	It is a tool for the efficient retargeting of resources towards 
the persons who are the most vulnerable in the society

•	It ensures that by using comprehensive child assessment 
procedures the children’s needs are met

Source: Dr Stela Grigorash, senior Moldovan child protection 
expert and the Director of Partnerships for Every Child 
Moldova52



THERE IS NO SINGLE BEST APPROACH TO GATEKEEPING. 
Each society concerned with preserving family care and en-
suring appropriate alternative care placements when they are 

necessary must develop a system suited to its own child protection 
system. This section analyses a variety of different approaches to 
gatekeeping across several country contexts. It is intended to help 
those individuals and organizations involved in the care of children 
consider different models adopted as part of national care reforms 
in a variety of contexts, and identify key lessons learnt from what 
has and has not worked. 

The five case studies presented here are: 

•	Moldova’s administrative statutory, multisectoral commission; 

•	Brazil’s coordinated social and legal responses of  
mandated agencies;

•	Bulgaria’s use of an existing health-care system; 

•	Rwanda’s community-level preventative services; and 

•	 Indonesia’s approach as part of its broader efforts  
at deinstitutionalization. 

DIFFERENT APPROACHES  
TO GATEKEEPING:  
FIVE CASE STUDIES2
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2.1
Moldova: Gatekeeping via a multisectoral commission

This case study from Moldova demonstrates gatekeeping by a multisectoral commission.53 It identifies 
lessons learnt on the value of multidisciplinary cooperation, coupled with clear lines of accountability 
for ensuring appropriate care of children. 

Country context 

Moldova is a lower-middle income country with 
a population of 3.5 million, 25 per cent of whom 
live on less than US$2 per day. In 1991 it declared 
independence from the Soviet Union, from which 
it inherited a child-welfare system heavily reliant 
on institutional care. The Moldovan government 
and local authorities, with support from 
international partners and non-governmental 
organizations (NGOs), have made great strides 
since independence in reforms to a care system 
that prevents unnecessary family separation and 
promotes family-type alternative care. Between 
1995 and 2012, the number of children living in 
residential institutions decreased from 17,000 
down to 4,515.54 By 2013 there were 7,000 
children living in family-based alternative care; 
21 residential institutions had been closed; there 
were 1,200 trained Moldovan social workers, at 
least one in each community; 105 foster-carers 
were employed by local authorities; numerous 
services had been established; and policy and 
legislation had been strengthened.55

Early in the reform process, the immediate and 
underlying causes of children’s placement in 
alternative care were identified as household 
poverty, violence, abuse and neglect, migration 
for work, lack of access to social services, alcohol 
and drug abuse, and anti-social behaviour on 

the part of children, including dropping out of 
school and coming into conflict with the law.56 In 
2010, more than 10,000 children were estimated 
to be separated from their families, with just over 
6,000 in substitute care including small family-
type group homes, shelters and foster-care.57 
Many children are also in informal alternative 
care, mainly kinship care, for which numbers are 
not known.

The gatekeeping system

Moldova has a comprehensive legal, normative 
and technical framework in support of a 
positive and consistent approach to the care 
of children, including gatekeeping (see Annex 
3). It has numerous and integrated laws, 
policies, strategies, action plans, practical 
guides and regulations that prioritize the 
prevention of family separation and the best 
interests of the child, promote care reform 
and deinstitutionalization, and provide a solid 
foundation for high-quality processes, structures 
and services associated with care, although some 
further revisions are required. This framework 
includes specific processes, accountabilities and 
quality standards associated with gatekeeping. 
In particular, Moldova’s National Strategy on 
Integrated System of Social Services (2009a) 
defines gatekeeping as “a set of actions taken 
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by competent bodies aimed at preventing child 
separation from the family and community by 
all means”, while The Practical Guide for the 
System for Prevention of Child Separation from 
the Family (2009b) outlines the function and 
responsibilities of Gatekeeping Commissions.

The responsibility for oversight and coordination  
of gatekeeping, as part of a broader child 
protection remit, is within the Ministry of 
Labour, Social Protection, Family and Child. 
There are also national and regional Councils 
for the Protection of Child Rights, made up of 
representatives from government and NGOs, 
which monitor and evaluate adherence to 
national legislation, including with regard to 
care, and oversee local programmes for children 
and families. At the district (raion) and local 
(primaria) levels, oversight and coordination is 
led by government Guardianship Authorities.

In each primaria of approximately 3,000 
inhabitants, there is an assigned community 
social assistant (CSA),58 employed by the Social 
Assistance and Family Protection Department 
(SAFPD). 

Alternative care services for children include:

•	 Guardianship;

•	 Foster-care (emergency placement for infants, 
short-term emergency, long-term placement 
and pilot respite foster-care for children with 
disabilities);

•	 Family-type homes;

•	 Small group homes; and 

•	 Residential institutions.

There is a dedicated mechanism for gatekeeping 
in the form of district-(raion)-level Gatekeeping 
Commissions. These are made up of a chair (the 
deputy district president), a secretary (non-voting), 
two members appointed by the District Council 
(who cannot be members of local authority 
education or social assistant departments, to 
ensure independence), two professionals (e.g. a 
psychologist, psychiatrist, doctor or teacher), 
two members of a local social welfare NGO and 
two independent members who have authority 
in the community and “are adequate to promote 
the rights of the child.”59 In 2012, there were 
36 Gatekeeping Commissions, which received 
1,602 cases for consideration.60 All Gatekeeping 
Commissions operate on a voluntary basis, with 
no financial remuneration given to members.

Photo: © UNICEF/NYHQ2011-1088/Holt
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Once a community social assistant (CSA) is made 
aware of a child at risk of any welfare problem 
– either by actively seeking them out or through 
a referral from the child, family or someone in 
the community – they make an initial assessment 
within either 72 or 24 hours, depending on the 
level of concern. They collect information on the 
child’s living conditions, familial relationships, 
household composition, health and education 
status, family income, employment and social 
behavioural problems (see example assessment 
format in Annex 4). This involves the child, 
his/her parents and others in the family. The 
assessment report, including recommendations 
for action, is placed in a case file. If the initial 
assessment raises child protection concerns, 
the CSA must undertake a more detailed and 
complex assessment within ten days. This 
again involves the child, his/her parents, others 
in the family and members of their extended 
social network. The assessment is carried out 

through home visits and by using information 
requested from other specialists such as the police, 
family doctor and local school. If necessary, 
an Individual Care Plan is then devised with a 
timetable and roles and responsibilities of each 
service provider. 

If there is concern of immediate risk to the 
life or health of the child, the CSA requests 
permission from the local mayor in their capacity 
as representative of the local Guardianship 
Authority61 for an emergency removal of the 
child. The court must be notified of any such 
removal within three days. If a case is not an 
emergency, but deemed to be complex or cannot 
be adequately resourced at the community level, 
the CSA can refer to a supervising social assistant 
within the SAFPD at the raion level. If at any 
point during an assessment and review process 
it is decided that placement in alternative care is 
required, the supervising social assistant refers 

System for prevention of child separation from the family

Residential 
services

The child  
in difficulty

1. SAFPD/D – Guardianship Authority

Identification of children in difficulty, assessment 
of their situation, determination of the best form 

of care and monitoring of their situation

4. Information system

Record and monitoring of the child in difficulty 
and of the protection measures applied

2. Social services for the prevention of child 
separation from the family

Providing the child in difficulty with an adequate 
family environment for good growth and development

3. Gatekeeping Commission

Support to the Guardianship Authority to  
make decisions on the best form of care for  

children in difficulty

Gatekeeping in practice

Source: Ministry of Social Protection and Family and Child, Guidance on Gatekeeping Commissions, 2009.



21Making Decisions for the Better Care of Children

the case to a specialist in child rights protection. 
They must then pass the case for consideration to 
the raion Gatekeeping Commission.

The Gatekeeping Commission is convened on 
a regular (often monthly) basis with additional 
emergency meetings as necessary. Parents and/
or family members or other legal guardians 
are asked to attend meetings with the child of 
concern, who is also encouraged to participate 

– age and capacity dependent. All information 

previously gathered through assessments and all 
documents in a child’s case file are provided to 
the commission, and the case is presented by the 
community social assistant.

The commission follows a set procedure 
prescribed within official guidance to assess 
the case and recommend a course of action 
to ensure the care of the child. They must be 
satisfied that they have sufficient information on 
which to base their decision and can reconvene 

I.

II.

III.

IV.

Taking over the case referred 
from the community level

Identification of the case

Registration of the case 
with SAFPD

Case assessment

Emergency  
assistance

Development of  
the individualised 
assistance plan in 

specialised services

Referral of the case 
 to the community  

for assistance

Case monitoring at  
community level

Case monitoring at the level 
of specialised services

Case closure

Post-intervention monitoring  
at community level

Implementation of the 
individualised assistance plan

Referral of the case  
to specialised services  

at national level

Taking over the case referred 
from the national level

The mechanism of case referral in the social service system: 
Raion level

 – community level

 – raion level

 – national level

Source: Ministry of Social Protection and Family and Child, Guidance on Gatekeeping Commissions, 2009.
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if more is deemed necessary. They focus on 
reaching decisions in the child’s best interests, and 
ascertaining that all possible forms of support 
to the child’s family have been considered and/
or tried before resorting to use of alternative 
care. The commission does not have final 
authority, but rather passes its recommendations 
back to the district Guardianship Authority 
for a final decision, including whether to pass 
the case to the judiciary for legal rulings on 
removal of parental rights, child custody and 
issues of adoption. However, the commission is 
responsible for monitoring and evaluating follow-
up to each case, and must receive regular reports 
from the case manager until the case is closed 
and the child is no longer deemed to be at risk.

Gatekeeping Commissions also participate 
in decision-making for children already in 
alternative care. When, as part of government 
plans, a local residential institution is to be closed, 
the Gatekeeping Commission is responsible 
for reviewing the case files of all the children 
concerned and making recommendations for 
ongoing alternative care or return to families. 
In this manner, each commission is aware 
of the child’s situation from separation until 
a sustainable solution has been found. In 
addition, each commission is responsible for 
matching a child being placed in foster-care 
with the most suitable available foster-carer.62 
The commission is also responsible for the 
approval of local foster-carers and adjudicating/
monitoring the settlement of complaints. 

A further duty of a commission is to make  
recommendations to the district-level 
Guardianship Authority on the services that  
need to be developed. The local authority is 
tasked with taking these recommendations  
into account when planning and budgeting. 

Children and young people also have a particular 
role in gatekeeping. There are Advisory Boards 
of Children (ABCs) in three pilot areas. The 
role of the advisory boards is to inform the 
local authorities (and national authorities, too) 

on the needs of children in alternative care, as 
well as to be involved in monitoring children’s 
rights in alternative care. In one pilot area, 
children sometimes participate in Gatekeeping 
Commission sittings for the approval of foster-
carers, foster-care and discussions related to  
the development of new services. 

What works

•	 The establishment of Gatekeeping Commissions 
has provided a focus for decision-making 
related to preventing separation and 
regulating placement into institutional and 
other forms of alternative care. It has been 
reported that this is assisting in reducing 
the number of placements into institutional 
care. For example, in 2008, Gatekeeping 
Commissions examined 829 cases of children 
in difficulty, of which 639 were diverted 
from institutions through the deployment of 
community-based services, 80 were placed 
in family-type alternative care and 110 were 
recommended for institutionalization.63 

•	 As members of the commission are not staff 
of local authority bodies that employ social 
welfare personnel, they can be more impartial 
and outspoken in their scrutiny of care plans 
and provisions for children. Additionally, 
having the deputy district president within  
the commission provides a stronger authority  
to decisions being implemented, and ensures  
local service providers are better informed  
as to child welfare needs.

•	 The prescribed procedures and mandates 
within laws, policies and guidance, as well 
as the training for commission members, are 
creating more consistent decisions based on 
sound evidence.

•	 The multisectoral nature of Gatekeeping 
Commission members brings in a range of 
helpful perspectives, which lead to better  
decision-making and help make connections 
back to programmes and policies around 
health, education, policing and other sectors 
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that impact on the care and protection of children. 
Taking such a holistic view of the child is 
important for more informed decision-making.

•	 The careful assessment process applied to the 
selection of foster-carers, and matching of 
carers to children, coupled with monitoring 
and provision of training and support, is 
believed to have contributed to a very low 
number of failed foster placements. 

•	 Vulnerable children are being identified earlier 
by education and health professionals in contact 
with children and families, due to greater 
awareness of the signs of neglect or abuse.

•	 Improvements in data gathering and analysis 
are allowing for evidence-based planning as 
collated through use of case records, case studies, 
national and regional statistical data, and 
records of in-depth child and family assessments.

Challenges
•	 The effectiveness of each Gatekeeping 

Commission varies across the country. Some 
commissions are unable to handle the 
volume of cases passed onto them, and may 
not be able to dedicate sufficient time and 
consideration to each case. Some members 
find it hard to participate fully, as they balance 
competing professional demands. It is possible 

that the lack of financial remuneration for 
participation in Gatekeeping Commissions  
has contributed to this problem. 

•	 There are still regions that have no family- 
based alternative care provision, so even 
in cases where family-based care would be 
the optimal decision, commissions in these 
areas are obliged to recommend forms of 
residential care. The lack of foster-carers was 
highlighted as a particular concern. Although 
strategic plans have been developed to 
prevent separation, financial resources for 
community-based services and other facets of 
implementation have not yet been fully realized 
at the local level.

•	 Negative social norms and values remain a 
challenge to positive gatekeeping. In particular, 
there is ongoing resistance from personnel 
in residential institutions to the objectives of 
Gatekeeping Commissions, since these are 
perceived to be posing a threat to their jobs. 
Many families, care practitioners and decision-
makers continue to believe that the state can 
care for children better than families, a legacy 
of the Soviet era. Some parents have objected 
to the use of foster-care, as they are concerned 
the child will become emotionally attached to 
another family. A challenge has indeed been 
the reluctance of some children to leave their 
foster-carer and return to their family.
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2.2 

Brazil: Gatekeeping through coordinated social and legal 
responses by mandated agencies 

This case study from Brazil explores an inter-agency approach to gatekeeping, as implemented by 
mandated authorities including Tutelage Councils, state social workers and the judiciary. It offers lessons 
for anyone operating in a setting in which a coordinated and sequential approach is developed with a 
culture of legal resolution. There are many other examples, such as those from England64 and Scotland.65

Country context 

Brazil is classified by the World Bank as an upper 
middle-income country.66 It has a population of 
191 million, just over 30 per cent of whom are 
children.67 In 2010 there were 37,861 children 
registered as living in formal alternative care, 
including 36,929 children living in 2,624 
residential care facilities, and 932 in foster-care.68  
Of those in residential care, 64 per cent were 
living in small group homes, 17 per cent in transit 
centres and 14 per cent in children’s villages.69 
There are also many children in extended family 
or kinship care for whom there are no government 
data available, in part because this is not classified 
as alternative care in Brazil. There are 23,973 
children registered as either living or working on 
the streets, although the actual figures may be 
far higher,70 the majority of whom are from poor 
and marginalized communities and have one or 
both parents living. Poverty, violence in the home 
and substance abuse drive many children onto 
the streets and into alternative care. In addition, 
neglect, sexual abuse and abandonment are key 
causes of children being placed into formal care 
by the authorities. Cultural norms and values 
associated with violence, gender and race underpin 
much of the neglect and abuse of children.71

The Government of Brazil has taken great 
strides in transforming its work with vulnerable 
children and families, moving away from a 
reliance on residential care and towards a 
stronger focus on families. This is supported by 
comprehensive legal and policy frameworks and 
action plans, all of which seek to strengthen the 
capacity of families to thrive and to care for their 
children effectively. Poverty, and its impacts on 
care and protection, is responded to through 
social programmes. Work is also being done to 
reintegrate children living or working on the 
streets or in residential care with their families, 
or to find them a foster-care placement or new 
permanent home when appropriate. 

