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PREFACE BY EUROCHILD

PREFACE BY EUROCHILD

As President of Eurochild | am pleased to introduce our latest publication which originates from the work of
one of our thematic working groupsi 6 Chi | dren in Alternative Carebd.

Eurochild - the network whichbr i ngs t ogether over 80 childrends -0rga
finds its strength in the commitment and engagement of its members. This collection of national surveys on
children in alternative care is testament to that commitment. In early 2009 the first action of the newly created
thematic working group on children in alternative care was to examine the links between children in care,
poverty and social exclusion. The first step was gain a basic understanding of the situation of children in
alternative care in each Member State. The results of the survey, first published in June 2009 and now
updated to cover all EU Member States (plus Moldova), provide a unique resource for practitioners,
campaigners and policy makers as regards situation of children who are among the most vulnerable section

of society in Europe today. | would like to thank all those who contributed to such a valuable piece of work.

Eurochild campaigns for the realisati on odularlg dnitHoser e n 6
children at risk of poverty, social exclusion and marginalisation. Our members are working directly with
children and families or are campaigning on their behalf. Thematic working groups give members a range of

forums in which to exchange k nowl edge and practice in specific are
participation, family and parenting support, early years education and care, and children in alternative care.

I cannot emphasise enough how valuable it is for those of us working at both national and regional levels to
exchange and learn from across Europe. Through Eurochild we have access to a wealth of knowledge and
experience which enables us to compare and contrast
States. However far advanced we think our systems may be there is always something for us to learn and

this collection of surveys is just one example of how this can be achieved.

| congratulate the work of the thematic working group on children in alternative care and trust that their on-
going work and commitment will lead to positive changes at national and regional level to ensure that the
rights of every child are respected.

January 2010
Catriona Williams

Eurochild President
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PREFACE BY YOUNG PEOPLE

PREFACE BY YOUNG PEOPLE

It is with honour, pride and support that Power4Youth and the IFCO' Youth Committee collaborated to
compose this preface to the Eurochild Survey on Children in Alternative Care. The converging intersection of
Power 4Youth, | FCO and Eurochilddéds agendas are the
and beyond. Every child has the right to protection: the information, statistics and data which are made
available through this Eurochild European-wide survey will inform policy and agenda-setting for the European
Union institutions, EU member states, and other organisations and agencies working in the areas of child
protection, child poverty and social exclusion.

Eur oc hi k@8 d sorpromate thé welfare and rights of children and young people in Europed .  An
project addressing this production of the Eurochi
Eurochild Thematic Working Group for Children in Alternative Care focuses on the linkages between poverty,
social exclusion and children who are in, at risk of going into, or leaving alternative care. This agenda raises
the issue of the lack of statistical data directly linking poverty and social exclusion as factors for Children in

Al ternative Care. The aim of the members of Eurochil

C a r eto identifydkey issues and policy implications for achieving a better synergy between child protection

policy and social inclusion strategies at EU and national levels6 . Their i mmense worKk

Eurochild Survey is testament to the trojan work done on behalf of children in alternative care.

Power4dYouth (P4Y) is a European platform for youth with (alternative) care experience. Its origins stem from
the Quality4Children Quality Standards in Out-of-Home Child Care in Europe. Since then, an active group of
young peopl e have steered, wr i tten anehsurm@ vonsuitationk
involvement, empowerment and support for youth, in order for young people with (alternative) care
experience to reach their full potentiald . As European young people wit
ourselves are all too often aware of the links between being in, or coming out of care and the issues
connected with this. Poverty and social exclusion are two terms that blanket across a lot of issues and

barriers for young people. Eurochildds publication

societies, treat this particularly vulnerable group of young people and children. It will make EU member states
comparable through the statistics, policies and agendas for each nation state. A simple but effective
comparison illustrates that many countries now have quality standards for children in (alternative) care which
exist as written legislation rather than just guidelines. We feel this should be a priority for the European Union
and its bodies and member states as we move towards a more inclusive society.

IFCO (International Foster Care Organisation) is an international charity which promotes and supports family-
based care as the best solution for children in alternative care. Our advocacy, training and voluntary works
are always underpinned by the principles of the United Nations Convention on the Rights of the Child.
Stemming from this, we have an active youth membership and youth committee, involved in our decision-
making body as well as their own networking and training programmes. The IFCO Youth Committee
welcomes this immense work by Eurochild which will shed light on the number of children in care systems
throughout the European Union; but also provide an insight into what their life is like; which and how their
needs are being met, what their outcomes are after care and what legislation, policies and standards ensure
positive outcomes for all such children and young people. The importance of statistical data will inform
decision-making at all levels, but necessarily so at European Union level, where immense change and
protective measures can be made on behalf of all children in care, in every member state.

One of the main conclusions that can be reached from literature on children in alternative care is that there is
a statistical over-representation of children in alternative care as having experienced poverty and/or social
exclusion. However, literature and statistical data to support poverty and social exclusion as causal indicators
of children being placed in alternative care is largely under-researched and under-represented. This
highlights the need for in-depth analysis of this reality in order to monitor and change this situation for
children in alternative care in Europe.

The European Commission and the EU Social Protection Committee acknowledge that the monitoring of
vulnerable children (including children in alternative care) needs to be addressed; this recognition now needs

! International Foster Care Organisation
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PREFACE BY YOUNG PEOPLE

to be acted upon. The collection of data, its interpretation and use, to promote the well being for children in
alternative care, needs to be acted on at European Union level as well as at member state level. This will
ensure that we, as those accountable for child protection and well being, are continuously working for every
child to the best of our collective ability.

January 2010
—_— A ' / \, g . * ’ A A 'l
Jean Kennedy Rinske Mansens Kersti Kukk
Ireland Netherlands Estonia
IFCO Power4Youth Power4Youth
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EXECUTIVE SUMMARY

NATIONAL SURVEY ON CHILDREN IN ALTERNATIVE CARE

EXECUTIVE SUMMARY

In 2009 Eurochild carried out a survey of the situation of children in alternative care in Europe through its
member organisations. The survey requested information on the numbers of children in alternative care
including residential, community and family-based care; the profiles of children in care; the outcomes for
children in care; the institutional framework and availability of data; and the existence of standards and
support for childrendés participation. 30 European cc
Moldova. The survey was not intended as a scientifically rigorous research exercise but rather to identify

what information is readily available and to note some common trends across Europe.

A few general observations can be drawn from the survey.

1. THERE IS A LACK OF CONSISTENT AND COMPARABLE DATA

It is clear from the responses that data is not collected in a consistent way across the 30 European countries.

There are different definitions of types of alternative care. Residential settings may for example include
boardi ng schooolosl,s 64s pencfiaanlt shcohme s |, homes for mentally
for children with behavioral problems, institutions for young offenders, after-care homes. Furthermore, there

is no common understanding of what constitutes family or community-based care.

The system of data collection varies by country. For example, the Netherlands does not have data available
on the number of children in alternative care, but instead has data on the number of beds available in
institutions in four different sectors of residential youth care. There are differences in understandings of
foster care, guardianship, kinship care and data collection methods.

2. AN ESTIMATED 1 MILLION CHILDREN IN THE EUROPEAN UNION ARE IN ALTERNATIVE CARE

Despite the lack of data, it can be roughly estimated that around 1% of children are taken into public care
across the EU 1 approximately 1 million children. This proportion of course varies between countries. In
Latvia around 2.2% of children are taken into public care. In Sweden approximately 0.66% of the child
population is affected. In Romania, approximately 1.6% of the child population is under special protection 1
more or less unchanged since 1997 (1.66% of children).

3. INSTITUTIONAL CARE IS STILL WIDELY USED FOR CHILDREN WITHOUT ADEQUATE PARENTAL CARE
ACROSS THE EU

Although most countries recognize placement in an institution as the solution of last resort after family support
services and family-based care, the number of children in institutions is stable or rising in several EU
countries.

In the Czech Republic, for example, only around 25% of children are in foster-care settings and the number
of children in institutions has increased since 2000 (Unicef Transmonee). Latvia and Lithuania have also
seen an increase in the number of children in institutions.

Since new legislation was introduced in Romania, the number of foster care placements has increased by
35%, compared to January 2005. Nonetheless an estimated 24,126 children are still in residential type
services (2008).
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EXECUTIVE SUMMARY

In Bulgaria, whilst there were 7,276 children in residential homes in 2008, there were only 72 children placed
in foster care (less than 0.01%).

4. PLACEMENT OF UNDER 3S IN INSTITUTIONS STILL TAKES PLACE IN SEVERAL MEMBER STATES

It is widely recognized that infants in institutional care for several months suffer irreversible damage to their

brain devel opment . Heal thy psychol ogical devel opment

need for attachment is not met. Nonetheless the practice of placing under the 3s in institutions still exists in
several Member States.

Data from the Czech Republic (Institute of Health Information and Statistics i UZIS) of 2007 indicate that
1,407 under 3s are in institutions. In Romania, although new child protection laws in Romania forbid the
placement of children under 3 in institutions, maternities and paediatric hospitals effectively act as institutions
in cases of child abandonment (4,000 newborns were abandoned in 150 medical units in 2004 7 Unicef & the
Ministry of Health). As a result of a procedural void, 31.8% of children left in hospitals/paediatric hospitals do
not have identification papers i leaving them particularly vulnerable to exploitation including trafficking.