There is also greater investment in family-based 
alternatives for children who cannot be cared for 
at home. This includes the recruitment of foster 
families, which has led to a significant increase 
in foster services nationwide. Furthermore, there 
is now a legal limit of two years on the length of 
time children may be in alternative care, unless 
there are well-founded reasons for a longer stay. 
Alongside investment in alternative care, there is 
also a growing campaign for national adoption. 



25Making Decisions for the Better Care of Children

The gatekeeping system

Brazil has an extensive legal and normative 
framework relating to the care of children, 
including gatekeeping (see Annex 3). There are 
numerous laws, policies, regulations, strategies 
and action plans that seek to strengthen 
families and prevent unnecessary separation, 
prioritize family-based alternative care, pursue 
reintegration, and promote the participation 
and best interests of the child. The roles 
and responsibilities for ensuring the care of 
children, including gatekeeping, are clearly set 
out. In particular, the Statute of the Child and 
Adolescent (formed in 1990 and amended in 
2009) calls for inter-disciplinary assessments 
and responses. It stipulates that placements into 
alternative care, including foster-care, can only 
be authorized by the judiciary, and must be 
provided only in exceptional circumstances and 
as a temporary measure with a maximum of 
two years, unless it is proved to be in the child’s 
best interests to remain longer. Alternative care 
provision under Brazilian law must be kinship 
care, or in small-scale residential facilities 
housing no more than 20 children.

The Ministry of Social Development and Hunger 
Alleviation is responsible for coordination and 
oversight of child protection and social welfare 
issues, including gatekeeping. Within this, the 
Secretariat of Social Assistance oversees the 
provision of social welfare support, including 
that associated with the care of children. 
Resources are allocated via reference centres 
available in each of Brazil’s municipalities. These 
are divided into Social Assistance Reference 
Centres (SARC), which employ a team of 
social assistants and psychologists dedicated 
to prevention work with children and families; 
and Specialised Social Assistance Reference 
Centres (SSARC), which contain teams of social 
workers, psychologists and lawyers dedicated 
to responding to cases of abuse and where there 
is heightened risk of family separation, or if a 
child is already without parental care. Staffing 
levels vary according to the level of need within a 
municipality. Usually, a SARC will have five staff 

for every 2,500 families and a SSARC will have 
seven staff for every 50 cases. The government, 
in partnership with national and international 
organizations, has increased the number of social 
workers and other professionals accredited and 
employed in reference centres by 30 per cent 
since it began investments in 2005. 

There is a range of services for the care of 
children, including those aimed at preventing 
unnecessary separation and supporting the 
reintegration of children outside of parental care 
into a family setting. These include universal 
services such as cash transfers and other social 
benefits, employment and housing support, as 
well as targeted services, including counselling, 
alcohol and drug addiction therapy, outreach to 
children living or working on the street, parent 
craft support, daycare for young children, and 
short-term foster-care services. There are also 
several alternative care services that provide 
short-term residential care while a permanent 
solution is found; foster-care and family-like 
care (children’s villages); small group homes 
and supervised independent living. Small group 
homes make up more than 50 per cent of 
alternative care arrangements for children. A 
residential care facility may not accommodate 
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more than 20 children at any given time. 
Although kinship care is not recognized as being 
part of the alternative care system, it is often 
formalized through a guardianship agreement 
with local authorities. 

There are several information systems, including 
a national case management database that 
records details of individual children who have 
come into contact with a gatekeeping mechanism 
(the ‘Information System for Childhood and 
Adolescence’). There is also a national database 
of children and adolescents in alternative care 
managed by the Ministry of Justice. However, 
the latter is not fully implemented in all areas of 
the country. Those involved in gatekeeping and 
service provision associated with care can access 
these databases. Some municipalities also operate 
their own databases, such as Rio de Janeiro.

There is a dedicated mechanism for gatekeeping. 
This is made up of Tutelage Councils, the Court 
of the Child and Adolescent, the public defender 
and the public prosecutor:

a. Tutelage Councils were formed in 1990 as 
autonomous and non-judiciary statutory 
bodies. They sit at the municipal level, each 
serving an area of 100,000 inhabitants.72 
Councils are composed of five members 
(councillors) employed for a term of four 
years. Councillors can be anyone over the 
age of 21 from the local community, subject 
to background checks. Some municipalities 
have added requirements such as their having 
relevant child rights experience. The candidates 
must pass a written exam, including on child 

protection issues, and they are also expected 
to undertake specific training. In 2012, there 
were 5,906 Tutelage Councils in the country, 
with at least 29,530 councillors covering 99 
per cent of municipalities across Brazil.73 
Councillors are paid a small salary, as this 
is in most cases a full-time job. The specific 
duties of Tutelage Councils are listed in the 
Statute of the Child and Adolescent (Articles 
95 and 136) and include: receiving complaints 
of child-rights violations; overseeing case 
management; and making referrals to the 
judiciary authority.

b. A Court of the Child and Adolescent is 
available in every municipality and has the 
jurisdiction to rule on legal orders concerning 
the placement of children into alternative care, 
guardianship and adoption.

c. A public defender is a legal representative 
acting on behalf of the child or adolescent. 
They initiate and monitor actions for custody 
and guardianship. Although Article 141 of the 
statute stipulates that all children must have 
access to a public defender, they are present in 
only 796 of Brazil’s 5,570 municipalities.74 

d. A public prosecutor is a legal representative 
acting on behalf of the state in cases where 
the removal of parental rights is being 
considered. They present recommendations 
to the Court of the Child and Adolescent for 
the placement of a child in guardianship or 
alternative care, and request investigations, 
police interventions and other measures in 
child abuse cases. 
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Anyone can report their concerns about a child 
to the local authorities. The Tutelage Council 
has the primary responsibility to receive reports. 
However, social assistants also receive reports 
while working in the community. Concerns can 
be reported in person or by phone, including 
through a dedicated hotline service [Disque 
100], which is relayed to the Tutelage Council. 
Information gathered during the initial referral is 
recorded and placed on the national Information 
System for Childhood and Adolescence. 

A councillor from the Tutelage Council 
undertakes a basic assessment of the reported 
child. The assessment process varies according 
to each case, but usually includes home visits 
and interviews with the child, family and key 
people in contact with the child. If there are 
already concerns of serious violations, a lawyer 
will also be a member of the assessment team. 
Information is recorded in a standardized 
form, which is used nationwide to assist with 
consistent information gathering (see Annex 5). 

It is also recorded on the nationwide Information 
System for Childhood and Adolescence. In 
some instances, the councils may employ social 
workers and psychologists to work with them.  
If the child is assessed as not being at risk of 
harm, the council can immediately direct the 
case onto the social welfare support services 
(SARC). If there are more complex concerns, 
the council will undertake a more in-depth 
assessment in partnership with SSARC or a 
non-governmental provider. 

Findings of the assessment are discussed between 
council members and the social assistance staff 
assigned to the case, and recommendations 
agreed upon. This is written up into an 
Individual Plan of Support (an example of which 
is provided in Annex 6). In accordance with 
legislation and regulations, all attempts should 
be made whenever possible to provide support 
that would enable the child to remain with his 
or her family. This might include referral to 
local services and social benefit schemes. The 

Gatekeeping in practice
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Source: Family for Every Child, Improving Social Work in Brazil. The Results of an Appreciative Inquiry on Social Work with Vulnerable Children and Families in 
Brazil. Family for Every Child, London, 2009.
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Individual Plan of Support is implemented by 
staff of the Secretariat of Social Assistance,  
and overseen by the council. 

If the council decides that a child should be 
removed from parental care, it refers the case to 
the public prosecutor. They then present the case 
to the Court of the Child and Adolescent, along 
with all original assessment reports, findings and 
recommendations, and any other of the child’s 
personal documents. The judge can request 
further information before reaching a decision. 
In principle, the child should be represented 
by a public defender although, as stated earlier, 
this role is often under-resourced. If the judge 
recommends that the child should remain with 
their family, they also stipulate what additional 
support must be provided. 

Children can only be placed in alternative care 
through a judicial order. In emergency situations, 
a child can be placed in care without these 
procedures, pending court approval within 24 
hours. Decisions are based on the assessed risk of 
harm to the child, together with the availability 
of local services. If a child cannot remain in 
parental care, kinship placements are preferred. 
If it is in the best interests of the child to be 

cared for outside of the family, the judge can 
choose between residential care in community-
based group homes, foster-care or supervised 
independent living.75 

Monitoring and evaluation is a continuous 
process, with the participation of the child and 
the family. The Plan of Support is updated and a 
report submitted every six months to the Court 
of the Child and Adolescent. The law states that 
the maximum period a child should remain in 
alternative care is two years, unless it is in the 
best interests of the child to remain longer. In 
such cases, the social assistance team must seek 
written approval from the court.

Since 2010, the gatekeeping system has been 
rolled out to children already living in residential 
care. This takes the form of ‘concentrated 
hearings’ held in the care facility. These involve 
representatives of the judiciary, the prosecutor, 
public defender, the child, the family and 
members of a multidisciplinary social assistance 
team. The aim of the hearing is to evaluate and 
expedite the best care option for the individual 
child, whether this is reintegration, alternative 
care or adoption. 

What works

•	 According to two national surveys conducted 
in 2003 and again in 2010, there has been a 
significant reduction of 50 per cent in the use 
of residential care.76 

•	 The length of time children are spending in 
out-of-home care has also decreased, from 
2.5 years in 2010 to 1 year and 10 months in 
2011.77 Poverty is no longer the primary reason 
for children being placed into alternative care 
(down from 24.1 per cent of all cases in 2003 
to 9.7 per cent in 2010),78 which may indicate 
increased priority being given to preventing 
family separation. However, further research 
is required to understand what precise 
contribution gatekeeping mechanisms are 

Photo: Genna Naccache/Save the Children 
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making to these trends, as opposed to broader 
changes being made to the child protection 
and social welfare systems.

•	 The Individual Plan of Support has been 
crucial in enabling those involved in 
gatekeeping to make effective decisions and to 
facilitate reintegration. The multidisciplinary 
structure of concentrated hearings is leading 
to better care for children. In particular, the 
involvement of representatives from different 
professions, as well as the child and their 
family, is encouraging judges to listen and 
taken into account a wider range of expert 
opinion. These different actors are also 
working together more consistently in the 
assessment and follow-up of cases, leading 
to better decision-making and preventing 
unnecessary family separation. 

Challenges
•	 Despite these positive trends, there were 

36,929 children in residential care in 2010, 
and only 932 in foster-care. This was due 
in large part to a chronic lack of family 
and community support services, which 
leave gatekeeping mechanisms with limited 
options to support children in their own 
families or provide family-based alternative 
care. For example, services confronting 
violence, abuse and sexual exploitation of 
children and adolescents cover only 39 per 
cent of municipalities; supervised independent 
living is provided in less than 1 per cent 
of municipalities; only 9.2 per cent offer 
foster-care; and services for children with 
highly complex needs are scarcely present 
countrywide when compared to other levels  
of care.79

•	 Since 2010, the Government of Brazil has 
increased investment in family-based care 
services, in particular through a national 
campaign to increase foster-care provision. 
However, more research is needed to 
demonstrate the impact this has had.

•	 Many of those involved in gatekeeping receive 
little or poor-quality training, which limits 
their abilities in assessments, analysis and 
decision-making. Training for members of 
the Tutelage Councils, Social Assistance 
Secretariats and the Courts of the Child and 
Adolescent should include child development, 
standards of childcare, and understanding 
relevant legislative and normative frameworks. 
However, the actual quality and content of 
training varies across municipalities.

•	 Low salaries for some professionals involved 
in gatekeeping, particularly social workers 
from the Social Assistance Secretariats and 
members of the Tutelage Councils, discourage 
high-quality professionals from entering and 
remaining in this field of work, and can result 
in those already working becoming frustrated 
or discouraged. 

•	 While Brazil has a strong legislative 
framework in support of care reform, its 
implementation is moving slowly. This is due 
to entrenched child-welfare and care practices 
among policy-makers, decision-makers and 
practitioners; social and cultural norms among 
wider society that perpetuate inadequate care; 
a lack of financial resources to provide the 
necessary structures and services; and a lack 
of cooperation and cross-sectoral working 
between different areas of public policy.

•	 The root causes of inadequate care, including 
poverty, inadequate housing, and drug and 
alcohol addiction, persist as significant 
challenges. While efforts are being made to 
address these, including widespread increases 
in the provision of social protection cash 
transfers, the impact of these programmes on 
the care of children is not yet understood.

•	 Data associated with the care of children is not 
always collected, managed or used effectively. 
In particular, the Database on Children and 
Adolescents needs to be expanded to be made 
nationwide. 
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2.3
Rwanda: Gatekeeping through family support at the  
community level

This case study from Rwanda demonstrates a model of preventive services for vulnerable children 
and their families undertaken at the community level. In addition to the CRC and other international 
instruments, Rwanda’s efforts are guided by the African Charter on the Rights and Welfare of the 
Child, which calls on states “to assist parents and others responsible for the child in the performance 
of child-rearing” and “in case of need provide material assistance and support programmes, 
particularly with regard to nutrition, health, education, clothing and housing.”80 The charter also 
includes provisions affirming the role of the family as the natural unit and basis of society, and every 
child’s entitlement to the enjoyment of parental care and protection.81 

Although gatekeeping is relatively new in 
Rwanda, it is acknowledged to be a key part 
of a broader care-reform process. Gatekeeping 
mechanisms have been developed and piloted 
in several districts across the country. This 
particular example is the ACTIVE Family 
Support model, which is being piloted by Hope 
and Homes for Children on behalf of the 
Government of Rwanda in three districts of 
Rwanda to support vulnerable families in order 
to prevent unnecessary separation and reduce 
institutionalization of children. 

Country context 

Rwanda is a small and densely populated low-
income country.82 It has an estimated population 
of 11.5 million,83 almost half of whom live below 
the poverty line, and 90 per cent of whom are 
engaged in subsistence agriculture.84 Despite 
this, Rwanda boasts an extensive and globally 
recognized community health worker programme, 
a health insurance programme and a targeted 
social protection programme (known as VUP).85 

The country also has one of the highest primary 
school enrolment rates in Africa. Rwanda has 
been significantly affected by HIV and AIDS and 
is currently ranked 21st in terms of prevalence; 
2.9 per cent of the adult population are living with 
the virus.86 The importance placed on family-
based care for orphans was significant following 
the genocide in 1994; this approach has continued 
since then, but with an even stronger and more 
intense focus in the past couple of years.