There is a lack of data on the situation of under 3s in our survey from other member states, but a 2005 study
of the World Health Organisation estimated 21,955 under 3s were in institutional care in 2003 across Europe.

5. DISCRIMINATION MEANS CERTAIN VULNERABLE GROUPS ARE OVER-REPRESENTED IN CARE
STATISTICS

It is clear that not all children enjoy equal rights to quality services and family support. In Bulgaria, Roma
children account for approximately 45% of children in care. In the Czech Republic in 2007 24% of children in
baby homes were Roma. In Hungary, children of Roma origin are over- represented in institutions, sometimes
by a factor of 11, compared to their representation in the population as a whole (officially it is not allowed to
collect data based on ethnic origin on the basis of right to privacy).

The institutionalisation of children with disabilities is a major concern in many countries of the EU. In Latvia
the survey reports that municipalities do not have the resources to give additional support to children with
minor physical or behavioral disorders. Placing children in institutions avoids this cost i they are not under
municipality authority.

6. FAMILIES FACING POVERTY AND SOCIAL EXCLUSION ARE AT GREATER RISK OF THEIR CHILDREN
BEING TAKEN INTO CARE

Despite the fact that most Member States exclude poverty and material deprivation as a reason for placement
of a child, it is clearly an underlying cause in many countries. Indeed, the lack of data surrounding the links
between poverty, social exclusion and placement of children obscures how poverty features in the decisions
that result in placement, and how the most appropriate prevention approaches can be developed.

Families with young children, particularly those facing poverty and social exclusion, must receive the

necessary support and encouragement as early as possible. Proactive intervention before problems occur is
less costly and produces long-term benefits to society.

7. MANY CHILDREN WITH EXPERIENCE OF CARE CARRY PSYCHO-SOCIAL PROBLEMS INTO ADULTHOOD

The statistics that are available provide clear evidence that children who have been in care i and in particular
in residential care settings i are more likely to end up homeless; to commit crimes; to have children before
the age of 20 themselves; and to have their own children taken into care. The transition to independent living
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EXECUTIVE SUMMARY

is noted by many as a particularly sensitive period of change for the young person, when high quality,
individualized preparation and on-going support is crucial for the individual to become independent.

Notwithstanding the overriding evidence of negative outcomes for children with care experience, there are too

few longitudinal studies to show the circumstances under which successful outcomes can be achieved for

such children. For example, the Finnish country analysis notes the results of a study that followed children

who had grown up in an SOS childrenés village. Adul
situation in relation to their education, employment and health, was not dissimilar from the rest of the
population.

8. IMPLEMENTATION OF STANDARDS TO PROTECT THE RIGHTS OF CHILDREN IN ALTERNATIVE CARE IS
STILL WEAK AND HAS LITTLE INVOLVEMENT OF CHILDREN AND THEIR FAMILIES

Although most European countries have standards to protect the rights of the children in alternative care, in
many cases their implementation is very weak. There are still several countries, (e.g. Greece, Latvia and the
Czech Republic) where standards are not yet implemented.

Concerning monitoring of the standards, in many countries we find that there is a lack of data, while in some
others, like Estonia, Finland, Sweden, regular reports are published. In other countries such as the UK, the
time and cost involved in regulation, monitoring and inspection are seen as being disproportionate to the
actual benefits in terms of improved services.

Involvement of children and parents in the decision-making process still remains very weak in many of the
European countries. In the case of Ireland we see that while regulations, standards and legislation are
significant in comparison to other countries, the reality of proper consultation with children and their families is

a separate issue. The | rish Socicad plathing was std snord aftenp e c t
determined by crisis management rather than long term planningd wher e t he voice and o
and family may not be considered. In the UK, although progress has been made with regard to involving

children in alternative care in planning their own care, there is still much scope for improvement.

9. PEER LED GROUPS OF CHILDREN AND YOUNG PEOPLE WHO ARE LIVING, OR HAVE LIVED IN
ALTERNATIVE CARE ARE STILL TOO FEW IN EUROPE

In most of the countries analyzed there are no formal structures through which the voices of children with
experience of care are able to be systematically heard. Where structures exist, they are usually set up and
supported by NGOs, as is the case in Austria, Denmark, Finland, Slovakia and Sweden. In The Netherlands
we learnt of the National Client Forum Youth Care, which is an organization that represents the interests of
the clients at provincial and at national level. The goal of the forum is to improve the quality of youth care.

In the UK there are several organisations which are supported bythegover nment . These inc
Voi ceb, 6The Debate Project6, and 6Voices from Care
currently leaving care or have already left by giving them the opportunity to share their experiences and to

improve the care system for other young people in the future.

Very few country reports note the existence of peer led group of parents whose children are taken into care.
In several countries there are extensive and sophisticated support arrangements for foster carers but little or
nothing for the children's own families. Denmark and Sweden are exceptions, as they have national peer led
groups of parents with children in care. In Slovakia the Programme Pride is a self-help group of foster parents
which aims to help their work with the biological families.

The support and empowerment of parents whose children are in care is a crucial component of service
provision for children in alternative care. Too often the child is removed and little is done to help the parents

EUROCHILD - Children in alternative care - National Surveys-2nd Edition January 2010 9
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improve their parenting skills in order for the child to be able to return home. Peer support networks can play
a valuable role in this.
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KEY RECOMMENDATIONS TOWARDS THE EUROPEAN UNION

KEY RECOMMENDATIONS TOWARDS THE EUROPEAN UNION

MAKE THE COLLECTION OF COMPARATIVE DATA ON CHILDREN IN ALTERNATIVE CARE A KEY
POLITICAL PRIORITY

The EU can provide leadership in this regard within the framework of the Open Method of
Coordination on social inclusion and social protection which names the fight against child poverty and
promotion of child well-being as a clear political priority. All member states should agree common
definitions for the alternative care of children, as provided in the UN Guidelines for the Alternative
Care of Children, for adopt i onMaaualrfon thes Measurememhefmb e r
I ndi cators f or Chiakdrodecad by Wnic#/Bettan@are NetaarkanbJanuary 2009

could provide a common framework for alternative data care collection and reporting.

TAKE IMMEDIATE ACTION TO SUPPORT THE DE-INSTITUTIONALIZATION OF CHILDREN

EU member states should invest more in moving away from a child care system based on large
institutions and move towards the provision of a range of integrated, family-based and community-
based services. Among other things, this should include: early intervention family support services to
prevent the separation of children from their families; reintegration of children into their family (where
safe, possible and appropriate); gate-keeping; transformation of institutions into community based
services or into centers for social services (such as day care for children with disabilities). EU
guidelines should be issued with regards to the spending of EU structural funds to ensure that money
is re-directed into increasing and improving services rather than renovating residential care buildings.

INTRODUCE A LEGAL BAN IN ALL COUNTRIES ON THE INSTITUTIONALIZATION OF CHILDREN
BETWEEN O TO 3 YEARS

Family support and family-type care must be prioritized to ensure no child under 3 years is placed in
an institution. Such a ban could be monitored at EU level.

PROVIDE A FRAMEWORK TO SUPPORT MEMBER STATES TO INVEST IN A CHILDRENG
WORKFORCE THAT PROMOTES INCLUSION AND ALLOWS DELIVERY OF PERSONALIZED SERVICES
WHICH RESPECT THE DIVERSITY OF INDIVIDUAL FAMILY AND CHILDRENGS NEEDS

All professionals working with and for children, including those in the education, health care, child
protection and social work sectors, need high quality on-going training and supervision. The EU can
provide a framework for mutual learning and exchange to improve national and regional training and
skills development, and ensure professional recognition. New professions such as personal
assistants, language assistants, participation workers etc. must be strengthened and given
professional recognition.

REDUCE RISKS OF SOCIAL EXCLUSION, BY ENSURING NO CHILD IS TAKEN INTO CARE DUE TO
POVERTY, DISABILITY OR ETHNIC ORIGIN

The fight against child poverty must remain a key political priority of the EU. Social inequality denies
children equal access to services and perpetuates the cycle of poverty. A strong political framework
is required at EU level to ensure all member states put in place the necessary structural reforms to
ensure all families have access to a minimum income and adequate services.

ENCOURAGE MS TO ALIGN THEIR NATIONAL CARE LEGISLATION TO THE UN GUIDELINES ON
ALTERNATIVE CARE

The UN Guidelines for the Alternative Care of Children provide a clear framework for adoption of
standards for all agencies involved in alternative care for children. Other standards such as
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6Quality4Childrené also provide a useful framewor k.
must be in place

7. ENSURE CHILDREN WITH CARE EXPERIENCE AND THEIR FAMILIES HAVE A VOICE

E The involvement of children, young people and their families is crucial, both in the decision-making
processes affecting them directly and in the development of alternative care policies and services.
They should therefore be empowered to participate in all stages of the care process and the EU
should encourage the development of peer led groups of children, young people and parents with
experience of care.
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AUSTRIA

COUNTRY: AUSTRIA

Contact details of person responsible

Name: Ms. Elisabeth Hauser
Organisation: SOS Chi |l drendsda Vill ages Austr
Tel: + 43 (0) 512 5918 201

E-mail: elisabeth.hauser@sos-kd,org

1. NUMBERS OF CHILDREN IN ALTERNATIVE CARE

According to the Youth Welfare Report 2008 there were 6,076 children and young people in full-time care in
Austria on 31* December 2008 (this figure includes all children in alternative care such as childrené somes,
shared living schemes and SOS Children& Villages families, but not those cared for in foster families).

fiPaid Staffd can Dbfacilitipsrape subjece td authaizatios, ard Istaff with specialist training
is a requirement for authorization. The size of the facilities cannot be determined T some shared living
arrangements will be smaller. Size is not statistically recorded

A SOS Children's Villages

Quick analysis of the data shows for the test day 1* January 2009

Number of children

SOS Childrenés Villages famild@ 483
Childrends group homes 92
Diagnosis and therapy centres 13
Youth accommodation (including 234
Villages)

Social-pedagogical and therapeutic youth residential facilities 64
Refugee projects 62

In addition there are advice centres, work projects, outpatient care and follow-up care i precise and
differentiated statistics will be completed in summer 2009 by the Social-Pedagogical Institute in the
Education Department

A Foster Care in a private individual 6s home

According to the Youth Welfare Report 2008 there were 4,481 children and young people in foster families in
Austriaintotalwi t hi n the to0omeextrebd inkestdate of3lst Dacember 2008.

2. PROFILE OF CHILDREN COMING INTO ALTERNATIVE CARE

A Does child welfare legislation exclude poverty/material deprivation as a reason to be taken into
care?

Poverty/material deprivation is viewed as a factor in a multi-factor circumstance, and in this respect is not
excluded. To our knowledge, poverty alone is not sufficient grounds for taking a child into care.
A What are the stated reasons for children coming into care?

Since 1999 data on the reasons for children coming into care is no longer collected. In 1999 the reasons
were as follows:
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(This information relates to all types of child welfare intervention i.e. support measures as well as full-time
care. The data totals 23,063 children and young people. Intervention is typically due to a combination of
reasons.)

Child-raising difficulties 11,620 50%
Unfavourable economic circumstances 8,498 37%
Divorce/separation, iliness or death of the caregiver 6,415 28%
Challenging behaviour on the part of the minor 7,216 31%
Alcohol abuse on the part of the caregiver 2,974 13%
Homelessness 945 4%
Abuse 1,585 7%
Drug abuse on the part of the caregiver 673 3%
Sexual offences against minors 739 3%
Alcohol abuse on the part of the minor 232 1%
Drug abuse on the part of the minor 161 1%
Other reason 10,498 46%

A How long is the average length of stay in care?

The Youth Welfare Report 2008 contains the following data for Austria (excluding the state of Salzburg owing
to technical problems with the database). The figures relate to all stays that ended in 2008.

Length of stay Full-time care (excluding foster children) | Foster children
less than 12 months 845 238
up to 2 years 418 56
up to 5 years 395 54
longer than 5 years 240 151

A What are the socio-economic circumstances of the family?
No significant information available it he probl em of the Ahigh number of unkn
parentsd social situation is also noted in the 1999 of fi
A Are children coming from a certain geographic region or belonging to a certain minority over-

represented in alternative care?
No information available T in any case this is evaluated at regional level (state reports).
A Are statistics kept of the ethnic origins of children placed in alternative care? If YES what do they

show?

Ethnic origin or immigrant background is not yet evaluated. The draft of a new youth assistance law makes
provision for gathering information on immigrant background. However, this law is not yet in force. Studies on
this issue suggest that children of immigrant backgrounds are under-represented in the care system when
compared to their proportion in the general population.

3. WHAT IS KNOWN ABOUT OUTCOMES FOR CHILDREN IN ALTERNATIVE CARE?

There are individual studies 7 e.g. SOS Children6s Vil |l ages Tracking Footprints (
Study on the living situation of young adults fr-om SOS
2004), Former Austrian Childrends Vil l ag eialstatisticslexdst en t oda
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4. WHO HAS RESPONSIBILITY FOR CHILDREN IN ALTERNATIVE CARE IN NATIONAL GOVERNMENT?

A Which Ministry/government agency/department?

Responsibility at Federal level often changes when a new government comes in 7 responsibility for child
welfare currently falls within the remit of the Federal Ministry of Economy, Family and Youth.

(http://www.bmwfj.gv.at/BMWA/Schwerpunkte/Familie/default.htm)

A How are responsibilities shared? At which level i local/regional/national?

According to the Youth Welfare Act 1989, child welfare is funded by the states (La&nder). The states fulfil
youth welfare tasks through the district authorities (which is where the youth welfare offices are based) as
well as a plethora of independent bodies that run facilities or offer services.

5. ARE THERE SPECIFIC REGULATIONS/ STANDARDS/ GUIDELINES ETC. TO PROMOTE AND PROTECT THE
RIGHTS OF CHILDREN IN ALTERNATIVE CARE? ARE THESE AVAILABLE?

Quality regulations, standards etc. relating to alternative care have been developed at various levels.
However, there are not currently any binding standards nationwide. A draft new Youth Welfare Act explicitly
introduces the UN Convention on the Rights of the Child as a framework i but the Act is not yet in force.
Individual projects include, for example:

Quiality4Children Quality Standards in Out- www.quality4children.info
Of-Home Child Care in Europe

Graz Youth Welfare Quality Checklist City of Graz/Office for Youth and Family 2000

[www.graz.at/cms/dokumente/10028006_739049/7
b1b771d/Qualitaetskatalog.pdf ]

Quality in Inclusion/Module 3- Alternative http://www.donau-quality.at/
Care

Upper Austria: Quality guidelines for -
alternative care

A Do the quality standards include provision for involvement of children and parents in the
decision-making process? If so what are they?

Participation is a central theme in the quality standards i precise information would require detailed research
however.

6. PARTICIPATION

A Is there a peer-lead group of children/young people who are living /have lived in institutional
and/or foster care? Please provide details.

We know of two projects:

Power4Youth, a Quality4Children project http://www.power4youth.eu/

Youth in Care http://www.youthincare.at/

A Is there a peer-lead group of parents with children in care?

There is no information available.
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7. HOW ARE CHILDREN IN ALTERNATIVE CARE DEALT WITH IN (A) UNCRC COMMITTEE
RECOMMENDATIONS TO YOUR NATIONAL GOVERNMENT (B) NAP/INCLUSION

A UNCRC: 38th session: 31/March/2005

The "Concluding Observations of the Committee on the Rights of Children:; Austria" (January 2005) make
several recommendations which also relate to children in alternative care. For example, they call for an
intensification of activities to prevent discrimination; to encourage the patrticipation of children; to prevent
violence against children; to protect privacy, etc. They recommend strengthening awareness of the UNCRC
through systematic CRC education and training activities for children, parents and people who work with
children are relevant for children in care. They call for implementation of the UNCRC in the federal and state
legislation.

The devel opment of comprehensive statistics on ¢
emphasis on vulnerable groups, including refugee and asylum seeking children").

In the field of child welfare, the demands for harmonization of legislation of different countries focus on the
development of minimum standards for care in compliance with the Children's Rights, and the need for
systematic monitoring and evaluation of these services in terms of quality, accessibility and availability.

Further action is also called for to ensure the adequate care and accommodation of asylum-seeking
unaccompanied minors."

A NAP

Children in alternative care are not mentioned in the NAP.

8. DATA/ SOURCE OF INFORMATION

A Are there official sources of information on children in alternative care and how accessible are
they?

There is currently an annual Youth Welfare Report by the Department of Youth Welfare in the Federal
Ministry, which is accessible online. In addition there are state reports, which each contain different
information and have varying levels of accessibility (sometimes online in digital form, sometimes in print).

The "National Action Plan for the rights of children and adolescents”, which was adopted in 2004, listed a
number of projects concerning the following areas:

- Improving the psychosocial care of children and adolescents in crisis situations;

- Provision of sufficient, outside-the-family accommodation places for children and adolescents in need;
- Quality assurance of care and accommodation for children and adolescents;

- Provision of adequate financial and human resources for youth welfare;

- Better networking of institutions and services for children and adolescents in acute crisis situations and for
permanent residence;

- Strengthening the self-and co-determination of children and young people on permanent, outside-the-
family accommodation, and

- Elimination of barriers in the field of child and youth welfare.

The report on the implementation of 2004-2007 (presented and accepted at the Council of Ministers on
21.11.2007) mentioned two fields related to child welfare:

-Under the title of APreventing vi ol e ntheeYouwhd\elfare $aw
(came into force on 10 July 2007), which obliges teachers to report threats to the welfare of children to the
relevant child welfare institution.

! http:/www.kinderhabenrechte.at/fileadmin/download/nc-homepage_concluding_observations_deutsch.pdf
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AUSTRIA

-Under the headi wanterd@dRargdnd acdormmodation fodchildren in crisis situ at i ons 0,
pilot project is called "child support". This kind of support is to ensure that the rights of children in
contested family cases are granted.