The Government of Rwanda, with support 
from national and international civil society, 
has invested in a programme of national care 
reform with a focus on prevention, reintegration, 
deinstitutionalization and social welfare 
workforce strengthening. Gatekeeping is 
recognized as an important part of the care-
reform process. However, there is only nascent 
recognition of what a gatekeeping mechanism is 
and how it can help prevent unnecessary family 
separation and placement in institutional care.87
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Informal kinship care is the predominant form 
of alternative care in Rwanda. Although precise 
numbers of children are not known, in 2010, 22 
per cent of households nationwide contained 
children who had been informally ‘fostered’ by 
grandparents, uncles, aunts and other extended 
family; of these, 3 per cent were double orphans.88 
Formal alternative care is far less common. In 
2012 there were 3,323 children registered as 
living in 33 residential care facilities, not including 
facilities for children with a disability.89 This was 
down from 12,704 children in 77 centres in April 
1995.90 In addition, there were 1,196 children 
registered within 25 residential centres for street 
children, 117 children living with their mothers in 
detention and 19 children in formal foster-care.91

The causal factors attributed to children being 
separated, or becoming at risk of separation, 
from parental/family care include death of  
parents, poverty, divorce, single parents lacking  
family support or abandoned by partners, 
intra-familial conflict, domestic abuse, a parent/
guardian in prison, physical, mental or other 
health concerns, large numbers of children in a 
household, and unwanted pregnancies. All these 
factors are compounded by limited or no access 
to local social support services.92 

The gatekeeping system

Rwanda has a comprehensive legal and 
normative framework associated with 
gatekeeping that reinforces many aspects of 
the principles of ‘suitability’ and ‘necessity’ (a 
list of relevant laws, strategies and policies 
is available in Annex 3). The Constitution 
of Rwanda emphasizes that the family is the 
natural foundation of society, and that both 
parents possess the right and duty to bring 
up their children. There are laws promoting 
the care of children in a family environment; 
outlining procedures and time limits for case 
management; mandating the judiciary to 
decide on placements in alternative care; and 
criminalizing child abandonment. There are 
strategies and plans for orphans and vulnerable 

children (OVCs), as well as a national child-care 
reform strategy. In particular, the Strategy for 
National Child Care Reform (2012) and the 
Tubarerere Mu Muryangyo (‘Let’s Raise Our 
Children in Families’) programme (2013) seek to 
build a family-based and family-strengthening 
system to protect children. This includes the 
closure of 33 residential institutions and the 
reintegration of 3,323 children into family-based 
or family-type care, increased support to families 
to prevent separation, and the transformation of 
orphanages into child-centred community-based 
services. The national care-reform strategy 
promotes the systematic use of assessments for 
each child, decision-making based on findings, 
and intensive planning and support for safe 
family reintegration or, when not possible, 
alternative care as a priority. It prioritizes the 
placement of the child in extended family or an 
alternative family setting when alternative care is 
necessary, in conformity with Rwanda’s legal and 
policy framework. The strategy also promotes 
data management to support planning and calls 
for efforts to build human skills and technical 
capacity of structures at the national and district 
levels, with responsibility for care and protection. 
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The responsibility for oversight and coordination 
of gatekeeping is held within the Ministry of 
Gender and Family Promotion (MIGEPROF). 
This ministry develops and oversees the 
implementation of policy and programmes for 
children and families, including coordinating 
governmental and non-governmental 
organizations and the implementation of the Plan 
of Action for Orphans and Vulnerable Children 
(OVCs) through a minimum package of integrated 
services. There is a National Commission for 
Children, answerable to the ministry, with a legal 
mandate to oversee and coordinate the care-
reform strategy and the child protection system 
more broadly. Within this role it coordinates 
the implementation of the child-care reform 
strategy through the Tubarerere Mu Muryangyo 
programme; builds professional skills associated 
with care and protection; and mobilizes and 
monitors resources. There is also a Program 
Coordination Team made up of members of the 
National Commission for Children, UNICEF, 
Hope and Homes for Children and Global 
Communities, which promotes cohesion and 
coordination in support of the the Tubarerere  
Mu Muryangyo programme.

Services associated with gatekeeping are provided 
through a combination of state, voluntary and 
civil society resources. 93 Rwanda is divided into 
30 districts, 416 sectors, 2,148 cells and 14,843 
villages. Social work is still under-developed. Of 
a planned 68 social workers and psychologists 
due to work in pairs in each district by 2016, a 
total of 28 were recruited in 2013. The remainder 
were due to be employed in 2014. They report 
to the district-level Vice-Mayor of Social Affairs 
and collaborate with the Family Promotion 
Officer within the Ministry of Gender and Family 
Promotion. Working together with mandated civil 
society organizations, their role is to conduct the 
deinstitutionalization process assessments; provide 
support to families to prevent separation; refer 
children and families to support services; support 
family reunification; oversee the placement of 
children into alternative care and to monitor each 
case; and to train and support volunteers at the 

sector and village levels. Capacity building of 
these social workers and psychologists is a central 
part of the care-reform programme. 

It is to be noted that there are also social 
workers across the country employed through 
civil society organizations, complementing 
the work of government welfare staff. There 
are also child protection committees being 
established at all levels. These are made up of 
government and voluntary representatives, some 
of whom receive a small amount of financial 
support from the state. They conduct awareness 
raising on child protection issues, including 
care, identify vulnerable children, provide 
support to children and families, make referrals 
to the gatekeeping system, allocate emergency 
funds for child protection, and monitor and 
evaluate child-rights violations. Finally, there 
are volunteer ‘cadres’ at the sector and village 
levels who serve as community-based health-care 
workers, psychosocial workers and social workers 
working on a range of welfare issues, as well as on 
various child protection networks. There is also a 
considerable number of national and international 
NGOs operating across Rwanda, providing 
child protection and care services funded by 
government and donor assistance. 

There is a range of services that seek to 
strengthen families. For example, health 
insurance initiatives cover between 85 and 96 per 
cent of the population,94 while 143,000 people 
were covered by a cash transfer programme 
in 2012.95 There is also a Genocide Survivors 
Support and Assistance Fund, which is 5 per cent 
of the national budget and supports more than 
300,000 victims of the 1994 genocide.96 Through 
this fund, many families at risk of separation 
receive a monthly economic allowance, livelihood 
support, educational scholarships and/or medical 
assistance.97 Vulnerable families also receive 
support on employment, food security and loans 
with support of international NGOs. 

The Government of Rwanda, in partnership with 
national and international support, is developing 
a range of tools and protocols associated with 
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gatekeeping. These include Guidelines on 
foster-care, kinship care, national adoption and 
inter-country adoption, a Ministerial Order on 
Child Welfare Institutions and Guidelines for 
Districts and Sectors on child protection and 
family based care – all of which are pending  
final approval.

There are several initiatives around data 
collection and management associated with 
gatekeeping although, as yet, none of these 
are nationwide or used systematically. For 

example, Child Protection Committees maintain 
a database of child protection violations. In 
addition, the National Commission for Children 
oversees a common framework for data 
collection, monitoring and evaluation, and the 
collection and dissemination of best practices.

The gatekeeping mechanism described below is 
available in five districts of Rwanda, with the 
support of Hope and Homes for Children (HHC). 

Gatekeeping in practice

ACTIVE Family Support Programme, Hope and Homes for Children, 2014.
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HHC’s ACTIVE Family Support Programme 
is a flexible and holistic model used to provide 
protection and support to vulnerable children and 
families in the community, particularly children 
in care and those at risk of institutionalization or 
separation from their family.

In Rwanda, it is overwhelmingly members of the 
community who are first aware of local children 
in difficulty and at risk of losing family care. 
HHC has trained members of the community 
to recognize signs that could signify a risk of 
separation of children from family care and 
undertake initial assessments. Once a child and 
their family have been brought to the attention 
of the local authorities, a referral is made to a 
team composed by government social workers 
and psychologists and HHC staff. A case 
management team, consisting of a social worker 
and psychologist, then conducts a comprehensive 
assessment. This seeks to create a holistic 
picture of the child’s situation, by covering both 
positive and challenging aspects according to the 
following five core areas:

1. Living Conditions: including issues of 
adequate and secure housing; house 
condition; access to electricity and running 
water; condition of household goods; ability 
to pay for any rent, household bills, food, 
clothing and other household supplies; 

2. Health: including health concerns; access to 
primary health-care services and specialized 
medical services; access to family planning 
and counselling; use of medical insurance 
and ability to purchase medicines;

3. Education: including children’s access to, 
and attendance at, school; parents’ education 
and interest in their children’s education; 
access to education and ability to pay school 
fees, and for school materials and transport 
to school; access and involvement in 
extracurricular activities;

4. Family and social relationships: including 
intra-familial relations and conflict; 
provision of care and support to a child; 
social networks; interaction with other 
community members; and

5. Household economy: including receipt of any 
state benefits; ability to manage household 
finances; employment status, employment 
skills and debts.

The social worker conducts several visits 
to the child’s place of residence to consult 
with the child, his or her family, and with 
others in the community, for example, local 
teachers and health workers. Through these 
consultations, the case management team creates 
an individual Support Plan containing specific 
goals, milestones, timings and the roles and 
responsibilities of those involved. It can include 
targeted as well as universal support, and takes 
a broad social protection perspective on family 
strengthening, addressing any one or all of the 
five core areas analysed in the assessment. The 
Support Plan is created in partnership with all 
those consulted, to help ensure they will be ready 
and willing to provide future support as required. 
In particular, the participation of the child 
him- or herself is encouraged, depending on their 
maturity and capacity, and particular emphasis 
is placed on their concerns and preferences.

The NCC–HHC team leads the implementation 
of the Support Plan by working directly with 
the child, family and local stakeholders, 
including referring the child to local services 
and conducting regular visits to provide support 
and monitor the case. The case manager reviews 
the case on a regular basis, at least every three 
months, until it is assessed that the child is no 
longer at risk of inadequate care. The intended 
outcomes of this intervention include secure 
housing and adequate living conditions; access 
to health services; access to education; strong 
family relationships; social skills and integration 
into the community; and an improved financial 
situation. Although HHC works towards a safe, 
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strong family environment in a given timeframe, 
the organization recognizes that it is important 
that support is withdrawn when the family is 
ready, rather than after a fixed period of time, 
and that necessary referrals and support services 
remain in place.

What works

•	 The National Commission for Children and 
HHC have supported more than 1,000 cases 
since its implementation, where there have 
been concerns for the care of a child to be 
addressed through community-level support to 
vulnerable families. In all cases except one, the 
work has been successful and has prevented 
the separation of the child from their family. 

•	 Training and awareness raising within the 
community have enabled vulnerable children 
to be identified early and to receive support 
before separation takes place. 

•	 Having a dedicated trained social worker 
assigned to the case for an unlimited period, 
with the training and resources necessary to 
act in a timely and consistent manner, has also 
helped to ensure that children and families 
receive effective support.

•	 Government and community stakeholders 
at both the local and district levels are being 
trained and supported to use the methodology 
of the ACTIVE Family Support model with a 
view to them becoming more involved and to 
replicating the model in other areas. 

•	 Linking support to children at risk with 
broader social welfare programmes has 
been shown to be particularly effective. For 
example, providing cash transfers, employment 
support and health insurance to the families of 
children at risk of separation or in the process 
of reintegration has been shown to be effective 
in improving the care of children. 

•	 The national strategy for child-care reform 
provides clear mandates and protocols 
involving government, the UN, NGOs, faith-
based organizations (FBOs) and members of 

the community, which helps to ensure a unified 
approach. It also emphasizes and builds from 
positive traditional care practices, including 
those associated with gatekeeping.

•	 Ministerial-level accountability for oversight 
and coordination of the care reform, including 
gatekeeping, is helping to sustain momentum 
and motivate action and collaboration across a 
wide range of sectors. This has been reinforced 
by the establishment of the National Children’s 
Commission.

Challenges
•	 Tackling the poverty driving many cases of 

inadequate care, particularly separation, is a 
huge challenge; this is often not possible to 
achieve given existing resources.

•	 Grandparents, aunts, uncles and other extended 
family members looking after children in 
informal kinship care are under increasing 
financial pressure and not always able to cope; 
this leads to poor standards of care.

•	 More care resources and services are needed  
at the local level. In particular, more social 
workers are required to respond to the volume 
of cases identified by the community; more 
family and community-based services are 
needed, particularly temporary alternative  
care services such as formal foster families; 
and more support is required for children  
with disabilities.

•	 Residential care institutions continue to 
take in children, without them first having 
gone through gatekeeping procedures. More 
resources are needed to regulate and enforce 
standards associated with gatekeeping and 
alternative care provision. 
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2.4
Bulgaria: Gatekeeping through the health-care system 

This case study from Bulgaria provides an example of gatekeeping through the maternal health-care 
system. It focuses on the role of gatekeeping in preventing infants from being unnecessarily separated 
from their parents and/or from being placed in inappropriate alternative care, particularly institutional 
care. It demonstrates how the health and child protection sectors can work together to deliver better 
care outcomes for children. This example highlights the work of the For Our Children Foundation,98 
which is an NGO contracted by the Government of Bulgaria to provide social services and to deliver 
its commitments to prevent unnecessary family separation, promote family-based care and reduce the 
inappropriate use of institutional care.

Country context 

Bulgaria is classified by the World Bank as 
an upper middle-income country.99 It has a 
population of 7.3 million, 1.3 million of whom 
are under 18 years of age.100 The Government 
of Bulgaria is highly committed to improving 
the care of children. It has taken important 
steps towards reforming and modernizing 
child-care systems, moving away from a largely 
institutional care system and towards one that 
is more focused on prevention and family-based 
care. As a result:

•	 The number of children in residential 
institutions dropped by more than 40 per 
cent in terms of the rate per 100,000 children 
population between 2001 and 2010.101 In 
particular, there has been a decrease in the 
number of children in infant homes, from 
3,375 in 2000 to 1,820 in 2011 and, of these 
children, the number of 0–2 year olds has 
decreased from 2,472 in 2005 to 1,294 in 
2011.102 

•	 There has been a concerted effort to 
deinstitutionalize children already in 
institutional care. Between 2005 and 2011, 
there were 7,413 children reintegrated with 
their families, 1,248 placed into family-
based care and 984 adopted.103

•	 Many more children are being placed in 
alternative family-based care. In 2013, it was 
reported that 1,847 children were living in 
foster families, while between 2005 and 2014, 
the number of registered foster families rose 
from just 60 to 1,796.104 In 2012, there were 
an estimated 6,380 children living in formal 
kinship care.105

Despite these efforts children, especially infants, 
continue to be placed into institutional care. In 
2012 there were 4,122 children living in 127 
institutions, including homes for infants, for 
children with disabilities and other children (this 
does not include special schools or small group 
homes).106 In 2010, of all children registered as 
living in alternative care, approximately 35 per 
cent were in residential institutions and 34 per 
cent in boarding schools (including 2 per cent 
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in correctional schools) with only 1 per cent 
in foster-care and 28 per cent in guardianship 
(including formal kinship care).107 The majority 
of children living in alternative care are 
from poor, excluded and minority groups; in 
particular, the Roma community and children 
with disabilities together represent 46 per cent 
of the total number of children in residential 
care.108 It is also important to note that there 
is an unknown number of children who have 
been placed in informal alternative care without 
having first registered with the authorities. 
This is due, in part, to the fact that there is no 
statutory body responsible for informal care.

Poverty, disability and a lack of support are 
key drivers of infant abandonment. A recent 
survey109 of mothers wishing to give up their 
children at birth found that often there is a 
combination of reasons. The survey found that 
of mothers who gave up their children, 75 per 
cent said this was a result of poverty; 33 per 
cent because of parental disability; 30 per cent 
because the infant had a disability; 65 per cent 
had poor housing conditions; 48 per cent lacked 
support to care for the child themselves; and 8 
per cent had drug or alcohol addictions.110 Eight 
per cent of mothers in this study had lived in 
institutional care themselves. Additionally, there 
were significant numbers of unmarried women 
who were unsupported by the father, or who had 
identified their partner as being violent or who 
were addicted to drugs or alcohol. 

The gatekeeping system

Bulgaria has a strong legal and normative 
framework associated with gatekeeping, including 
laws, policies, strategies and regulations (for a 
complete list, see Annex 3). This includes the 
Family Code (2009), which confirms the child’s 
right to a family and parental care, outlines the 
conditions under which parental rights can be 
removed, and emphasizes the best interests of 
the child, participation and reintegration; and 
the Child Protection Act (2000) and subsequent 
amendments, which prioritize prevention and 

social assistance, and provide for the placement of 
children in extended alternative care, removal or 
limitation of parental rights, and the approval and 
training of foster and adoption families. These 
are supported by the Regulations for the Child 
Protection Act (2003), which outlines in more 
detail the roles, procedures and quality standards 
associated with the entire case management 
process, foster-care, adoption and the special 
placement of children with disabilities, as well as 
licensing regulations for social service providers. 

The Social Assistance Act (2002) outlines 
policies associated with social work and 
prioritizes support in the community, with 
specialized institutions to be used only as a last 
resort. The Regulations for the Implementation 
of the Social Assistance Act (2003a) lays out 
procedures, quality standards and regulations 
in more detail, including the responsibility of 
hospital staff to report any new-born at risk 
of abandonment. There is also more specific 
Methodological Guidance on the Prevention 
of Child Abandonment in Maternity Hospitals 
(2003b). There is a National Strategy for 
Children 2008–2018, which prioritizes support 
to families to enable them to care for their 
children, as well as a Vision and Action Plan for 
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Deinstitutionalisation (2010), which commits to 
closing 130 institutions by 2025. There is still no 
legal provision prohibiting placement of children 
aged 0–3 years of age into institutional care. 
However, government policies and strategies 
aim to provide all babies and infants needing 
alternative care with foster-care or kinship care, 
and to reintegrate children already in infant 
homes with their own biological family.

The Ministry of Labour and Social Policy leads 
the coordination and oversight of gatekeeping. 
Within this, there are two key executive agencies 
associated with care. First, the State Agency 
for Child Protection develops, monitors and 
analyses state child protection policy; manages 
programmes; develops regulations and standards 
for social services for children; and contracts 
and monitors children’s social service providers. 
Second, the Directorate for Social Assistance 
(within the Agency for Social Assistance) provides 
child protection advice, support and services to 
vulnerable children, both within families and 
in alternative care; prepares assessments and 
reports; selects and trains foster-carers; brings 
cases to court for the removal or limitation of 
parental rights; and administers social benefits. 
These functions are undertaken by specific 
Child Protection Departments, managed by the 
directorate. There is also the National Council 
for Child Protection, which brings together 
representatives from different ministries and 
NGOs to develop child protection policy.

With regards to resources for gatekeeping, the 
Directorate for Social Assistance has offices in 
every one of Bulgaria’s 28 administrative regions, 
as well as in each of the 147 municipalities. 
There are Child Protection Departments 
in every municipality, which house one or 
two social workers. Some departments also 
have a psychologist and a lawyer. They are 
tasked with all aspects of case management 
throughout the entire gatekeeping process, 
including recommending judicial consideration 
of placement in alternative care or removal 
or limitation of parental rights; facilitating 

reintegration; and recruiting and matching 
foster-carers with vulnerable children. In 2011, 
there were 811 social workers in Child Protection 
Departments;111 30 judges were at the time of 
writing receiving training on decision-making 
associated with care, including on use of 
assessments and determining the best interests 
of the child. Training on child-friendly practices, 
including the identification and handling of cases 
associated with care, has also been incorporated 
into the police academy curricula.

There is a range of services associated with 
care. Many of these services are provided within 
Community Support Centres, some of which are 
managed by local NGOs contracted by the state. 
Services include:

•	 Family counselling and support through social, 
psychological and legal services;

•	 Improving parenting skills through  
counselling and support;

•	 Mediation for improvement of relationships 
within the family, extended family and  
supportive environment;

•	 Support to children with disabilities and  
their families;

•	 Support to children in difficult circumstances, 
i.e. runaways and street children;

•	 Individual and group social counselling during 
pregnancy and after giving birth;

•	 Family planning education and advice;

•	 Preparing separated children and families for 
reintegration, where identified as possible;

•	 Providing post-reintegration follow-up  
support; and

•	 Development of foster-care services, including 
assessment, training and support of foster 
parents, and monitoring and support for  
foster placements.

There has been sustained investment by the 
Government of Bulgaria, with support from 
international and national partners. As noted 
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above, increasing foster-care provision has been  
a priority and there are now 1,796 registered 
foster families.112 There are also ten Mother 
and Baby Units across the country, providing 
temporary accommodation for up to six months 
for mothers and their infants who are at risk  
of abandonment.113

There are several national databases relating to 
children in need of protection and children in 
alternative care, which are maintained by the 
State Agency for Child Protection. These include 
a national register of approved foster families 
and data maintained monthly by Regional 
Directorates of Social Assistance on children 
placed in foster-care. Data are also maintained by 
local Child Protection Departments on children 
placed in institutional care, on which they report 
to the regional departments. 

There has been considerable investment in 
ensuring that all children referred to the 
authorities as being at risk or deprived of 
adequate care are supported through one unified 
gatekeeping mechanism. This mechanism applies 
to all children at risk or deprived of inadequate 
care, regardless of whether they are referred by 
a health, education, police or other professional 
or by a member of the public. Gatekeeping is led 
by an assigned social worker from the municipal 
Child Protection Department. They work in 
partnership with the child, his/her family, and 
health, education, police and other professionals 
to assess and respond to the care needs of the 
child. Decisions associated with placements into 
alternative care and removal or restriction of 
parental rights are taken by the local judiciary.

Gatekeeping in practice
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Source: Harizanova, M., Assessment of the Reform of the Child Protection 
System in Bulgaria, UNICEF, 2007.
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The model of gatekeeping described below is 
specific to the work of the For Our Children 
Foundation to tackle the abandonment of 
new-born infants in maternal health units 
directly with five maternity hospitals in three 
municipalities in Bulgaria. The aim of the 
Foundation is to provide a model of gatekeeping 
that the Government of Bulgaria can scale-up 
and replicate nationwide. 

Hospital managers and other authorized 
personnel have a legal obligation to report a 
child (including an unborn child) at risk of 
abandonment to a local social worker from the 
Child Protection Department or directly to a For 
Our Children Foundation social worker within 
24 hours of identifying a concern. The decision to 
report the child is based on information obtained 
directly from the mother or from observation. If 
the mother is under 16, the case is automatically 
referred to a social worker, regardless of any 
concern of abandonment. If the Foundation social 
worker receives the referral, they must respond 

within four hours and work with hospital staff to 
gather all necessary information to be then shared 
with the local Child Protection Department.

A social worker then collects information from 
hospital staff regarding the mother and child’s 
physical and psychological health and concerns 
relating to abandonment. This is recorded in 
an Initial Request for Crisis Intervention form. 
The social worker discusses the case with the 
mother, usually in a private room designed to 
be non-threatening and welcoming. There is no 
time limit for the discussion and the meeting 
is not structured, so as to obtain information 
in a manner most comfortable for the mother. 
The social worker collects information on the 
mother’s place of origin and residence, age, 
marital status, family details, housing and other 
living arrangements, and the extent to which the 
mother has support from her own partner and/or 
family. Information is recorded in a Standardised 
Assessment Framework (see Annex 7), which is 
based on the Common Assessment Form used in 
the UK.114 The social worker aims to be non-

Gatekeeping in practice
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judgemental and to build trust with the mother, 
with the aim of reaching a conclusion that is 
in the child’s best interests. Further meetings 
might take place on the same day or throughout 
the period the mother is in the maternity ward. 
Where possible, the social worker speaks with 
the mother’s husband or partner in person, or 
failing that via phone, as well as with other 
professionals in contact with the mother and  
her family. 

Based on the information gathered, the social 
worker assesses the risk of abandonment and 
the capacity of the mother to care for the child 
effectively. They will advise the mother as to 
the best options available, in the best interests 
of the child, with the primary aim being, 
whenever possible, to prevent family separation. 
In particular, the social worker outlines what 
support the mother and her family could access 
if the child were to remain in their care. The 
Foundation social worker, with hospital staff, 
produces an assessment report containing actions 
taken, decisions reached and recommendations. 
The report is then shared with a state social 
worker for further discussion, while the head  
of the local Child Protection Department has  
final approval. 

If a final decision is reached that alternative care 
should be sought for the child, the social worker 
must provide a report to the hospital and the 
local Child Protection Department within five 
days. The assigned social worker from within  
the Child Protection Department must present 
the case to the court, along with all assessments 
and other documentation. Parents are legally 
obliged to take part in the court process. The 
judge decides on whether alternative care is 
needed and rules on what care option should 
be used. This applies to all forms of alternative 
care, including foster-care, formal kinship care 
and institutional care. The Child Protection 
Department then prepares and implements a 
Care Plan for the child. 

Where the recommendation is for the child to 
remain in the care of his or her mother, than the 
social worker must produce an assessment report 
within ten days of the original concern having 
been raised. The child and his or her parents are 
provided with services from a local Community 
Support Centre, according to a Care Plan. The 
Child Protection Department may contract 
out implementation of the Care Plan to a local 
service provider. For example, the For Our 
Children Foundation manages four Community 
Support Centres from which they offer a range  
of services. These include:

•	 Support to parents who are struggling to look 
after their new-born baby and may be at risk 
of placing them in an institution; this includes 
counselling, psychosocial support, provision of 
material resources and participation in self-
support groups;

•	 Courses on parenting skills;

•	 Holistic assessments of children already  
placed in care, with a view to reintegration  
or placement in family-based care;

•	 Training, support and guidance to foster  
carers, including counselling, trainings and 
organizing self-support groups, provision of 
material support, substitute care and a 24-hour 
advisory number for foster parents; and

•	 Training and support to parents of children 
with special needs.

The Child Protection Department reviews 
individual Care Plans every three months for 
children in institutional care and every six 
months for children in the care of their own 
family or in alternative family-based care. A 
child can only be returned to their parents when 
assessments and analysis demonstrate why this is 
possible and how it will be achieved. A case can 
only be closed with the approval of the head of 
the municipal Child Protection Department.
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What works

•	 The For Our Children Foundation’s 
work to prevent infant abandonment and 
institutionalization is widely considered to 
have a very positive impact. The Foundation 
reports an average annual success rate of 
preventing abandonment in 85 per cent of  
all cases that are assigned to it. 

•	 A key part of this success is attributed to the 
high levels of investment made into building 
the competencies of its social workers. All 
staff must have a degree in social work, social 
pedagogy or psychology. They also receive 
further training and professional development in: 

o Legal and normative frameworks and  
the availability of local services;

o Listening, interviewing and observation 
skills;

o Understanding of emotional, cognitive  
and behavioural development;

o Communication and writing skills;

o Understanding and application of ethics  
and values for working with people;

o Principles of acceptance, being non- 
judgmental, tolerance and empowerment;

o Assessment, planning and implementation 
of interventions;

o Understanding child and familial 
relationships and needs; and

o Attitudes, relationships and attachment 
theory.

•	 The Foundation emphasizes the importance 
of working closely with the mother to achieve 
care outcomes in the best interests of the 
child. This includes helping her to understand 
the impact of separation and motivating 
her to care for the child herself; reassuring 
her that she will receive ongoing support; 
understanding the concerns of the mother 
and treating her in a non-judgmental manner; 
assessing her psychological well-being (often 
in partnership with health professionals); 
identifying her strengths and capacities and 
making her feel integral to decision-making; 
and involving the family of the mother where 
possible, as they are often her first point of 
support.

•	 The Foundation also highlights certain 
practical arrangements that support effective 
prevention. These include: having a dedicated 
private space to create the right environment 
to meet with the mother; short timeframes for 
making assessments and responses to limit the 
period of anxiety on the part of the mother 
and to minimize the risks to the child; and 
ensuring that Foundation staff, local authority 
social workers and hospital staff know and 
work well with one another, to help with joint 
decision-making and communication.

•	 This model is a mandated gatekeeping 
mechanism that only allows a child to be 
placed outside their own family through case 
management methodology governed by laws 
and regulations.

Photo: © UNICEF/NYHQ2011-1039/Holt



43Making Decisions for the Better Care of Children

Challenges

•	 While the number of foster-carers has 
increased, there still remain too few to 
meet the level of demand, leading to the 
inappropriate use of institutional care. 

•	 The balance of funding towards alternative 
care compared to preventing unnecessary 
family separation has been criticized by 
some, who see the substantial investments 
in developing foster-care, in particular, as 
detracting resources away from supporting 
parental and extended family care.115 The lack 
of services to enable children with disabilities 
to be cared for by their own families is 
especially highlighted as a key area of concern. 
There is also insufficient dissemination of 
family planning information to prevent 
unwanted pregnancies.

•	 The unified gatekeeping mechanism is not 
being used uniformly across Bulgaria. As a 
result, some children are being placed into 
inappropriate alternative care, particularly 
institutional care, by local authorities that are 
not following regulations. In addition, parents 
continue to place children directly into care 
institutions that do not examine or refer cases 
to the local authorities.

•	 Children in alternative care sometimes have 
their cases reviewed less often than every three 
months and reviews are insufficient in depth.

•	 Where contact is not maintained between 
children in alternative care and their family  
of origin, reintegration is more difficult and 
more costly.

•	 Some parents object to placing their children 
into foster-care, as they do not want the child to 
become emotionally attached to another family. 
This can result in children being placed into 

institutional care where it is the only remaining 
option, as parental consent is required for 
a foster placement. Once a placement has 
been found, the Child Protection Department 
submits the decision to court and the judge is 
responsible for any final decision.

•	 The quality of decision-making is sometimes 
compromised by a lack of skills and knowledge 
among key actors within gatekeeping 
mechanisms. This includes social workers, 
judicial and law enforcement staff, health 
workers and care service providers. In addition, 
many professionals and others associated with 
gatekeeping continue to view institutional 
care and family separation as valid first choice 
responses in the best interests of the child.

•	 The capacity of social workers to support  
the gatekeeping process is limited by a lack  
of resources. Regulations are needed to  
restrict the caseload per social worker and  
to provide more support for social workers,  
as low salaries, ‘burn out’ and turnover of  
staff are challenges. Case management  
systems are arguably overly bureaucratic, 
leaving social workers with insufficient time 
to spend with children and families. Social 
workers need more time with managers and 
other social service colleagues in order improve 
decision-making.

•	 Better inter-sectoral cooperation, 
communication and participation are needed 
between maternal health, child protection 
and social assistance to ensure that vulnerable 
infants and new-borns are identified, reported, 
assessed and supported earlier and more quickly.

•	 More research is required to fully understand 
why children are still being admitted into 
institutional care.



44 Making Decisions for the Better Care of Children

2.5
Indonesia: Gatekeeping as part of broader  
deinstitutionalization efforts

This case study explores gatekeeping as part of 
a broader strategy of deinstitutionalization. As 
has already been noted by global guidance on 
deinstitutionalization,116 gatekeeping is central 
to preventing new children from being placed 
in residential care unnecessarily, as well as to 
help reintegrate children already in care facilities 
back into their own families or into family-based 
alternative care. Moreover, gatekeeping has been 
shown to help transform the culture of care from 
one that is reliant on residential care to one that is 
more open to considering the specific needs of the 
individual child and how they can best be met. 