A How relevant is the information from different sources and how consistent is the methodology
used by different sources for collecting information?

The information is very heterogeneous, making comparison between states difficult. State figures and
Federal Ministry figures also differ. Provision is made in a draft new youth assistance law for comparable
statistics to be a Federal task i this law is however not yet in force.

Resources:

City of Graz /Office for Youth and Family: Qualitatskatalog der Grazer Jugendwohlfahrt [Graz Youth Welfare Quality
Checklist], Graz 2000 (http://www.graz.at/cms/dokumente/10028006_739049/7b1b771d/Qualitaetskatalog.pdf).

Committee on the Rights of the Child: Concluding Observations of the Committee on the Rights of the Child: Austria
(Zusammenfassende Arbeitsiibersetzung und unedited version), 28.1.2005
(http://www.kinderhabenrechte.at/fileadmin/download/nc-homepage_concluding_observations_deutsch.pdf).

Equal-Entwicklungspartnerinnenschaft Donau i Quality in Inclusion (Hg.): Leitlinien zur Organisation
derFremdunterbringung und zurVergabe von Auftragen. Ein Vorschlag zur Weiterentwicklung desSystems der
Jugendwohlfahrt [Equal-Development Partnership Donau i Quality in Inclusion (Publ.): Guidelines on the Organization of
Alternative Care and the Awarding of Assignments. A Proposal for the Further Development of the Youth Welfare
System]. June 2007 (http://www.donau-
quality.at/LEITLINI.PDF?option=com_docman&task=doc_download&gid=154&Itemid=2).

Federal Ministry for Economy, Family and Youth, Section I1/2: Youth Welfare Report 2008, Vienna 2008
(http://bmwa.cms.apa.at/cms/content/standard.html?channel=CH0947&doc=CMS1234877055102).

Hofer Bettina/Putzhuber Hermann: Zur Lebenssituation von jungen Erwachsenen aus SOS-Kinderdorf-Einrichtungen [On
the Living situation of youn gFaailtas]l 3tirgerndl interim refottsSandCliinal reporte n 6 s Vi
Innsbruck 2000-2004 (Final report at: http://spi.sos-kinderdorf.at).

Schwerdfeger, Heinz: Enemalige Kinderdorfkinder in Osterreich heute. Eine katamnestische Untersuchung zur
Lebensbewahrung [Former SOSChi | drends Vi |l | ages Afbllow-up meestigaiion of ikdegendent a t od a
adult life], Innsbruck-Munich, 1981.

Spannring Reingard/Steden Melanie: Tracking Footprints Austria. Project Report, Innsbruck 2008 (available at:
http://spi.sos-kinderdorf.at).

Statistik Austria: Statistik der Jugendwohlfahrt 1999 [Statistics on Youth Welfare 1999], Vienna 2001.
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BELGIUM

COUNTRY: BELGIUM (FRENCH COMMUNITY)

Contact details of person responsible

Name: Michel Vandekeere & Francoise Mulkay

Organisation: Observatoire de I'Enfance, de la Jeunesse et de I'Aide a la Jeunesse & Direction Générale de
I'Aide a la Jeunesse

Email: michel.vandekeere@gmail.com

Phone: +32 494 14 77 19

WARNING

Due to time constraints, with a few exceptions, we limit our answers to two points:
1. Are there data available for this particular issue?
2. Are there (realistic) plans to collect data on this particular issue?

The most recent figures have been published in: Frangoise Mulkay, Michel Vandekeere, Nouvelles
statistiques de l'aide a la jeunesse. Analyse des données issues de la base de données Sigmajed
(2002-2006), Avril 2008.

The main data source is an administrative register of all "measures of specialized help" taken for the "benefit"
of children which have a cost and which are paid by public authorities.

This publication is available online at the following address:
http://lwww.oejaj.cfwb.be/article.php?id_article=271

The field covered is restricted to "specialized help" (as understood in the legal framework of the French
community of Belgium): it concerns "children without parental care" excluding children with disabilities.

1. NUMBERS OF CHILDREN IN ALTERNATIVE CARE

A Full-time care in residential homes (paid staff with 16 or more children) available;

The total number of young people who have been taken care at least one time during a whole year was
15,659 (in 2002) and 17,677 (in 2006). Between 2002 and 2006, the number of young people who have been
taken care during any single year ranges from 10,000 to 12,000; Extract (Mulkay, Vandekeere, 2008, p. 38).

In 2006, one out of two young people (9,067) was living in an environment outside of his/her family of origin.
They represent 9.5 per 1000 young people under 18 years in the French community of Belgium. Only 3
young people out of 10 (5,361) were supported in the midst of family life. They represent 6 youth per 1,000
youth under 18 years in the French community. More than one out of 6 (3,249) were supported both in their
mid family life and outside it. They represent just over 3 youth per 1,000 youth under 18 years in the French
Community.

A Full-time care in residential home designated for children with disabilities (paid staff with 16 or
more children)

This kind of care must be available at regional level (care in residential home for children with disabilities are

financed by the Walloon region and the Brussels region)

A Full-ti me care in residential home designated ford
staff with 16 or more children);

Available. At any given day between 1% January 2002 and 1* November 2006, around 246 young people
were in residential homes designated for children classified as "young offenders".
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A Family-type care in small residential home with paid staff with 15 or fewer children SOS Villages
(or similar) care:

No family-type care of this kind exists in the French community of Belgium to our knowledge to date.

A Foster Care in a private individual 6s home:

Available. At any given day between 2002 and 2006, there have been 3,347 young people in individual home
foster care; Extract (Mulkay, Vandekeere, 2008, p. 43).

On average, 3,347 young people were supported simultaneously in foster care over the past 5 years, with a
minimum of 3,199 (1st February 2002) and up to 3,441 young people (1st April 2006).

2. PROFILE OF CHILDREN COMING INTO ALTERNATIVE CARE

A Does child welfare legislation exclude poverty/material deprivation as a reason to be taken into
care?

From a legal point of view, the answer is YES, but there are indications that this might not be the case in
practice. Some evidence has been found in a study commissionned by the Federal Department for Scientific
Policy (an abstract of this study is available in the annual report 2008-2009 of the "Service de lutte contre la
pauvreté, la précarité et I'exclusion sociale"(see: chapter V: le lien entre pauvreté et aide a la jeunesse: une
recherche qui appelle au dialogue, p. 189: available at the following address:
http://www.luttepauvrete.be/rapportbisannuel5.htm).

A What are the stated reasons for children coming in to care?

Not available: a new registration system is currently being developed to register the reasons why children
come in to care.

A How long is the average length of stay in care?

Not currently available.

Has been computed for all kinds of care: residential and non residential. Can be computed in the future.

A What are the socio-economic circumstances of the family?

Not currently available but this information will be registered in the new "registration scheme" currently

planned by the current Minister of foster care.

A Are children coming from a certain geographic region or belonging to a certain minority over-
represented in alternative care?

Not currently available but this information will be registered in the new "registration scheme" currently

planned by the current Minister of foster care.

A Are statistics kept of the ethnic origins of children placed in alternative care? If YES what do they
show?

Not currently available but this information will be registered in the new "registration scheme" currently

planned by the current Minister of foster care.

A Are there children left behind from parents who migrate for economic reasons who are placed in
alternative care? If so, are there any official data on this phenomena?

This question may be relevant to what are known as "mineurs étrangers non accompagnés"

There are some statistics as regards this demographic but they are at least partial and it is difficult to see how
valid statistics could be collected because of the political tensions, not least between the northern and the
southern part of Belgium.
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3. WHAT IS KNOWN ABOUT OUTCOMES FOR CHILDREN IN ALTERNATIVE CARE?

A Education

A Conflicts with the law

A Health incl. mental health
A Employment

A Housing i number of homeless that have a history of alternative care?

A Ability to parent their own children
Little is known: that the best diagnosis about outcomes for children in alternative care

There are no data available. There are plans to register some kinds of outcome for children in alternative care
in the new "registration scheme" currently planned by the current Minister of foster care

4., WHO HAS RESPONSIBILITY FOR CHILDREN IN ALTERNATIVE CARE IN NATIONAL GOVERNMENT?

A Which Ministry/government agency/department?

The Minister in charge of foster care for the French speaking part of Belgium is currently Evelyne
Huytebroeck: see: http://evelyne.huytebroeck.be/

The department in charge of foster care for the French speaking part of Belgium is "la Direction générale de
I'Aide a la Jeunesse": see: http://www.aidealajeunesse.cfwb.be/
A How are responsibilities shared? At which level 7 local/regional/national?

The responsibilities are at the community level (that is: French speaking people in Belgium: Brussels and
Wallonia, excluding the German-speaking community: so it is not the same as the regional level).

5. ARE THERE SPECIFIC REGULATIONS/ STANDARDS/ GUIDELINES ETC. TO PROMOTE AND PROTECT THE
RIGHTS OF CHILDREN IN ALTERNATIVE CARE? ARE THESE AVAILABLE?

A Do the quality standards include provision for involvement of children and parents in the
decision-making process? If so what are they?

YES: the main legal framework is the Decree of 4™ march 1991.

Extract (see: http://www.aidealajeunesse.cfwb.be/ajss-pro/legislationnbspbrspanle-decret-du-4-mars-
1991brla-loi-du-8-avril-1965-span/ii-le-decret-du-4-mars-1991-relatif-a-laide-a-la-jeunesse/):

The right to specialised assistance and the respect for fundamental rights are mostly based on the
Convention on the Rights of the Child, signed in New York on 20 November 1989, ratified by the national
State on 25 November 1991, but previously adopted as a decree on 3 July 1991 in the French Community.

They are reflected in Part Il of the Decree (Article 3 to 19) immediately after the first articles on definitions and
scope. The privileged position of these items already shows the importance that the law intended to give to
the respect of these rights.

- These are mainly:
1° Regarding the rights of young people in general:

- The right to receive specialised assistance as such (Art. 3);

- The respect of the rights of young people and their religious, philosophical and political
beliefs (art. 4);
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- Informing people about their rights and obligations as well as the motivation and the
notification of aid decisions (art. 5)

- Listening to people who offers help (art. 6);

- Written agreement of the young recipient of over 14 years or the people providing care if he is
than 14 years (art.7);

- The possibility to be accompanied by a person deliberately chosen when requesting
assistance (art.8);

- The priority given to the development of the young in his family life (art.9);
- Limitation of the duration of assistance or protection measures (art.10);

- Possibility given to the people concerned or their lowers to consult file on assistance (art.11).
2° Regarding the rights of young people placed in institutions:

- The right to communicate with the person of his choice and in any case with his lower
(art.12);
- To receive the placement authorityds visit

- The right to have money (art.14);

(ar

- Safeguards to prevent the transfer / penalty

(art.15).

3° Finally, with regards to the rights of young people who are in public institutions of youth protection:
- Care in secured places limited to public youth protection institutions;

- Guarantees regarding confinement measures;

- The establishment by the Government of a comprehensive settlement brought to the
attention of the young placed in institution and access to institutions for young people
prosecuted for acts classified as crimes (Art.16);

- The development of a psycho-medical report and the implementation of a social study for any
per manence | onger than 45 days, and reporti
lower (Art.17).

All these provisions allow young people to be an active subject (rather than a passive object) of law, without
contravening the principles of civil law - which the Community had no competence to undermine - relating to
parental authority. Their primary purpose, in line with the Convention on the Rights of the Child, is to give
young people the opportunity to have their voice heard in all decisions that concern them directly.

They also point out that the underlying principle of these decisions must be the best interest of young people
themselves. As further evidence of the importance given to the rights of youth, the Executive (now
Government) of the French Community established by decree of July 20, 1991 (amended December 22,
1997) a Delegate General for Childr ends Ri ghts whose mission, similar
the safeguarding of the rights and interests of all children and all young people.

A Arethe standards included in the national child care legislation?

Yes.

A Arethere any reports on how these standards are applied and monitored in the care practice?

A permanent monitoring of these standards is organized by the administration in charge of foster care policy
(la Direction générale de I'Aide a la Jeunesse) through a working group called "Harmonisation des pratiques".

6. PARTICIPATION

A Is there a peer-lead group of children/young people who are living/have lived in institutional
and/or foster care? Please provide details.
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Pedagogical committees must be organised inside every residential home: children in foster care are
represented in these committees. Residential homes have to report annually on the organisation of these
committees.

A Is there a peer-lead group of parents with children in care? Please provide details.

Information unavailable at present time.

7. HOW ARE CHILDREN IN ALTERNATIVE CARE DEALT WITH IN (A) UNCRC COMMITTEE
RECOMMENDATIONS TO YOUR NATIONAL GOVERNMENT (B) NAP/INCLUSION?

The policies about all aspects of children in alternative care are fully documented in the "Rapport du
Gouvernement de la Communauté francaise au Parlement de la Communauté francaise relative a
I'application de la Convention relative aux droits de I'enfant" (every three years). This is the main source for
the contribution of the French community to the national report to the UNCRC Committee (every 5 years).
The latest report (2008) is available on the web site of the Observatory (see:
http://www.oejaj.cfwb.be/article.php?id_article=289).

8. DATA/ SOURCE OF INFORMATION

A Are there official sources of information on children in alternative care and how accessible are
they?

The official source is a database called "Sigmajed" which registers all "measures” of specialized help targeted
at young people under 18 which are financed by public authorities; this registration system is currently re-
engineered, notably to include more information on the reasons why the help is provided;

Due to the legislation on the protection of privacy, the database has restricted access.

A How relevant is the information from different sources and how consistent is the methodology
used by different sources for collecting information?

Currently, there is one single main source of data: "Sigmajed". It is very consistent, it has obvious strengths
(such as the availability of longitudinal data) but is yet limited in some aspects (this is why it is being re-
engineered to include some currently missing information). Efforts are being made to include all relevant
information from other sources (such as the annual reports from the providers of service) in a global system
of monitoring.
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COUNTRY: BULGARIA

Contact details of person responsible

Name: Nelli Petrova-Dimitrova
Organisation: Social Activities and Practices Institute

Email: sapi@abv.bg

1. NUMBERS OF CHILDREN IN ALTERNATIVE CARE

Based on the official information for 2008 provided by the State Agency for Child Protection there are 7,276
children in residential homes in Bulgaria.

Within the above number there are 1,039 children with disabilities placed in residential care.

In addition to the 7,276 children in residential homes in Bulgaria there are 457 children placed in residential
homes designated for chil dr e n inctuding £250i childrendplaced at Sogial-u n g
pedagogic boarding schools, and 207 children placed at instructive boarding schools.

Children placed at Social-Pedagogic Boarding Schools and
Instructive Boarding Schools
(2002 - 2008)

2000 +
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O Social-Pedagogic Boarding schools @ Instructive Boarding Schools

A Foster Care in a private individual 6s home

According to the data there were 135 children placed in foster care at the end of 2007 and 72 children were
placed in foster care families during the first half of 2008.

Number of approved foster families
(2004-2007)

2004 2005 2006 2007

@ 2004 02005 0O2006 @ 2007
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A SOS Villages (or similar) care’

Data to 31.12.2008 Children
SOS families in SOS Chi|99
SOS Youth Facility Sofia 37

SOS Youth Programme Sofia 15
SOS families in SOS Chi|108
SOS Youth Facility Veliko Tarnovo 34

SOS Youth Programme Veliko Tarnovo 27
Small family home Veliko Tarnovo 6

2. PROFILE OF CHILDREN COMING INTO ALTERNATIVE CARE

A Does child welfare legislation exclude poverty/material deprivation as a reason to be taken into
care?

Yes, according to the Child Protection Law a child may not be taken into care for material/poverty deprivation
reasons. Moreover, the Bulgarian legislation foresees the provision of material support to parents who have
insufficient funds to raise their children:

Article 46.
(1) The child and his/her family may be granted support, including financial support.

(2) Under paragraph 1, such support shall be granted for the purposes of prevention and family integration,
child placement with relatives, friends and foster families.

(3) The financial support under paragraph 1 shall be granted:
- on a monthly basis;
- as a one-off benefit.

(4) The size of the support (including the financial support) shall be determined on the basis of the minimum
guaranteed income determined by the Council of Ministers following the provisions of Article 12, paragraph 3
of the Social Assistance Act.

However, a significant number of institutionalized children have been abandoned by their parents as a result
of poor financial conditions.
A What are the stated reasons for children coming into care

There is no official data existing about the reasons for children coming into care.

A How long is the average length of stay in care

According to 2006 data, most children in specialized institutions stay for 3 years or more (37%). This only fell
2% from the previous year.

The children from the ddomes for Mentally Impaired Children and Youths6usually stay in the specialized
institution for longer periods of time. The number of children staying for 3 years and over is seven times
greater than the number of children staying for less than one year.

In the ¢Homes for Children Deprived of Parental Caredthe relative share of children with a length of stay 3
years and over is also very high at 41%, while the proportion of those with a length of stay one year or less is
27%. As compared to the data from the previous year, the number of children with a length of stay one year

"IY'nformation is provided from SOS Childrends villages, Bul gari a.
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or less has increased by 4%; alternatively, the number of children with a length of stay 3 years and over has
decreased by 4%.

In the ¢Homes for Medico-Social Care for Childrendthe biggest percentage is represented by the children with
a length of stay of between 1 and 3 years - 42% or 1,153. Approximately the same number of children stay 1
year or less in these institutions T 1,127 or 41%. Only 16.8% (463) children stay for over 3 years.

In the Homes for children between 0 and 3 years of age most children stayed 1 year or less in 2005, but in
2006 the share of children staying between 1 and 3 years was comparatively higher.
A Are children coming from a certain geographic region or belonging to a certain minority over-

represented in alternative care?

There is no official data about the percentage of children in the different regions in Bulgaria. However,
children from the Roma population in care in Bulgaria are over-represented as compared to all children in
care. They represent about 45% of children in care.

A Are statistics kept of the ethnic origins of children placed in alternative care? If YES what do they
show?

A comparative chart based on the type of institution and on the ethnic origin of the children is presented.