This example from Indonesia focuses on the 
work undertaken by the Child and Family 
Support Centre (Pusat Dukungan Anak dan 
Keluarga) in Bandung, West Java. The centre 
operates under the authority of the local social 
welfare authorities, in partnership with Save the 
Children, as a model of a non-residential based 
child protection response.117 

Country context 

Indonesia has the world’s fourth largest 
population, 237.5 million, of whom 34 per 
cent (81.3 million)118 are children. Indonesia is 
classified by the World Bank as a lower middle-
income country, and has made important gains in 
the fight against poverty, reducing the percentage 
of people living in poverty from 18.2 per cent to 
12.5 per cent between 2002 and 2011. Despite 

this, poverty remains a significant challenge for 
the country, with more than 30 million people 
living below the poverty line and almost half of 
all households living on the margin of poverty.119

Indonesia has an estimated 7,000 children’s 
homes, with approximately half a million 
children residing there for up to 12 years.120 The 
great majority of these children have parents 
and families, but are placed there by families 
struggling to ensure access to basic services, 
particularly education. More than 90 per cent 
of these institutions are privately owned, most 
by faith-based organizations.121 Despite a stated 
focus of these facilities on caring for ‘orphans’, 
the great majority of children who are without 
parental care, including orphans, are in informal 
kinship care in Indonesia. Data from a national 
population survey in 2000 showed that 2.15 
million children under 15 years of age were not 
living with a biological parent, and of these 88 
per cent were living with a relative (a majority 
with grandparents, 59 per cent).122

The vast majority of social services for children 
in Indonesia have traditionally been provided 
through private, mostly faith-based organizations, 
with until recently very little supervision or 
regulation from the Indonesian authorities. Child-
care institutions have long been socially accepted 
and supported by the government and donors, 
eclipsing a sense of need to support children in 
families. Formal child protection responses have 
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primarily been residential based, with the main 
intervention by both government and civil society 
actors being to place children for prolonged 
periods of time in residential facilities. In addition, 
in the past there were no guidelines or regulations 
in place to guide the implementation of social 
services to support child- and family-centred 
interventions or a database on children and 
services providers. 

Over the past ten years, the Government of 
Indonesia has worked to reverse this trend by 
prioritizing child well-being and protection, and 
strengthening the capacity of families to provide 
adequate care for their own children.

The gatekeeping system

There is an important legal and normative 
framework reinforcing many of the principles 
of effective gatekeeping (see Annex 3). This 
includes several laws, policies and regulations 
regarding children’s rights associated with care, 
the primacy of the family, the importance of 
family- and community-based alternative care, 
the responsibility of the state to ensure children 
are adequately cared for, the use of institutional 
care as a last resort, and the licensing and 
regulation of social service providers. In addition, 
a regulatory system has begun to be established, 
including the adoption of the National Standards 
of Care for Child Welfare in 2011 and the 
drafting of regulations on alternative care.

Responsibility for oversight and coordination 
of gatekeeping is held by the Ministry of Social 
Affairs. It is responsible for all social services 
and interventions for children and their families, 
including children in need of special protection. 
Within this ministry, there are two relevant 
directorates: one for social rehabilitation and 
another for children’s services, both of which 
share responsibility for ensuring children are 
cared for. under decentralization, district-level 
governments have responsibility for the provision 
and delivery of social services, through their 
Social Affairs offices. Other ministries have a 

role in care as part of a broader child protection 
remit. These include the Ministry for Women’s 
Empowerment and Child Protection, in charge 
of national policy and coordination for child 
protection, as well as the Ministries of Education, 
Justice, Labour, Health and Police.

Social services are delivered through Offices 
of Social Affairs at the province and regency/
municipality (district) levels (there are 500 
regencies and municipalities in Indonesia). In 
2011, it was reported that the Ministry of Social 
Affairs had recruited more than 600 sakti peksos 
(graduates of social work) to be based with local 
social service providers, including residential care 
institutions and local Social Affairs offices.123 
Although they have little experience, they have a 
remit to support and supervise social assistants 
(pendamping sosial) who provide support 
to families, mainly through the provision of 
conditional and unconditional cash transfers.

Photo: © UNICEF/NYHQ2005-0587/Estey
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Resources for children’s care and protection are 
chronically low. The Ministry of Social Affairs 
has only 0.4 per cent of the overall national 
budget, and a significant percentage of the 
budget allocated for vulnerable children has 
traditionally gone to subsidies for the child-care 
institutions. With the shift of policy towards 
supporting family-based care, the Ministry of 
Social Affairs has begun redirecting these funds 
towards conditional cash transfers to families 
and established quotas for child-care institutions 
to support children in family care rather than 
residential care. In addition, government funding 
to child-care institutions is now only available 
for registered institutions, and a system of 
accreditation for social welfare service providers 
has been established. 

The gatekeeping mechanism described on  
page 48 is being piloted in the city of Bandung,  
West Java. It uses a case management approach 
involving a caseworker, supervisor, case manager 
and a local government officer of the competent 
authority, linked to a referral system that includes 
residential care facilities.

The capital of West Java province,124 Bandung, is 
the country’s third largest city, with a population 
of 2.4 million in 2010. In 2011, 50 child-care 
institutions in Bandung cared for approximately 
2,000 children, with 200 more children entering 
each year without appropriate assessment or 
oversight by government agencies.125

The Child and Family Support Centre, Pusat 
Dukungan Anak dan Keluarga (PDAK), began 
in Bandung in October 2010 as a component 
of broader child protection work by Save the 
Children in Indonesia, with a primary focus on 
a paradigm shift from residential-based care to 
family-based care. Its aim is to pilot with local 
authorities a non-residential model of response to 
address child protection concerns, working with 
local organizations, including residential care 
facilities, to support children in their families or 
an alternative family-based care arrangement. It 
also acts as a training centre for the National 
School of Social Work located in Bandung, to 

develop Indonesian social work practice and 
approaches to work directly with children 
and their families.126 The core modality is a 
supervised case management service, linked to a 
referral system set up under the authority of the 
Bandung Municipality.127

The PDAK model, while primarily a child 
protection case management system, also 
supports the gatekeeping functions of the social 
authorities as an integral part of its overall 
focus on family-based care. Children served 
include street children, children experiencing 
abuse, neglect and exploitation, and children 
in residential institutions. PDAK’s gatekeeping 
functions include the prevention of placement 
in residential care, reintegration into family 
care or placement in alternative family-based 
care, and the application of national standards 
to residential care facilities.128 The pilot was 
established in partnership with the Ministry of 
Social Affairs and operates under the authority 
of the Provincial Social Office and the Municipal 
Social Office. The PDAK team consists of 
case managers, supervisors, technical advisers 
and project managers. PDAK has developed 
standards, methodology, training, forms, flow 
charts and a database system for its work. All 
caseworkers and supervisors are trained social 
workers, with senior case workers supervising 
newly graduated social workers or social work 
trainees. The PDAK team also works in close 
partnership with a team of three social workers 
seconded by Save the Children to the municipal 
and provincial Offices of Social Affairs, as part 
of a broader deinstitutionalization programme. 
Their focus is on establishing and supporting 
the implementation of protocols for vetting and 
reviewing the placement of children in alternative 
care, and supporting the implementation of 
the national standards of care, working in 
partnership with the local Forum of Child Care 
Institutions, which is composed of heads of 
Bandung children’s homes.

In 2011, a referral network was also established 
under the authority of the Mayor of the City 
of Bandung to bring together the various 



47Making Decisions for the Better Care of Children

Source: Save the Children

Gatekeeping in practice
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stakeholders and service providers operating in 
the city, but also at the provincial level to support 
the provision of responses to children and their 
families. The head of this coordination team is the 
Deputy for Economic Affairs and Development, 
Administration of Bandung, and the vice-chair 
is the head of the Bandung Office of Social 
Affairs.129 The referral network works with PDAK 
by identifying children at risk on the basis of the 
findings from the assessment of the child and  
his/her family, at the same time connecting 
them to resources and support available at the 
community level.

PDAK incorporates gatekeeping principles from 
intake through all four stages of case management: 
individual assessment, intervention, monitoring and 
case closure. The gatekeeping system contributes 
to a wider child protection case management 
procedure, which is explained in Annex 8. PDAK’s 
family support services are often crucial to 
preventing placement in institutions, and families 
are referred to it by local government social service 
staff, police, other NGOs and even by child-care 
institutions. Under the National Standards of Care 
for Child Welfare Institutions (2011) institutions 
now have a legal obligation to report to the Office 
of Social Affairs if they are approached by a parent 
with a view to placing their child there, or when 

the institution itself recognizes the need to find an 
alternative placement for a child already in their 
care. However, this is only beginning to happen, 
primarily in Bandung, as a result of the work of 
PDAK.

Following intake, a complete assessment is 
made with the agreement of the family. This is 
a structured process, with forms, entry to the 
electronic database and interviews. Children 
participate in the assessment, and their views 
and wishes are taken into account. One or two 
home visits are made, for initial assessment, and 
thereafter as many as necessary to complete the 
process. Family tracing services are often provided 
to identify potential alternative caregivers in the 
extended family, when reintegration into parental 
care is not likely to be in the interests of the 
child. Apart from the parents/guardians, extended 
family members and community leaders are also 
interviewed. In this manner, the PDAK assessment 
can evaluate, among other things, the possibility  
of family-based care within the community. 

In terms of decision-making in the case, three 
fundamental criteria are considered: 1) the safety 
of the child; 2) the child’s well-being; and 3) 
permanency planning.130 The first two criteria are 
important in urgent situations; the third ensures 
that changes of circumstance, such as reunification 
with parent(s) or other members of the family, 
are only done after preparation and when both 
the child, his/her parents and family members 
are ready and permanency is possible and viable. 
Decision-making usually involves the case worker, 
supervisor, case manager and a local government 
officer of the competent authority. Case conferences 
are sometimes used. The intervention is focused on 
enabling the child to remain with or return to his 
or her family through various support strategies, 
including parenting training, birth registration131 (to 
enable access to services), educational or economic 
development, support to obtain shelter, medical 
support and psychosocial support. 

Since the National Standards of Care were enacted, 
there has been a gradual increase in the involvement 
of the Bandung Municipality Office of Social 

Photo: J Carrier/Save the Children
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Affairs on issues regarding the placement of children 
in alternative care. In line with the protocols 
established by the gatekeeping team in the Office 
of Social Affairs, new cases need to go through this 
office to be registered, recorded, supported and 
approved. Support and approval by government 
is now encouraged for all placement decisions. In 
practice, however, this is still a work in progress as 
child-care institutions have traditionally operated 
with no regulatory system and have actively 
recruited children into residential care. Agreeing for 
all placements to be vetted by the social authorities 
is not only a major change for the institutions, but 
also for social authorities which have previously 
played no role in this process. 

Reintegration of children from residential care 
institutions represents a large part of PDAK’s 
work. The process follows the standards described 
previously, with assessment, intervention and 
monitoring stages, and closing cases when settled 
and stable over a period of time (which varies). 
Reintegration may be with a parent or parents, 
with grandparent(s), with older siblings (usually 
with their own family) or with other extended 
kinship networks. PDAK is also working with the 
local authorities and a group of informal foster 
parents to develop a formal model of foster-care 
for children who cannot return to the care of their 
own families.

Data collection is made through forms, and mainly 
electronically, within a PDAK database,132 with 
restricted access by the case manager, database 
manager, supervisor and case workers. 

What works133 

•	 The gatekeeping process is effective in diverting 
children from institutions and in reintegration, 
by making situations stable through a focus on 
‘permanency planning’.

•	 Changes in government services and in some 
institutions (to a certain extent) are shifting the 
way children enter and exit care.

•	 Approximately 100 staff members of the Social 
Affairs Office have received training on the 
National Standards of Care (with an emphasis 
on family-based care).

•	 Some child-care institutions are now seeking 
approval from the Social Affairs Office to 
admit children. The Social Affairs Office 
has implemented mechanisms to assess those 
children that need alternative care.

•	 Coordination/linkages among service providers 
is progressively being established.

•	 The process of drafting a foster-care mechanism 
is underway. A foster family forum has been 
established informally.

Challenges
•	 There remains a strong culture of 

institutionalization and overall low reunification 
rates. 

•	 There is insufficient support from the referral 
network of providers to address the economic 
circumstances of families, access to education 
and health services, and birth certificates. 

•	 The support system available at the village level 
for child reintegration is insufficient. 

•	 The amount of time necessary to work on 
cases is challenging, due to their needs and 
bureaucratic procedures. The cases referred 
to PDAK tend to be the most complex, often 
involving serious child protection issues;  
these require time, effort and persistence to 
promote change.

•	 Indonesia is a vast and diverse country making 
it difficult to replicate the PDAK model of 
gatekeeping at scale, while at the same time 
maintaining high-quality standards.

•	 The referral system is not yet fully implemented.

•	 Other forms of alternative care, such as foster-
care, are still incipient and new, with a draft 
regulation governing such care only recently 
adopted after a long drafting process.
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KEY ELEMENTS  
OF AN EFFECTIVE  
GATEKEEPING SYSTEM3
THE LITERATURE, EXPERT OPINIONS AND THE FIVE CASE 

studies that are explored in depth in Section 2 — Brazil, Bul-
garia, Indonesia, Moldova and Rwanda — point to several key 

elements of effective gatekeeping systems for children deprived 
of adequate parental care, or at risk of being deprived.
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3.1Legal and normative frameworks 
in line with international human 

rights and practice standards, in particular  
The Guidelines for the Alternative Care of 
Children.134 They support both formal and 
informal gatekeeping mechanisms to operate 
consistently and to a high standard.

What works

This is the strongest area of gatekeeping globally, 
with many countries having made significant 
progress in developing legal and normative 
frameworks, particularly over the last ten 
years. These might consist of legislation, policy, 
regulations, strategic plans and standards; and 
details on the mandate, role and duties of 
gatekeeping bodies, and grounds for the removal 
of a child from parental and family care. Most 
legal and normative frameworks reinforce 
the principles of ‘suitability’ and ‘necessity’, 
including the centrality of family care and the 
importance of family reintegration, together with 
the principles of the best interests of the child and 
child participation. 

For example, from the countries covered in this 
paper (see Section 2 for more detail):

•	 Bulgaria: the Family Code (2009) tasks the 
court to consider “the best interests of the child” 
when taking any decisions regarding removal 
of parental rights or placement of a child 
outside their family. The Child Protection Act 
(2003) requires Child Protection Departments 
to facilitate child and family cohesion, and 
to prevent separation through assistance, 
support and services in the family environment. 
Regulations135 provide for “family and friends 
to be first option for placement following 
approval of social services.”

•	 Rwanda:136 legislation requires that in all 
“judicial and administrative proceedings ... 
the primary consideration shall be the best 
interests of the child.” Government strategy137 

aims to transform the child protection system 
into one focused on family strengthening, 
prevention of separation, safe reunification 
of children into families or extended families 
wherever possible, and closure of large-scale 
residential institutions. 

•	 Indonesia: national standards138 require  
child welfare bodies to establish a system that 
supports family-based care in accordance 
with children’s best interests, and facilitates 
children’s participation in decision-making 
according to his/her wishes. Indonesian law139 
mandates that, wherever possible, guardians 
should be appointed from the child’s own 
family.

•	 Brazil: national plans140 require a child’s 
separation from family care to be an act of 
last resort, and prioritize provision of family-
strengthening services. Care in the extended 
family is the preferred option in cases of 
separation from parents.141

•	 Moldova: national strategies and legislation142 
place emphasis on the prevention of separation 
and the development of community-based 
family support services. The Moldovan 
national strategy143 defines gatekeeping as 
being “a set of actions taken by competent 
bodies aimed at preventing child separation 
from the family and community by all means.”

Examples from countries not specifically 
covered in this paper, with legal and normative 
frameworks that enable gatekeeping include:

•	 Ghana: the National Plan of Action for 
Orphans and Vulnerable Children (OVCs) 
aims “to do everything that is possible to  
keep vulnerable children with their families 
within their communities through provision  
of community-based services.”144

•	 Liberia: regulations on alternative care stipulate 
that care placements must take into account 
factors allowing a child to remain near their 
usual place of residence, facilitate ongoing 
contact with family members, minimize 
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disruption to education and social life, ensure 
care in a stable, caring and loving home, and 
assist consideration of reintegration.145

•	 Malaysia: the Child Act (2001) outlines the 
rights, roles and obligations of parents to care 
for their children and outlines the specific 
conditions for the removal of parental rights.