Distribution of children according to their ethnic origins
2005 - 2006

Bulgarian
Roma
Turkish
Other

Not defined

EO0O®DO

2005 2006 2005 2006 2005 2006

HMSCC HCDPC HMICY

HMSCC 1 Home for Medico-Social Care for Children;
HCDPC i Home for Children Deprived of Parental Care;
HMICY 1 Home for Mentally Impaired Children and Youths;

53% or 1,446 of the children in the Homes for Medico-Social Care for Children come from Roma origin. The
relative number of children coming from such origins is the lowest in the Homes for Children with Disabilities
i 31% or 368.

As compared to the previous year 2005, the relative number of Roma children has increased - in the
institutions governed by the Ministry of Health by 6%; and by 4% in the Homes for Children Deprived of
Parental Care.

It is interesting to note that in 2006 the number of children coming from mixed marriages and other
nationalities (Viethamese, Russian, Nigerian, Syrian, Cuban, etc.) placed at specialized institutions has
increased by 12% as compared to 2005. These children are most frequently placed in Homes for Medico-
Social Care for Children where their relative share had increased by 34% compared to the previous year.

3. WHAT IS KNOWN ABOUT OUTCOMES FOR CHILDREN IN ALTERNATIVE CARE?

A Education
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In 2006 78% or 3,692 of the children raised in Homes for Children Deprived of Parental Care were of school
age. 81% of these children went to regular schools while only 15% attended schools for children with special
needs. As compared to the previous year, the number of children attending schools for children with special
needs had decreased by 15%.

There were 17 children from the Homes for Children Deprived of Parental Care attending professional high
schools; 4 children attending colleges and 2 children attending art schools. In addition, there were 7 children
from such Homes who were enrolled in Higher Education Institutions, as well as 7 children enrolled in
Professional Social Education Institutions.

Only 23 children placed in institutions for disabled children attended regular kindergarten in 2006, less than
half compared to the previous year. 66 or 5.5% of the children living in the same institutions attended regular
schools, an increase of 12% compared to 2005. A total of 245 children from the same institutions attended
schools for children with special needs and their number had increased by 28% compared to 2005.

At the end of 2006 there were 587 children of school age raised in these institutions that did not attend
school. 250 of them received education within the institution based on a special program of the Ministry of
Labor and Social Policy; 314 of them were with severe brain damage and mental disability, which accounted
for their inability to learn and be educated.

A Conflicts with the law

We have no data on children coming into the care system due to offending.

A Health including mental health

55% of children cared for in Homes for Medico-Social Care for Children were considered healthy (without any
disabilities or chronic ilinesses) in 2006: 4% more than in 2005.

Approximately 22% of children suffered malformations, and about the same number of children were in a
different stage of delay in their psychological development.

13.5% of children (369) had been born prematurely. The number of children with hypotrophy had slightly
decreased (by 3%).

In the Homes for Children with Disabilities, 94% of the children were in a different stage of mental retardation.
Some 70 healthy children were raised in these institutions. Still, the number of such children had decreased
twice as compared to the previous year.

In the Homes for Children Deprived of Parental Care, 72% of the children (3,415) were healthy at the end of
2006. Among all children with some kind of an illness or disability, the largest was the percentage of children
with various forms of brain retardation 7 16,5% or 779 children, followed by the children with chronic or
somatic illnesses i 7% or 337 children.

The children with physical disabilities represented a very small number; at the end of 2006 they numbered
1.3% (61). 110 or 2% of the children in these Homes were born with malformations. The number of children
with hypotrophy had decreased by 16% as compared to the previous year and at the end of 2006 they were
38 or 0, 8%.

A Employment/ Housing T number of homeless that have a history of alternative care?

There is a lack of data on outcomes for children in care regarding employment and housing.

4. WHO HAS RESPONSIBILITY FOR CHILDREN IN ALTERNATIVE CARE IN NATIONAL GOVERNMENT?

>

Which Ministry/government agency/department?
A How are responsibilities shared? At which level i local/regional/national?

State authorities
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Main responsibilities

National assembly

Passes laws related to children
Approves the national strategy for child protection2

Executes parliamentary control over the implementation of the policies
regarding children

Council of
Ministers

Passes legislative documents
Approves the National plan for child protection

Proposes to the National Assembly the National strategy for child
protection

Passes a series of national plans and strategies

Ministry of Labour
and Social Policy

Implements child protection policies through administration, coordination
and control and its structures of social assistance (ASA, SACP)

Develops and proposes the National plan for child protection

State Agency for
Child Protection

Manages, regulates, controls and monitors the measures for child
protection:

Licences providers of social services for children
Controls the quality of social services for children to be as per standard

Monitors the observ at i on of childrenos ri
(HCDPC, HMSCC, schools, kindergartens, NGOs, etc.)

Ministry of Issues and approves regulations for military schools, SPBS, childcare
Education, Youths homes, SS
and Science Takes part in committees on child protection
Manages Home for Children Deprived of Parental Care and Home for
Mentally Impaired Children and Youths
Ministry of The homes for medical and social care for children up to age 3 are
Healthcare subordinated to it

Ministry of Justice

Its powers are connected with the development of the national child
policy, the regulation and implementation of adoptions

Agency for Social
Assistance

-takes part in the development of policies
-executive functions
- control functions

- regulatory functions

Local authorities

Municipal council

social services
1 Approves the Municipal child protection programme

Establishes and closes specialised institutions

1 Resolves questions connected to local policies in the field of

Municipal Mayor

1 They govern the specialised institutions - Home for Children
Deprived of Parental Care - between 3 and 7 years and -
between 7 and 18 years. Home for Children and Youths with
Mental Retardation at the Age of 3 - 18.

% National strategy for child protection 2008-2018 (publ. SG 12.02.2008).

EUROCHILD - Children in alternative care - National Surveys-2nd Edition January 2010

27



BULGARIA

1 Negotiates the social services for the municipality with the
providers
1 Is responsible for the financial provisions for the social
services and the specialised institutions
Regional Directorate for 1 They implement on district level the state policies for:
Social assistance Social assistance and child protection, rehabilitation and
social integration of people with disabilities
Social assistance Directorate | { They implement the child protection policy on an operational
and in particular the Child level
Protection Dep. directly
responsible for child
protection

At national level

Ministry of Labor and Seocial Policy
\Manages structures and finances and homes\

!

Agency for Social Assistance

State Agency for Child Protection
'Coordinate and monitoring of
Policy'

Main Directorate
“Social Support™

Directorate

“*Child Protection™

'

National Child Protection

Regional Directorates
“Social Support™

“Saocial Support™ Directorate
* Child Protection Unit

Council

Ministry of Labor and Social
Policy

Ministry of Justice

Ministry of External Affairs
Ministry of Science, Youths
and Education

Ministry of Health

Ministry of Internal Affairs
Ministry of Finance
Ministry of Culture

Social Support Agency
National Conunission for
Fighting Human Trafficking
National Council on
Narcotic Substances
National Statistics Institute
National Social Security
Institute

Central Commission for
Fighting Anti-Social Acts of
Youths and Minors
National Association of the
Mumicipalities in Bulgana
Non-Profit Legal Entities
Dealing with Child
Protection
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At local level

¢+ Home for Children Deprived of Parental Care;
* Home for Mentally Impaired Children and Youths;

Municipality/ Local Authority
Mavor of Municipalitv
Directorate “Healthcare, Integration of
People with Disahilities and Social
Activities™
“Social Activities” Directorate > - - . P
Social Service Bureaun Social Service: Institutions Non-Government Or ga nizations
- Imanyges “-"'-(-_—
v
Home for
Home for Children
Children a;d Deprived of Community-Based Social Services:
Y ouths with Parental Care .
Mental - between 3 and
Retardation at 7 vears. * Foster care
the Age of 3 - _ between 7 and ¢ Commumty Support Centre
18. 18 vears. * Protected home

» Daily center

o Fanily-Type Center for Child
Placement

Center for Temporary Placement
Center for Work with Street Cluldren
Crisis center

Foster care

Transition home

Supervised home

Unit “Mother and Baby™

*  Asylum

o Homes for Medico-Social Care for Children

Mimstry of Health
\Manages and finances \,

|

Homes for Medico-Socaal Care for Chaldren
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¢ Social-pedagogic Boarding Schools
e Instructive Boarding Schools

Ministry of Science. Youths and
Education
\Manages and finances\

i

Social-pedagogic Boarding Schools
Instructive Boarding Schools

5. ARE THERE SPECIFIC REGULATIONS/ STANDARDS/ GUIDELINES ETC. TO PROMOTE AND PROTECT THE
RIGHTS OF CHILDREN IN ALTERNATIVE CARE? ARE THESE AVAILABLE?

There is a special Regulation for the criteria and standards for social services for children which was
developed as a result of the implementation of the National Strategy for Protection and the Action Plan for the
Protection of the Rights of Children, approved with a special decision of the Ministry Council.

The provider of services informs the child and the family about the methods of service provision and about
the members of the staff providing the services.

The <chil d, the childés biological family, a n-rhakinghe chi |
process regarding everything related to the child.

The provider has to ensure preconditions for free sharing of opinions and for independent decision making on
the part of the child, as well as for active participation in the discussion of questions related to the internal
order of the specialized institution.

The State Agency for Child Protection has full control over the implementation of the standards and criteria
for the provision of social services to children. This control is managed through periodic checks based on a
plan, previously approved by the Head of the State Agency for Child Protection or based on a signal for
standard violation related to the quality of the services for children. If a violation has been proved, the license
of the service provider is taken away. In 2008 there were no organizations that had their license taken as a
result of a standard violation.

6. PARTICIPATION

A Is there a peer-lead group of children/young people who are living /have lived in institutional
and/or foster care? Please provide details.

A Is there a peer-lead group of parents with children in care? Please provide details.

No, there are no such groups.

7. HOW ARE CHILDREN IN ALTERNATIVE CARE DEALT WITH IN (A) UNCRC COMMITTEE
RECOMMENDATIONS TO YOUR NATIONAL GOVERNMENT (B) NAP/INCLUSION

A UNCRC: 48th session: 23/June/2008

The children placed in alternative care are discussed in a separate section of the report. The Committee
recommends that our country should analyse policies regarding the alternative care of children deprived of
parental care by developing a more integrated and clear system of support and protection by assisting the
central state administration dealing with adoption, as well as the other organs involved in this process. The
country should also continue its efforts towards the de-institualization of care provided to children deprived of
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parental care and simultaneously provide appropriate alternative support for each child. The
recommendations touch upon a wide spectrum of issues related to the improvement of the well-being of the
children in alternative care. Some of them are:

- To increase our efforts to guarantee the right of the children to be actively involved in the
decision- making process as regards all questions concerning them;

- To promote the right of the children to complain officially in cases of harassment and
mistreatment in the institutions;

- To follow the provisions of the Committee regarding the physical abuse of children and all
forms of physical punishment of children in institutions;

- To increase funding of alternative social services aiming at the placement of more children in
foster families and adoption;

- To promote trainings and programs for foster parents and thus to further promote foster care
in Bulgaria;

- To encourage campaigns providing information about the availability of social services to
families at risk aiming at the prevention of child abandonment and neglect;

- To assist families of disabled children by the provision of social services targeted at such
families and thus prevent the abandonment of these children;

- To develop a detailed program aiming at the improvement of the heath of mothers and
children, especially focusing on the health of mothers and children from the Roma population
and the remote village regions;

- To guarantee funding for researching the sexual abuse and exploitation of children in care
with the goal of preventing such violence;

- To develop and i mplement a juvenile justice s
Convention of the United Nation;

- To initiate campaigns at all levels and regions in the country for the prevention of negative
treatment and attitudes of the society toward the Roma population in the country.3

A NAP:

The quantified targets set for 2010 are: Double increase of the number of children at risk accommodated in
foster families. Generally, the policies for limiting the intergenerational transmission of poverty and social
exclusion are grouped in the following categories:

Create an appropriate family environment for each child both in the biological family and in foster care;
guarantee adequate income for the families with children; support for maintenance for the children; create
better conditions for labour incomes of parents with children; better targeting of family and social assistance;
better reconciliation of personal and professional life; support for raising and upbringing of children; promotion
of responsible parenting.

All the policies and measures outlined above are part of the activities that we will continue to implement in
2008-2010. Additional measures will also be undertaken in the following directions: Continuation of the reform
of child care at an accelerated pace from the capacity of the system to the care for each individual child;
promotion of foster care, which is not popular enough (although it is well regulated legally); acceleration of the
process of de-institutionalisation and sharp improvement of the quality of child care, etc; encouraging the
non-governmental sector to have a more active involvement in the activities promoting the modernisation and
improvement of institutional care for children; and promoting the organisation of charity initiatives to support
of the reforms in specialised institutions for children.

For years improving quality of life in specialised institutions has been a serious challenge for Bulgarian policy.
The modernisation of these institutions both for children and for their long term care is not related to material
and financial aspects alone. Such investments are being made in the institutions. The more urgent task is the
modernisation of the care itself by the implementation of new methods for individual work with users; training

® http://www2.ohchr.org/english/bodies/crc/docs/co/CRC.C.BGR.CO.2.pdf.
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of the personnel, etc. Attracting the non-governmental sector as leading partner in the process is a challenge
which has made no serious progress in the framework of the plan for social inclusion 2006-2008. Although
the number of private providers of services increases, their readiness for partnership regarding institutional
care is lower compared to their readiness for partnership in the field of community based social services. This
is reflected in the growing number of public-private partnerships which are being developed mainly in the
sector of community-based social services. The change of the public attitudes is an activity which also relies
on serious partnership with the non-governmental sector.

De-institutionalisation: development of community-based social services; improvement of the child protection
measures in the family environment in order to prevent institutionalization; improvement of the legal and
financial frame of social services for children and families, strengthening cooperation with the non-
governmental sector, etc.; complete reform for improvement of the care for children in institutions both
materially and financially, and with a view to investments in the personal individualisation of the care;
opportunities for reintegration and care similar to the care found in the family environment, etc.

Improvement of the capacity of the child protection system: introduction of new methods of work; training of

all persons involved in child care; detailed methodical guidance; cooperation between all partners both in the
context of the state administration and in the framework of the civil dialogue; measures for increased control
regardingtheobser vati on of ¢ hi | ;danddanecréasingresppisibilgies amil saBaidngveheni a
there are violations including violations in provision of social services for children.*

8. DATA/ SOURCE OF INFORMATION

A Are there official sources of information on children in alternative care and how accessible are
they?

Yes, there are official sources of information at the web sites of the State Agency for Child Protection and the
National Statistics Institute. Additional information is available upon request to the respective institution.
However, the overall sources of data are insufficient and the data is not complete. (www.sacp.government.bg
[ www.nsi.bg)

A How relevant is the information from different sources and how consistent is the methodology
used by different sources for collecting information?

The surveys and research usually provide incomplete information: they are usually quantitative and there is a
lack of qualitative surveys.

Resources:

Annual Report on the State of Specialized Institutions for Children 2006

Statistical Data of the State Agency for Child Protection,2006,2007,2008
www.sacp.government.bg

Statistical Data of the National Statistical Institute - Law on Child Protection, 2007,2008
www.nsi.bg

Final Recommendations of the UNCRC Committee, 2008

Child Protection Law, 2009

Regulation for Application of the Law for Provision of Social Support, 2009

Regulation for the Criteria and Standards Governing the Provision of Social Services to Children, 2007

* http://ec.europa.eu/employment_social/spsi/docs/social_inclusion/2008/nap/bulgaria_en.pdf.
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COUNTRY: CZECH REPUBLIC

Contact details of person responsible

Name: Chris Gardiner
Organisation: VZD.cz

Email: right2afamily@yahoo.co.uk
Phone: +420 241 400 813

1. NUMBERS OF CHILDREN IN ALTERNATIVE CARE

A Full-time care in residential homes (paid staff with 16 or more children):

UNICEF 2008 TransMONEE report (2006 statistics) > 24,517 (of which 2,957 are in State Boarding Schools).

If these are deducted, 21,560 children are in full-time care in residential homes.

A Full-time care in residential home designated for children with disabilities (paid staff with 16 or
more children) :

UNICEF 2008 (2006) = 13,145 (note on this statistic from MOLS/
108/ 20060)

Ministry of Labour & Social Affairs (MOLSA) = handicapped children 2005 = 10,345/ 2006 = 10,517

A Full-ti me care in residential home designgtedféodercéod
staff with 16 or more children):

Ministry of Education web site = 1,430

2008 > Institute for Educational Information www.uiv.cz = 1,546

A Family-type care in small residential home with paid staff with 15 or fewer children SOS Villages
(or similar) care:

UNICEF 2008 (2006) = 1,270 (but not defined)

SOS web site 2007 = 112

MOLSA = 266

A Foster Care in a private individual 6s home:
UNICEF 2006 (Guardianship & Foster Care) = 7,149

MOLSA 31/12/2007 = 7,583

Additional information:

UZIS (Institute of Health Information & Statistics of the Czech Republic)-iBaby Homeso f of3 chi
= 1407

www.uiv.ecziichi |l drendé 820homeso = 7
MOLSAifichi l dren undestc¢amu¢dbdomder ©Oo i
Overview of the Czech system: http://netx.u-paris10.fr/eusarf/ActePdf/Chrenkova.pdf

2. PROFILE OF CHILDREN COMING INTO ALTERNATIVE CARE

A Does child welfare legislation exclude poverty/material deprivation as a reason to be taken into
care?
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Yes, but it is often one of multiple causes.

A What are the stated reasons for children coming in to care?

UZIS i statistics only for Baby Homes (0-3s) 2007 = 47.2% for social reasons, 19.9% for social and health
reasons, and 32.9% for health reasons.

A How long is the average length of stay in care?

Diagnostic institutions: 5.5 months

Chi |l dr e n B5% yddrs me s

Chil drends Homeslyearst h School s

fivyoungOf f ender s 0:li3iyeans.i t ut i ons

A What are the socio-economic circumstances of the family?

No statistics kept.

A Are children coming from a certain geographic region or belonging to a certain minority over-
represented in alternative care?

YES i Roma children (Ministry of Health Baby Homes Report).