•	 The European Union has issued extensive 
guidance on the transition from institutional 
care to family- and community-based care.146

Challenges
Less progress within legal and normative 
frameworks has been achieved in terms of 
eliminating the use of large-scale institutional 
care, which as noted above is critical to the 
provision of a range of appropriate care under 
the Guidelines147 and is therefore an important 
element for effective gatekeeping.148 However, 
while large-scale institutions may not yet be 
legally prohibited, many countries, including 
those featured in several of the case studies, have 
strategies and action plans to move away from 
over-reliance on institutional care and towards 
family- and community-based care options. 

3.2 Oversight, coordination,  
monitoring and regulation by 

a dedicated ministerial-level leadership with 
sufficient political capital to foster account-
ability and multisectoral coordination. The 
effectiveness of gatekeeping is monitored 
and evaluated through a consistent process 
using agreed national standards and indicators. 
There are sufficient resources to engage with 
and regulate gatekeeping at the local level 
and to better regulate institutional care.

What works

Many countries have assigned leadership 
for oversight and coordination of the formal 
gatekeeping system to a specific ministry, as 

part of its broader child protection mandate. 
This is often the ministry dedicated to social 
affairs, children or families. In some countries, 
other sectors, such as health, education and 
law enforcement are mandated to share 
this responsibility under the leadership of a 
designated ministry. This has been shown to 
be particularly effective in facilitating inter-
sectoral planning, strengthened cooperation and 
partnership in gatekeeping, including within and 
between governmental and non-governmental 
care service providers at the national, regional 
and local levels. 

In Brazil, the Ministry of Social Development 
and Hunger Alleviation is designated as 
responsible for gatekeeping decisions and within 
the ministry, the Secretariat of Social Assistance 
oversees reference centres that focus on support  
to children and families. 

In Bulgaria, it is the Ministry of Labour and 
Social Policy that leads the coordination and 
oversight of gatekeeping, while in Indonesia,  
this responsibility sits with the Ministry of  
Social Affairs. 

The responsibility for gatekeeping in Moldova, 
which is part of a broader child protection 
remit, is within the Ministry of Labour, Social 
Protection, Family and Child. 

In Rwanda, the Ministry of Gender and Family 
Promotion, for example, holds the mandate to 
coordinate child-care policy and programmes 
in cooperation with relevant stakeholders, 
and oversees the implementation of the child 
care reform programme through a National 
Commission for Children. 

Care issues are often identified, and at times 
addressed, outside of child welfare systems, by 
staff that are under the responsibility of different 
governmental agencies, such as hospitals under 
the Ministry of Health, specialized schools 
under the Ministry of Education, police or 
security forces under the Ministry of Justice or 
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Home Affairs, and faith-based institutions and 
schools that are sometimes under a Ministry of 
Religious Affairs. Coordination between these 
bodies provides an opportunity to harmonize 
what can often be disparate goals, procedures 
and practices of the different agencies associated 
with gatekeeping.149 It can also help to reduce 
duplication of effort and make more effective 
use of limited resources.150 For example, a 
2012 assessment of childcare across Central 
and Eastern Europe and Commonwealth of 
Independent States (CEE/CIS) countries found 
that consolidating responsibility within one body 
helped to promote shared tools and procedures 
and a move towards a ‘single’ entry into a child 
protection system.151

Challenges

Not all countries have allocated leadership 
for coordination and oversight of gatekeeping 
to one body. For example, in many former 
Soviet countries there are different government 
ministries with authority to place a child directly 
into alternative care without following any 
particular form of inter-sectoral coordination.152

In many countries, coordination and oversight 
functions are still severely under-resourced, 
making it difficult for the lead body to enforce 
regulations and sustain the inter-sectoral 
coordination associated with gatekeeping.153 For 
example, this has been found and documented in 
the cases of Botswana, Cambodia and Ghana,154 
as well as in many other settings in which 
state resources are limited. Coordinating and 
overseeing gatekeeping over large geographical 
areas and where there is limited presence by 
social welfare agencies, including social welfare 
staff, especially at the local level, is particularly 
challenging.155 Furthermore, informal and 
formal alternative care mechanisms often operate 
without any oversight at all, in addition to which 
there are often still no linkages between the two. 

3.3 A dedicated mechanism made  
up of experts, who together re-

view individual cases of children and make 
recommendations for how their interests 
can best be met through a coordinated and 
regulated process. This mechanism might 
be implemented by state representatives or 
people and agencies mandated to act on the 
state’s behalf (state-mandated, formal) or by 
members of the community with a recognized 
responsibility towards children’s care and 
protection (non-formal, locally mandated).

What works

The form a mechanism follows is heavily 
reliant on the economic and cultural contexts 
within a country. For example, settings with 
a strong history and culture of legal and state 
intervention often operate a system based on 
case management. In the Brazil case study, for 
example, we see that such a mechanism includes 
Tutelage Councils, the Court of the Child and 
Adolescent, a public defender and a public 
prosecutor. These all work together, with a range 
of professionals contributing to assessment and 
decision-making on cases, often coordinated by a 
social worker, and with ultimate decision-making 
authority at the judicial or administrative levels. 

Settings with strong inter-sectoral collaboration 
often conduct gatekeeping through an inter-
sectoral mechanism, such as the commission 
model provided in the Moldova case study. 
In low-income countries, or other settings 
with limited resources, where state structures 
are minimal at the local level, non-formal 
gatekeeping mechanisms are likely to operate 
through community groups, religious leaders or 
elders, who are locally recognized but often have 
no linkage to the formal state system.

The Bulgaria case study presents the strength of a 
dedicated mechanism, wherein gatekeeping is led 
from the municipal Child Protection Department 
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by an assigned social worker, whether the child 
is referred by a health or education professional, 
the police or other professional, or by a member 
of the public. 

Settings with strong regional state social welfare 
resources often operate regional gatekeeping 
mechanisms, such as the Guardianship and Care 
Panels at the regional level in Georgia and the 
Child Protection Units at the provincial level in 
Armenia.156 

Children come into contact with gatekeeping 
mechanisms through a variety of entry points. 
While cases of abuse and neglect are often 
reported and managed directly by the child 
protection system, other sectors, particularly 
education and health, can also provide an entry 
point. Some maternity hospitals in Romania, for 
example, contain a multidisciplinary team that 
identifies pregnant mothers at risk of abandoning 
their babies and provides them with counselling 
and support, including following the birth, with 
a view to preventing unnecessary separation and 
strengthening family-based care.157 

Challenges

Many children in alternative care do not go 
through any formal gatekeeping mechanism at 
all, but are placed directly into alternative care 
by parents, relatives and community leaders. 
In situations of crisis or vulnerability, placing 
a child into a care facility can be viewed by 
struggling families as a means of accessing 
essential basic services for the child. In such 
cases, residential care providers often do not 
question or examine the grounds for admitting 
the child or refer them to any gatekeeping 
procedure. Indeed, in some cases, these providers 
may actively recruit children to support the 
financial security of the institution itself. This 
can happen when institutions receive funding 
based on the number of children in their care, or 
so that they can provide children with a religious 
upbringing, or for the purposes of inter-country 
adoption. 

This situation is compounded by the lack of an 
effective regulatory system and the growth of 
unregistered residential institutions seen in many 
countries, as well as the private funding provided 
by international non-governmental and faith-
based donors, many of whom operate outside of 
any formal accountability structure.158

The education system is another major entry 
point to residential care, particularly through 
the placement of children in ‘special needs 
schools’.159 Children are recruited into residential 
educational facilities that also act as ‘care’ 
facilities, or conversely into care facilities that 
see themselves as primarily educational facilities. 
This is particularly the case for faith-based 
establishments such as religious boarding schools. 
Often these facilities operate independently of the 
state, or under the oversight of the education or 
religious authorities, with no link to the formal 
gatekeeping system.160

It is also important to note that gatekeeping 
mechanisms are increasingly applied retroactively 
to children already in residential care, as part of 
a broader process of deinstitutionalization and 
care reform. 

3.4 Human and physical resources 
include a sufficient number of  

qualified and well-trained personnel. In  
particular, the social service workforce is  
sufficient in number and quality to support 
the entire gatekeeping process. Judges, police,  
teachers, health workers and community 
leaders are supported, trained, re-trained 
and guided in order to fully understand and 
effectively implement legal and normative 
frameworks and protocols.

Each of the five case studies identifies resources as 
a major challenge to their efforts; all argue that 
their work on behalf of children is compromised 
by insufficient funding and far fewer trained 
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personnel than are needed. At the same time, each 
of the five countries continues to make progress in 
their recruitment and training efforts. 

What works

In Bulgaria, for example, the Directorate for 
Social Assistance has offices in every one of the 
country’s 28 administrative regions, as well as in 
each of its 147 municipalities. There were more 
than 800 social workers in Child Protection 
Departments in 2011; training on child-friendly 
practices has been incorporated into the police 
academy curricula; and 30 judges were at the 
time of writing being trained on decision-making 
that is in the best interests of the child. 

In Brazil, the government, in partnership with 
national and international organizations, has 
increased the number of social workers and other 
professionals accredited and employed in its 
reference centres by 30 per cent since 2005. 

In Rwanda, there has been a strong focus 
on training and awareness raising among 
community leaders and local authorities. Focus 
has also been placed on capacity building of a 
recently established cadre of government social 
workers across the country working together 
with social workers employed by civil society 
organizations. 

In Moldova, members of the Gatekeeping 
Commissions have been trained on the prescribed 
procedures and mandates, making for more 
consistent decisions based on sound evidence. 
In Indonesia, meanwhile, staff members of the 
Social Affairs Office have received training 
on the National Standards of Care, with an 
emphasis on family-based care.  

Challenges

Gatekeeping mechanisms often operate within 
child protection or broader child welfare systems 
that suffer from a chronic lack of resources. This 
is a major challenge and limits the capacity of 

many countries to implement strong legal and 
normative frameworks. As a result, many of the 
commitments and aspirations towards effective 
gatekeeping remain on paper.161 As one key 
informant noted: “If we were implementing 
everything that we have written in regulations… 
we would be doing very well.”

Currently, many of the resources associated with 
alternative care provision are allocated by donors 
and governments to residential care facilities 
to the exclusion of support to families. This is 
due, in part, to persistent misconceptions from 
donors and care providers on the usefulness 
of residential care in addressing the needs and 
rights of children. Institutional care is also 
often preferred by donors, while governments 
are keen to ‘show results’.162 Lack of resources 
has also been linked to a lack of political will 
to invest often scarce resources in supporting 
the most marginalized children and families, 
many of whom come from sections of society 
with little or no political voice and whom are 
targets of discrimination and exclusion more 
broadly.163 There is a particular need to divert 
existing resources away from a residential-based 
approach to care towards a continuum of care 
options that prioritize prevention of separation, 
family-based care and/or family-like alternatives.

The lack of investment in gatekeeping systems 
has meant that many countries lack sufficient 
and adequately trained personnel to carry out 
this critical role. This applies to professions 
associated with gatekeeping – including the 
social service workforce, for example, and 
health workers, psychologists, teachers, police, 
community workers and the judiciary – many of 
whom lack the skills, knowledge and ability to 
identify, assess and respond to concerns about 
children’s care in an appropriate and coordinated 
manner.164 

Another key concern if the lack of quality and 
coverage of professionals associated with models 
of gatekeeping that rely on judicial decisions. 
These models rely on the judiciary to rule on 
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the removal or restriction of parental rights and 
on the placement of children into alternative 
care. In some settings, such as parts of the UK, 
dedicated family courts conduct this role. In 
other settings, particularly in resource-poor 
countries, gatekeeping relies on mainstream 
judicial structures in which judges and other 
actors can lack specialized skills and knowledge 
associated with children and care issues. Some 
countries, such as Bulgaria, Guatemala and 
Uzbekistan, are working to improve skills and 
knowledge associated with gatekeeping among 
their judiciary staff through training programmes.

3.5 A continuum of diverse and 
high-quality services from which 

to choose. This includes both family- and 
community-based support services, as well 
as family-based alternative care options for 
children requiring out-of-home care. Support 
services take a broad social development 
approach and include activities to combat 
poverty and social exclusion, as well as more 
targeted care concerns.

What works

Even with the most rigorous use of decision-
making procedures, ultimately children and 
their families can only be provided with the 
most suitable and effective response if services 
are available to match the identified needs.165 
Many countries recognize this within national 
policies and strategies, which prioritize support 
to children and families to assist with prevention 
and reintegration. This includes both targeted 
services, such as day-care centres, family support, 
parenting classes, counselling and therapy, life 
and work skills training and emergency/shelter 
accommodation, and universal services such as 
support with housing and employment, and the 
provision of cash transfers and other forms of 
social protection. 

In Bulgaria, Community Support Centres, some 
of which are managed by local NGOs contracted 
by the state, provide a wide range of services 
including family counselling and mediation, 
training in parenting skills, support to children 
with disabilities, preparation for reintegration 
and post-integration support. 

In Brazil, there is a range of both universal 
and targeted services aimed at preventing 
unnecessary separation and supporting the 
reintegration of children outside of parental care 
into a family setting. There are also alternative 
services for short-term foster-care. 

In Rwanda, gatekeeping services are provided 
through a combination of state, voluntary 
and civil society resources. There is a range of 
services seeking to strengthen families, including 
health insurance initiatives, a cash transfer 
programme and a Genocide Survivors Fund. 

Challenges

The lack of implementation of such services, 
together with under-resourcing, has meant that 
these national plans have yet to materialize in 
many settings, particularly in rural areas. This 
has resulted in many vulnerable children being 
unnecessarily separated from their families 
and placed into alternative care, even in cases 
where only a small amount of support would 
have enabled them to be cared for at home. 
Similarly, a lack of support services is preventing 
children already in alternative care from being 
reintegrated back home.166 

Many countries lack sufficient family-based 
alternative care options such as foster-care, 
supported kinship care, and effective domestic 
adoption for children who need permanent care 
options outside of their families. This has been 
shown to severely limit effective gatekeeping, as 
well as deinstitutionalization and care reform 
more broadly.167 Children are being assigned 
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to institutional care and other inappropriate 
interventions by gatekeeping bodies that have no 
other alternative care options to choose from. 

The mere presence of a residential institution 
has been shown to reinforce local reliance on 
this form of care, without considering other 
options.168 As one key informant emphasized: 

“Where there are no institutions, there are very 
few children placed into care. Families and 
communities manage on their own and find their 
own solutions. It is the existence of institutions 
that can influence decision-making.” Research 
in Ethiopia, for example, has shown that a lack 
of family-based alternative care options in rural 
areas has led to increased use of institutional 
care, in contrast with Addis Ababa, where a 
range of formal family- and community-based 
alternative care options have led to fewer 
children being separated or institutionalized.169 

This situation is compounded by the growth 
of residential care facilities, many of which 
are unregistered and unregulated by the local 
authorities. For example, a 2007 survey of 
non-governmental children’s homes in Sri 
Lanka found that out of 488 surveyed, 137 
were not registered with the authorities.170 In 
Zimbabwe in 2004, 67 orphanages were not 
officially registered, 24 of which had opened in 
the previous ten years without any government 
intervention.171 This is linked, in part, to the 
persistent funding of institutional care by private 
donors and faith-based organizations. It is also 
a consequence of unethical practices associated 
with inter-country adoption, whereby residential 
care facilities actively recruit children to service 
the demand of adoption agencies, rather than 
acting in the best interests of the child.172

3.6 Tools, standards and protocols 
are tailored to the specific context, 

especially those that ensure decision-making 
is well informed through an assessment  
process and builds on local positive care 
beliefs and practices.

What works
Several countries have achieved progress in these 
areas. For example, Moldova’s National Strategy 
on Integrated System of Social Services (2009) 
includes specific processes, accountabilities and 
quality standards associated with gatekeeping. In 
Brazil, a careful assessment process applied to 
the selection of foster-carers, and the matching  
of carers and children, is believed to have 
contributed to the very low number of failed 
foster placements. 

Some countries have developed a standard 
format for many aspects of case management, 
such as documenting referrals or conducting 
assessments, as well as case reviews and 
monitoring (see example formats in the annexes.) 
Assessments and reviews usually involve 
consultations with the child, where possible, 
the family, local professionals associated 
with the child and other key stakeholders in 
order to generate a comprehensive picture of 
their situation. In some settings, the format is 
limited to protection and care issues; in other 
assessments information is gathered on broader 
social welfare issues including living conditions, 
health, education, family and social relations, 
and household economy. Some countries are 
using standard formats for care/support plans 
that include proposed goals, actions with 
timed milestones and details of the roles and 
responsibilities for implementation.173 These 
are often accompanied by protocols stipulating 
how these plans should be shared, coordinated, 
monitored and evaluated among the different 
duty bearers, particularly where a range of 
professionals and sectors are involved. 
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Some countries have developed tools and 
protocols around gatekeeping mechanisms. 
Protocols in Bulgaria174 oblige maternal health 
staff to report to the gatekeeping system any 
child they consider to be at risk of abandonment; 
while in Indonesia175 national standards require 
staff of residential institutions to report a 
placement or referral of a child to a child-care 
institution to the child protection system. In 
Moldova176 protocols oblige Gatekeeping 
Commissions to monitor the implementation of 
care plans, and in Brazil177 the judiciary helps 
to review care plans every six months. Rwanda, 
meanwhile, has developed Guidelines on 
foster-care, kinship care, national adoption and 
inter-country adoption; a Ministerial Order on 
Child Welfare Institutions and Guidelines for 
Districts and Sectors on child protection and 
family based care, all of which are pending final 
approval. 

Challenges

Despite their existence, tools and protocols 
are not always adhered to. The lack of quality 
and coverage associated with human resources 
described in Section 3.4 severely limits the 
capacity of professionals and community 
members to follow tools and protocols. Some 
staff members are unaware of them, while 
others lack the motivation to follow tools and 
protocols. For example, even in settings where 
formal gatekeeping protocols are mandated 
by law, these are often bypassed by families, 
community leaders and professionals who place 
children directly into residential institutions.178 
The adaptation of tools and protocols between 
different countries and contexts has also been 
noted as a particular challenge.179

For example, one key informant from Bulgaria, 
where the case management system has been 
based on the English model, emphasized that: 

“The system looks logical and easy to implement, 
but there is an assumption that it would be 
applied by good professionals. Rules and 

regulations for processes do not in themselves 
make good case management. It is the way they 
are implemented that makes the difference.”

Several countries have developed national 
standards and indicators that guide and measure 
the effectiveness of gatekeeping, as well as 
the quality of care services more broadly. For 
example:

•	 The Ethiopian government has issued 
standards for childcare, including those for 
gatekeeping procedures.180 

•	 In Ghana, standards for ‘children’s homes’ 
cover quality of care for individual children, 
education, health and physical conditions.181

•	 In Lesotho, the government published 
guidelines and standards that cover both 
gatekeeping processes and standards of 
alternative care.182 Regional standards 
promoted by Save the Children in East and 
Central Africa call for particular attention to 
issues of disability, gender and ethnicity.183

•	 UNICEF and the Better Care Network have 
developed a set of performance indicators 
to measure the effectiveness of gatekeeping 
mechanisms for children in formal care.184 

While standards demonstrate increased interest 
and commitment in gatekeeping, they are largely 
focused on project processes and outputs, and 
less so on the impact that the decisions about 
standards are having on children. One example 
of a study to measure outcomes for children 
reintegrated into their families was undertaken 
by the non-governmental organization, Retrak.185 
Indicators used to measure changes in their well-
being up to a year after the reintegration process 
showed progressive improvements had been 
achieved.186 There remains, however, a significant 
lack of tools that measure the short- and long-
term outcomes for children that have resulted 
from gatekeeping.187
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3.7 Research, data collection and  
information management systems  

to support the handling of individual cases  
and to identify trends in children’s care 
situations in order to learn, develop solutions 
and allocate resources effectively; and to 
achieve evidence-based policy and planning, 
to monitor progress and address remaining 
challenges.188 

What works

A number of initiatives are in process to strengthen 
data collection and to ensure that data are 
used to inform policy development and service 
provision to strengthen family-based care and 
prevent unnecessary separation. Examples of such 
initiatives include the Better Care Network work 
to extract relevant information from Demographic 
and Health Surveys (DHS) and Multiple Indicators 
Cluster Surveys (MICS)189 and a review analysis 
of that data; Guidelines for the enumeration 
of children outside of family care and children 
separated in emergencies, which are being 
developed in connection with the US Government 
Action Plan for Children in Adversity; UNICEF’s 
undertaking of a global count of children in 
residential care; and Child Trends, which has 
begun an annual report on data on family trends 
and child well-being using global data sets called 
the World Family Map Initiative.190

Another example comes from Brazil, which has 
developed a national information database system 
called the Information System for Childhood and 
Adolescence (SIPIA).191 However, as yet none of 
this information covers the whole country.192

In Bulgaria, there are several national databases 
that are maintained by the State Agency for 
Child Protection, including a national register 
of approved foster families, and also a database 
maintained by local Child Protection Departments 
on children placed in institutional care.  

In addition to collation of such data at the level 
of the overall population, it is vital to have more 
in-depth, qualitative information that can only 
be derived from listening to and highlighting the 
perspectives of children themselves. 

In Moldova, children participate in the work of 
the district-level Gatekeeping Commissions (see 
case studies, Section 2). According to their age 
and capacity, a child is invited to participate in a 
commission meeting when their individual case 
is under consideration. Children also constitute 
members of Advisory Boards of Children (ABCs), 
with a remit to provide feedback on the work of 
the commissions. Partnerships for Every Child 
Moldova has captured the views of children 
on these advisory boards and has provided the 
following quotations:

“The professionals try to find solutions that 
do not separate the child from the family. The 
discussions are friendly; children whose cases are 
considered are invited and asked what they think. 
More focus should be on parents, so that they are 
made more responsible for children and do not 
allow other people to decide what will happen to 
their child. I felt well at the meeting. The  
trainings we received helped us a lot, because  
we could understand the professional terms  
and everything that was discussed there.”  
(Child board member, aged 15, Moldova)

“This is good experience for us. While at the 
beginning, my participation was rather passive 
(I was just listening), later on my opinion was 
asked every time at the commission meetings. 
The Advisory Board of Children enabled us to 
actively participate in making decisions that 
affect other children and their lives and it is  
good that adults let us express our views.” 
(Child board member, aged 16, Moldova)

Challenges

Very few countries, particularly low- and middle- 
income countries, have developed comprehensive 
information and data collection systems for 
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children in alternative care. Gaps in data on 
children in institutional care are a particular 
concern.193

One positive example of quantitative data on 
care is the longitudinal data collected in the 
CEE/CIS region, facilitated by the use of the 
TransMonEE Database.194 It has also not yet 
been possible to generate any global or regional 
aggregation or comparison of the situation of 
children in alternative care (apart from in the 
CEE/CIS region, as noted above). This is largely 
due to differences in terminology and definitions 
used, gaps in or a complete absence of national 
data, issues around inaccuracy and misreporting, 
weakness in methodological standards, as well as 
purposeful misrepresentation.195

Although national household-level surveys and 
censuses collect important data on the living 
arrangements and survival status of parents, 
particularly for children under 15 years of age, 
these data are often not extracted or analysed 
to provide the important information needed 
about changing patterns and trends in family 
composition, living arrangements, and their 
relationship to children’s care and well-being. 

Apart from a few examples,196 there is a serious 
lack of qualitative information providing 
insights into the perspective of children, families 
and communities regarding their experiences, 
especially as to how decisions on care are reached. 
Additional information is also required that 
explores the underlying norms and practices, 
attitudes and power dynamics that affect 
children’s lives and care in different settings. 

3.8 Social norms, attitudes and practices 
that respect the principles enshrined in 

international human rights and practice stan-
dards, particularly with regard to the primacy of 
family-based care, participation and the right of 
children to be cared for effectively. 

In each of the five case studies, the negative 
impacts of some of the prevailing social norms, 
attitudes and practices within the country have 
been cited as either the cause of the neglect and 
abuse of children, a factor in the alternative 
care they might receive and/or a factor in how 
they are reintegrated into their families and 
communities. While it is difficult to measure 
changes in norms and attitudes, and even to 
some degree changes in practices, there are  
some concrete indicators of a move towards  
the positive. 

For example, in Bulgaria, the rate of children in 
residential institutions dropped by more than 40 
per cent between 2001 and 2010; the number of 
children in infant homes dropped from 3,375 in 
2000 to 1,820 in 2011; and of these children, the 
number under two years old went from 2,472 
in 2005 to 1,294 in 2011. Between 2005 and 
2014, the number of registered foster families in 
Bulgaria rose from just 60 to 1,796. 

Two national studies in Brazil conducted in 
2003 and 2010 show a 50 per cent reduction 
in the use of residential care; while the length 
of time children spend in out-of-home care 
decreased from 2.5 years in 2010 to 1 year  
10 months in 2011. 

What works

There is a wide variety of local beliefs and 
practices with respect to the care of children 
and the context within which local gatekeeping 
mechanisms will operate. Several countries 
have achieved important changes in attitudes 
toward the use of residential care, particularly 
large-scale institutions, and the need for 
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gatekeeping, by building on positive social norms 
and practices and challenging negative ones. 
For example, a UNICEF Cambodia report197 
on children with intellectual disabilities and 
attitudes towards residential care resulted in 
national guidelines that include community-
based rehabilitation of children with disabilities. 

An evaluation in Moldova198 of a programme of 
new models of integrated social care services and 
piloting of Gatekeeping Commissions describes 
positive outcomes resulting from accompanying 
campaigns aimed at changing attitudes 
and behaviours, including different ways of 
presenting arguments on national media. The 
evaluation reports that parents, teachers, social 
assistants and others, having seen for themselves 
the benefits of the new practices, changed their 
ideas about placing children in institutions, to 
one favouring a greater focus on prevention and 
family support (see case studies, Section 2).

Challenges

The challenge for those holding responsibility  
for gatekeeping at the local level is to work with 
the support of local authorities, governments  
and non-governmental organizations to ensure 
all decisions taken respect the rights, and are 
based on the individual needs and best interests, 
of the child.

Negative attitudes continue to undermine 
effective gatekeeping. Attitudes, particularly 
among the staff of social welfare teams and 
residential institutions, are not only hampering 
deinstitutionalization programmes but also 
resulting in active recruitment of children into 
such facilities. In the CEE/CIS region, reports 
illustrate a tendency for some staff of residential 
institutions to accept repeated placement of 
the same children in and out of their care, to 
allow their parents to migrate for work without 
following systematic procedures. As one key 
informant emphasized:

“There are some people who run institutions 
– institutional managers who do not want to 
subscribe to the child-care reform policy.... 
People who work in institutions object to 
reforms because they are concerned they will 
lose their jobs. It is very difficult to change their 
mind-set quickly, as placing children in care has 
now become an accepted practice.” 199

There are also reports200 indicating that many 
faith-based organizations, both care providers 
in-country and some international donors, have 
favoured investment in residential care, either as 
a response to emergency situations resulting in 
high rates of temporary separation of children, 
or as a general response to children apparently 
without adequate care. Recent research found that 
the public in the UK, as an example of a donor 
country, is still generally in favour of investing 
in emergency responses that promote the use of 
residential care and inter-country adoption.201

Furthermore, in many countries medical workers 
play a key role in encouraging placement of 
children in large-scale residential care, often 
both unnecessarily and in unsuitable facilities. 
Parents of children with disabilities report 
receiving advice from medical staff about how 
it would be in the child’s interest to have them 
institutionalized.202 One study quotes, as an 
example, a mother in Russia who spoke of how 
she had been advised to “reject” her child and 

“send her to an institution.”203 
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4 SUMMARY  
AND  
CONCLUSIONS 

GATEKEEPING IS AN ESSENTIAL COMPONENT OF A 
functioning care and protection system. Effective gatekeep-
ing enables all those involved in the care of children to make 

informed choices in line with the Guidelines.204 Effective gatekeep-
ing ensures that children who are at risk or deprived of adequate 
care, receive the most appropriate support and are respected as 
individuals with rights and entitlements. It prevents children from 
being unnecessarily separated from their parents and families, and 
it stops children being placed in unsuitable forms of alternative 
care. Gatekeeping helps reintegrate children already in alternative 
care back into their own families and communities, and it supports 
the transfer of children from unsuitable forms of care into more 
suitable placements. Additionally, it supports those people and or-
ganizations responsible for the care of children to make decisions 
within a consistent and regulated process.
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AS THE CASE STUDIES IN THIS PAPER  
demonstrate, how gatekeeping has been 
incorporated into legislation, and how it operates 
in practice, vary across different country 
contexts. The different laws, norms and 
practices highlighted include the activation of 
multisectoral commissions, judicial courts, local 
councils, village courts and concentrated hearings. 
It also involves the application of gatekeeping 
through case management mechanisms linked to 
local authorities responsible for overseeing care 
placements. Thus, the application of gatekeeping 
mechanisms depends on the local context and,  
in particular, the availability of resources 
associated with care. Settings with limited state 
provision are more likely to develop non-formal, 
locally managed models of gatekeeping run by 
and for the community. Both non-formal and 
formal gatekeeping systems have an important 
role to play in the care of children and should  
be supported to operate in partnership with  
each other. 

Many countries are achieving notable progress 
in improving gatekeeping mechanisms to support 
better decisions about children’s care. This 
includes a significant number of countries that 
have invested in the development of normative 
frameworks. Many states are also devoting 
resources to the development of coordination 
and oversight mechanisms; case management 
tools; prevention and response services; human 
resource capacity and data management 
systems; and communication campaigns that 
promote positive attitudes and practices. These 
efforts are supporting a growing emphasis on 
preventing separation from parental and family 
care and enabling more children to be cared 
for, when alternative care is necessary, in more 
suitable family-based, family-type or small-
scale residential settings situated within the 
community. In some countries, this is allowing 
for a progressive decrease in the reliance on 
residential care, and particularly an end to 
large-scale institutions. As such, gatekeeping can 
and is playing a key role in national strategies of 
child-care reform and deinstitutionalization. 

Despite this progress, many challenges remain. 
Residential care persists as a common response 
to children at risk or deprived of adequate care, 
with some placed there directly by parents and 
relatives with no consideration of gatekeeping 
mechanisms at all. This is compounded by the 
persistent growth of residential institutions, some 
of which actively recruit children. In addition, 
many countries lack sufficient resources to 
support and to regulate the entire gatekeeping 
process. Underpinning many of these challenges 
is a lack of financial and political commitment 
towards supporting children to be cared for in 
their own families and communities. 

The case studies, the wider literature review and 
the expert consultations for this paper point to 
several lessons for anyone seeking to establish or 
to strengthen gatekeeping. 

1. Political and financial resources are 
required to oversee and coordinate 
gatekeeping effectively

The appointment of ministerial-level leadership 
for gatekeeping has been shown to be critical. 
Having a senior line of accountability helps 
raise the profile of, and priority given to, 
gatekeeping. This is especially important for 
motivating professionals at all levels to support 
and engage in the gatekeeping process. It helps 
facilitate cooperation and coordination between 
the various sectors that impact on gatekeeping, 
particularly health, education, social affairs 
and law enforcement, many of which have 
conflicting priorities. This has been shown to 
be critical, particularly at the local level, where 
a multisectoral approach improves the quality 
of gatekeeping by bringing together a range of 
skills and perspectives and by involving a range 
of duty-bearers in designing solutions that they 
themselves are likely to deliver. 

Monitoring the quality of gatekeeping is 
another key function associated with oversight 
and coordination. Experience has shown that 
monitoring protocols help maintain momentum 
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around a case and increase the likelihood of 
prevention and/or reintegration. Indicators and 
standards are essential components of measuring 
progress and results. They are needed to measure 
both the performance of gatekeeping functions, 
as well as to, most importantly, understand 
the outcomes achieved for children. Only such 
understanding will help provide us with answers 
to the fundamental question – are the best 
decisions possible being made for children?

The absence or weakness of a regulatory system, 
including an effective registration, licensing and 
inspectorate system for care providers, is a key 
challenge for effective monitoring. As a result, 
many children in alternative care are not known 
to the authorities and remain there indefinitely, 
without any formal monitoring or review.

Effective oversight and coordination requires 
sufficient financial resources. This is essential 
to monitor, regulate and enforce laws and 
standards associated with gatekeeping, including 
the use of institutional care, and to support 
inter-sectoral cooperation. This is one aspect of 
gatekeeping that is frequently overlooked and 
under-resourced.

2. Gatekeeping requires appropriate 
normative frameworks
Many national legal and normative frameworks 
now reinforce the principles enshrined in 
international human rights and practice 
standards, including the primacy of the family, 
the best interests of the child and the importance 
of prevention, reintegration and participation. 
Such frameworks are providing the necessary 
foundation and guidance for the implementation 
of gatekeeping practices, particularly those 
that place an emphasis on the principles of 
‘necessity’ and ‘suitability’ and a primary focus 
on prevention and family support.

3. Gatekeeping must be appropriate  
to the specific context

The model of gatekeeping must maximize, rather 
than undermine, local traditional care practices. 
This means also building from ‘the bottom 
up’ and supporting families and communities 
to expand on existing positive practices. Laws, 
tools, guidance and protocols should be 
tailored to the specific cultural, economic and 
social context. The gatekeeping system must 
acknowledge resource limitations and find 
solutions that are achievable locally. 

The gatekeeping system should also recognize 
the various entry points into the alternative 
care system that are specific to that context. 
For example, if child abandonment at birth 
is a particular concern, then gatekeeping 
should include mechanisms linked to maternal 
health units; if children are being placed into 
institutions in order to access education, then 
this must be a focal point for gatekeeping.

4. Gatekeeping requires a skilled and 
competent social service workforce
Many countries are investing in the people 
and mechanisms associated with gatekeeping. 
However, it is foremost a lack of resources, 
particularly at the local level, that is the major 
challenge to gatekeeping. 

In particular, social workers, psychologists 
and para-social workers need to be sufficient 
in number and quality to support gatekeeping 
throughout the entire case management process. 
This means not overburdening them with an 
unreasonable caseload; enabling each case 
manager to focus sufficient time and attention 
to each child, so that protocols are followed 
and decision-making is of a high standard; and 
ensuring that they are supported by a managerial 
structure that fosters high standards. This 
in turn requires investment in recruitment, 
decent levels of pay, curriculum development, 
academic and professional training, and overall 
development of the social work workforce.
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Other professionals and volunteers involved in 
gatekeeping also need sufficient training and 
support. Where the judiciary plays a key role  
in gatekeeping, legal and judicial staff members 
need to be sufficient in number and possess 
the necessary training and positive attitudes 
and beliefs in line with the ‘suitability’ and 
‘necessity’ principles. This is also true of teachers, 
health workers, police, community leaders and 
other professionals and volunteers involved in 
gatekeeping. A lack of financial remuneration 
for volunteers within gatekeeping mechanisms 
has proved to be a particular challenge, limiting 
the time, effort and motivation they apply to this 
vital function.

Many low- and middle-income countries lack 
diverse and high-quality family and community-
based support services and family-based 
alternative care options, making any decision-
making processes largely redundant as there 
is little or nothing from which a gatekeeping 
mechanism can choose.

Investment in tools and mechanisms that ensure 
any decision-making along the continuum of care 
is well informed is essential. This includes the 
development of context-specific, multisectoral 
and participatory mechanisms for referral, 
assessment, support planning and review.

Physical resources are also required to support 
effective gatekeeping. These include transport 
to enable case managers to assess and then 
support a child; tools and guidance materials; 
gatekeeping laws and protocols; temporary 
emergency shelter for children who require 
immediate removal from parental care; as well  
as a continuum of broader services and support 
(see lesson 6, below).

5. Working together is vital for  
effective gatekeeping
Gatekeeping is not just an issue for the child 
protection sector. All sectors that regularly come 
into contact with children have a role to play in 

gatekeeping. This includes the health, education, 
law enforcement and social sectors, all of which 
are important for identifying vulnerable children 
and selecting, delivering and coordinating 
the most suitable support to enable them to 
be properly cared for. While there are good 
examples of such coordinated multidisciplinary 
mechanisms, in most countries integrated 
working through multidisciplinary assessment 
and decision-making on children’s care is rarely 
supported in laws and structures, and even more 
rarely achieved. 

Ensuring that professionals and volunteers 
from different sectors work together, guided by 
shared protocols and standards regardless of 
the point at which the child enters the system, 
helps to improve decision-making and provision 
associated with care. This helps foster consistency, 
is easier to regulate, and reduces duplication and 
confusion. It requires designated gatekeeping 
mechanisms, clear tools, guidance and protocols, 
as well as legal mandates for any sector that 
regularly comes into contact with children.

6. A broad continuum of services is 
vital for effective gatekeeping
Gatekeeping can only function effectively if there 
is a continuum of services and support from 
which to choose. This includes universal and 
targeted services and support to both prevent and 
respond to inadequate care. Taking a broader 
social protection approach to prevention can be 
particularly beneficial. Targeted services are also 
often required to address specific care concerns 
including childcare, parenting education, 
addiction therapy and counselling. Where a 
gatekeeping mechanism deems it not to be in the 
child’s best interests to remain in parental care, 
there needs to be a range of positive community 
and family-based alternative care options from 
which to choose. Experience has shown that 
even a very small amount of support can enable 
children to remain in parental or family care.
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7. Resources currently supporting 
residential care need to be redirected 
towards prevention and response  
services in the family and community

Where residential care is the only option, 
children are more likely to be placed there – 
often without going through any gatekeeping 
process at all. This is partly due to the lack of 
alternatives, but it undermines the requirement 
of considering the child’s particular rights and 
needs. It is also a result of active recruitment of 
children by institutions themselves, as occurs 
when managers of institutions have a specific 
religious or financial motivation to keep a high 
rate of admission to their institution.

Public and private donors currently funding 
residential care, particularly large-scale 
institutions, should be made aware of the 
importance of redirecting their support to 
positive family- and community-based prevention 
and response services. This includes supporting 
residential care facilities to transition into 
positive alternatives. It also needs resources to 
tackle the growth of unregistered institutions, 
and to better regulate care providers to ensure 
that they adhere to gatekeeping protocols.

8. Social norms and practices should 
reinforce effective gatekeeping
Cultural reliance on residential care is a key 
challenge to effective gatekeeping. Parents, 
community leaders, professionals and children 
themselves need to be made aware of the 
risks associated with family separation and 
children’s institutionalization, as well as their 
rights and obligations to adhere to gatekeeping 
protocols and broader legal and normative 
frameworks. In particular, those working 
within gatekeeping mechanisms need to possess 
positive attitudes in line with the principles of 
‘necessity’ and ‘suitability’, as well as the rights 
of children, including their right to participate 
in the decisions that affect them. This requires 
laws and policies and the resources to enforce 
them, as well as investing in capacity building 

and behavioural change campaigns that build 
on positive practice and negate the challenge of 
harmful attitudes.

In addition, many private and faith-based donors, 
as well as care professionals themselves, continue 
to support the use of residential care.

9. Both formal and non-formal gate-
keeping mechanisms have important 
roles to play

Formal gatekeeping by statutory bodies is often 
easier to regulate and leads to more consistent 
decision-making associated with the care of 
children. However, in countries where state 
structures are weak or only partially reaching 
areas of the country, the quality and coverage 
of formal gatekeeping structures and services 
can be severely lacking, particularly in poor 
rural areas. There are also concerns that in 
some locations, formalizing care is undermining 
positive local care practices in the community.

Non-formal care gatekeeping mechanisms can 
enable many children to access care and support, 
and to gain maximum benefit from positive  
local care practices. However, attempting to  
make gatekeeping decisions in the absence of 
a regulated and resourced system, and in the 
absence of links to a continuum of services,  
brings its own challenges. Unsupported kinship 
care and residential care are often the only 
alternative care options available from which to 
choose. In addition, decision-makers are operating 
inconsistently and without always prioritizing the 
best interests of the child. The absence of a formal 
regulated structure, the lack of local prevention 
and response services, harmful social norms and 
practices, and the proliferation of residential care 
are together leading to inappropriate care choices 
for some children.

A key challenge is to better link the formal 
and non-formal gatekeeping systems, so that 
decision-making can thrive within agreed 
practice standards, leading to better outcomes for 
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children. In particular, more guidance, support 
and regulation are needed to improve the quality 
and consistency of less formal gatekeeping 
mechanisms. Equally, formal gatekeeping  
should seek to build from positive traditional 
care practices.

10. Research, data collection and  
information management
Research, data collection and information 
management are essential for effective individual 
case management, and for understanding broader 
trends associated with care that influence policy 
and planning. However, this is rarely a financial 
or political priority, and many settings lack 
comprehensive systems for collecting, sharing and 
analysing data relating to care. As a result, the 
scale and nature of inadequate care is not fully 
known in most countries, particularly in resource-
poor settings. This is compounded by the growth 
of unregistered and unregulated institutions 
and the widespread use of informal care, much 
of which is not reported to the authorities and 
not reflected in national or international data. It 
is also hampered by conflicting definitions and 
terminologies associated with care, leading to 
gaps and inaccuracies in data.

More research and data collection on gatekeeping 
are specifically required to better understand 
its impact on children. In particular, more 
participatory and qualitative research is needed 
on the long-term outcomes for children provided 
by different approaches to gatekeeping. More 
research is also needed on the many informal 
models of gatekeeping that exist, in order to 
adapt and build from them.

11. Participation strengthens the  
quality of gatekeeping

The participation of children in decisions that 
affect them is a right protected under international 
law and reinforced in many national legal and 
normative frameworks. Where children, families 
and other local stakeholders participate in the 
gatekeeping process, it is more likely to lead to 
positive and sustainable outcomes for children. 
Participation leads to a more comprehensive 
understanding of the child’s situation. It also 
ensures that those responsible for delivering and 
supporting any resulting recommendations are 
committed and able to fulfil their obligations. 
Assessments and recommendations should 
be made in full consultation with the child 
(according to their evolving capacity) and with 
those who impact on his or her care. Experience 
has shown that children and other stakeholders 
can also be supported to participate in 
gatekeeping mechanisms, as well as the broader 
process. Achieving participation requires time, 
resources and dedicated procedures and needs 
to be integrated, rather than added on, to the 
gatekeeping process. 
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5 CHALLENGES AND  
RECOMMENDATIONS: 
NEXT STEPS 

THE IMMEDIATE AND LONG-TERM PHYSICAL, SOCIAL AND  
psychological harm caused by separating a child from 
his or her parents and family, as well as that caused by 

inappropriate use of alternative care, particularly residential care 
in large-scale institutions, is well documented.205 

In efforts to prevent, minimize and/or reduce that harm, an 
effective gatekeeping mechanism can enable all those involved 
in the care of children to make informed choices in line with the 
Guidelines.206 Such a mechanism can ensure that children who are 
at risk or deprived of adequate care receive the most appropriate 
support and are respected as individuals with rights. It can prevent 
children from being unnecessarily separated from their parents 
and families. Effective gatekeeping is also best placed to stop 
children being placed in inappropriate forms of alternative care. 
It can support the reintegration of children already in alternative 
care back into their own families and communities, as well as 
support the transfer of children from inappropriate forms of care 
into more suitable placements. Additionally, it can support those 
people and organizations responsible for the care of children to 
make decisions within a consistent and regulated process.
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DRAWING FROM THE LESSONS LEARNT FROM 
this review of gatekeeping practice in five 
different country contexts, and from a review 
of the literature on gatekeeping, the following 
recommendations are made to policy-makers, 
service providers and practitioners, as well as 
donors:

•	 An effective gatekeeping system depends on the 
availability of strong preventive services that 
strengthen the capacity of families to care for 
children adequately, and provides a continuum 
of alternative care settings, in particular 
family-based options addressing the range of 
situations faced by the individual child. 

•	  In order to achieve this, it is necessary to 
increase political and financial commitment 
for funding and approaches to be redirected 
towards developing a range of services that 
prevent unnecessary child–family separation 
and respond to the challenges families face in 
providing adequate care. In particular, public 
and private donors currently supporting 
institutional care need to divert this support 
towards building family- and community- 
based services.

•	 The range of services needed for effective 
gatekeeping should extend beyond psychosocial 
support and alternative family-based care to 
include prevention through approaches such 
as: social investments and social protection; 
community strengthening and local advocacy; 
and support for kinship care.207

•	 Good approaches and models of gatekeeping in 
diverse contexts should be documented more 
systematically and their impact evaluated on 
reducing both the number of children needing 
alternative care, as well the number of children 
in residential care.

•	 Gatekeeping has a vital role to play in contexts 
where government services are limited and 
alternative care is primarily informal. Effective 
linkages between formal and non-formal 
mechanisms should be created to ensure 
effective decision-making for children’s care. 

•	 Investments should be made to strengthen 
the evidence base for effective gatekeeping, 
including research on:

o the impact of gatekeeping decisions on 
children’s care and outcomes;

o the drivers of inadequate care for children;
o the potential of non-formal models of 

gatekeeping; 
o the costs and benefits of effective gatekeeping;
o the human resource implications of 

strengthening gatekeeping systems; and
o practices and experiences of children in 

terms of their participation in gatekeeping 
decision-making and processes. 

•	 Effective gatekeeping requires the 
establishment of dedicated mechanisms, with 
skilled and mandated staff who are best placed 
to review the situation of each child and his/
her family and their care and protection needs, 
and to make recommendations for how their 
interests can best be met in each case through 
a coordinated and regulated process. 

•	 Evidence-based tools and guidance should be 
developed to bring together well-established 
social work practice, to ensure comprehensive 
family assessment using a strength-based 
perspective, to support decision-making 
processes that enable participation by children 
as well as caregivers, to develop appropriate 
care plans that respond to children’s needs 
for safety, well-being and permanency, and 
to establish effective protocols to review 
placements in care, together with discharge/
reunification protocols. 

•	 Children’s right to participate in decisions 
that affect them is central to making effective 
and appropriate decisions about their care. 
Developing clear and accessible tools to inform 
children and young people of their rights in 
the context of care decisions and placements 
should be a priority, together with meaningful 
mechanisms for their participation throughout 
the process from assessment of needs to the 
review and determination of care options and 
placement decisions.
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