UZIS T 2007 1 24% of children in Baby Homes were Roma.

A Are statistics kept of the ethnic origins of children placed in alternative care? If YES what do they
show?

NO (but see above).

A What evidence is there that children of economic migrants are placed in alternative care?

None.

3. WHAT IS KNOWN ABOUT OUTCOMES FOR CHILDREN IN ALTERNATIVE CARE?

Outcome statistics are largely unavailable.

Conflicts with the law > see below the press release

15.10.2007

The Government of the Czech Republic today discussed and approved, among other documents, its Strategy
for Crime Prevention for the Years 2008 to 2011 and Evaluation of the System of Care for Endangered
Children, submitted by Interior Minister Ivan Langer.

The Strategy lays down key areas of the Cz e c h Re p u b ipreverdien paliay.i Bassed on the current
crime situation in the country, it proceeds from the latest findings of criminological research as well as
domestic foreign experience. The prime aim of the Strategy is to keep raising citizens” feelings of security,
while reducing the rate and serious nature of criminal offences. It defines the underlying priorities, principles
and areas of crime prevention, outlining a recommended framework for drafting and implementing crime-
prevention strategies for all the components of the public administration sector at the level of government
ministries, regions and municipalities. The priorities include efforts to reduce property and violent offences,
eliminate socio-pathological phenomena posing criminal risks, restrain opportunities for committing criminal
offences, raising the risks for offenders when caught, and to brief citizens on the legal ways of protecting
themselves against criminal activities.

The key target groups to be granted enhanced attention are the children and youth who are threatened by
socio-pathological phenomena or who have already had some criminal experience, first offenders,
reoffenders and habitual criminals, and socially excluded communities. Czech Interior Minister lvan Langer
told a press conference: AThe Government h a grevanton

34 EUROCHILD - Children in alternative care - National Surveys-2nd Edition January 2010

ped,




CZECH REPUBLIC

strategy figures prominently among its priorities. It has decided to earmark for that system in the next four
years funds worth 400 million CZK, i.e. roughly 100 million CZK each year. We have also decided to make
some additional conceptual changes. We want to strengthen the role of the regions and regional self-
governments in defining their own crime-prevention systems to promote regional projects aimed at preventing
criminal offences. Proceeding from relatively extensive studies, figures, data, and analyses at our disposal,
we have come to the conclusion that we want to focus, more intensely than in the past, on towns with a
population of 25,000 and higher, thus facilitating a longer-term and more conceptual implementation of their
crime-prevention projects. In the past, such projects covered just one-year periods, now these municipalities
will be able to submit four-year projects to be in a position to carry out more coherent crime-prevention
programmes. Our key purpose is to help those municipalities get rid of their uncertainties, recurring every
year, whether they will have sufficient funds for these areas. Furthermore, we want to promote research
activities in this field, while ensuring cost-effective use of all the funds on the basis of detailed knowledge of
the individual |l ocalities concernedi.

While preparing the document entitled Evaluation of the System of Care for Endangered Children, the staff of
the Ministry of Interior, working in conjunction with the Ministry of Education, Youth and Physical Training,
carried out a large-scale survey studying the life stories of children who left institutional care in the years 1995
- 2004; this involved as many as 17,454 children and youth. In its analyses, this study devoted attention to
the development of socio-pathological phenomena and to the criminal history of such children, to the work of
the authorities providing socio-legal protection of children, to the issues of early intervention and subsequent
care (soci al integration), to adjudicated institu
from institutional care and cooperation among institutions looking after endangered and delinquent children
and youth. Focus was also laid on the criminal history of children and adolescents after leaving institutional
care. The research project has presented a number of alarming findings, primarily the fact that more than 50
percent of former wards in institutional care committed offences after leaving such institutions.

After the Government meeting Interior Minister Ivan Langer was quoted as saying:

research we have come to very sad and alarming conclusions. More than half of the children or rather
persons who have passed institutional care eventually end up in the hands of law-enforcement authorities for
committing criminal offences. In other words, even though we have institutions and a number of laws, even
though we have a functioning mediation and probation service, and even though there is a great many non-
profit and charity organizations active in this field, the system does not work as we would like. That is why the
Government has decided to pay very close attention to the care for endangered children. While looking for
the real causes of this situation, we have agreed that this system is like a mosaic composed of different
pieces. There are many of them and they are not adequately coordinated and dovetailed to make a truly
satisfactory overall picture. And one of the key goals ensuing from the Government negotiations, in addition
to the need for a system of early intervention and the need to build a youth-protection team, it is vital to create
a better coordinating mechanism to make sure that the individual departments and institutions are better
managed. Once this goal has been reached, we will see better results in the future than those | have just
di s c u.ghe €z&éh Interior Minister concluded.

Press Department of the Office of the Government of the Czech Republic

t

filnstitutionally raised Czech children end up criminalso Government report / newspaper report in
English and Czech
http://aktualne.centrum.cz/czechnews/clanek.phtml?id=511601

Criminal offences committed by institutionally raised children:-
- Most common crimes are crime offences against property 85%;

- Violent offences were committed by 15% of children, one of the young offenders committed no less than
139 crimes of violence;

- 21 children committed a murder; the youngest offenders were 13 and 16 years;

- Offenders with the highest number of crimes committed 479, 379 and 375 crimes;
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- 360 children committed more than 50 crimes, 44 of them before and during their stay in institutional care;

- 81 children perpetrated more than 100 crimes, 14 of them were put into protective care (one of them was
girl), 4 inmates had their institutional care changed to protective care. Before leaving institutional care none
of these children was moved from institutional to protective care.

Focus on the girls
The total number of girls who had left institutional care during the last decade is 6,800.
- There were 2,153 girls among the children who had committed crimes;

- Girls make 21% of all offenders, which is double the rate of women committing crimes in the overall
population;

- On average, girls committed 3 crimes, the most extreme example being 131 crimes;
- Before and during institutional care 214 girls committed a crime (10%);
- After leaving the institutional care, 90% of the girls (1924) committed a crime.

Out of a total of 17,454 children 9,751 children had committed a crime (i.e. 56%). 3,209 children (i.e. 18%)
had experience of crime before and during a stay in institutional care, and the other 6,542 children (i.e. 38%)
committed a crime for the first time after leaving institutional care (from this group 1681 committed their crime
within one year of leaving care and 4 861 after one year).

Of course, the situation in the field of children committing a crime who have undergone institutional care
varies according to the problems for which they were placed and the types of institutions in which they lived.

31% of children committed a crime in children's homes - 18.5% of them before and during their time in
institutional care and 87.5% after leaving it.

In children6 fomes with the school the situation was much worse - 73% of children committed crime, 41% of
them before and during their time in institutional care and 91% after leaving.

The situation in institutions for juvenile offenders was even worse - 79% of children committed crime, 39% of
them before and during their time in institutional care and 61% after leaving.

Findings from the projecti Pr event i on of Forced Refromthéir FaniilieRto tha
Institutional Carethr ough Support of Families and Dialogue

http://rodinnapohoda.cz/problem.html
(HanaGur ovcov §, Kumar Vi shwanathan)

While respect for the sanctity of family life and privacy is fundamental to a free, pluralistic, democratic way of
life with the state reverting to the role of the provider of support, we observe the lasting struggle of these
values in our local environment. The state continues to believe more in its capacities and institutions over and
above the wealth of parenthood. When families are in need, get into some kind of crisis i material or
psychological parental aspects including the upbringing of their children - the state continues to opt for taking
all responsibilities upon itself. To most observers, this must seem a very curious behaviour which results in
shocking placements of children into institutional care. In the year 2003, Professor Kevin Browne from the
UK6és BirminghanthiUnitveamitgveal ed in his research
of children under three in i ns t(suppartedibpthesturapean Cansission
Daphne program) that the Czech Republic, out of 33 European countries, has the highest percentage of
children below the age of 3 in institutional care. In the Czech Republic there are 60 children per each 10 000
children under 3 in institutional care. For example, in the United Kingdom it is less than 1 child. Even in The
Slovak Republic, which shares a communist past with the Czech Republic, the rate of the children under the
age of 3 is lower at 31 children per each 10 000. We also have a very high number of children above three in
institutional care and it is slowly increasing. In the year 2007 there exist 225 institutions where 7,600 children
were placed, 80 children out of 100,000, according to Czech Home Ministry research, published in October
2007.

\
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vi t h St
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Now let us ask ourselves these questions: If the main reason for the placement of children in institutional care
is a serious threat to the health, life or development of the child (as stated by the Czech laws) then how is it
possible that in such a developed country with a high standard of living, a member of the European Union
and a member of the OECD, there are so many children removed from their parental homes for social
reasons? In its 2006 report, Institute of Health Information and Statistics of the Czech Republic (hereafter
AUZI So, the Ministry of Heal th body for informati
placed in state care for social reasons. The UZIS Report 15/2007 states that of all the 1,673 children, taken
into care during 2006, 21% were of Roma origin. From our experience, in almost all the child-care institutions
that we have visited, a significant proportion of the children are Roma.

Failure of the Czech child protection system: We would like to identify the following constraints to accessing
adequate social and legal protection by needy families:

Some important services for the support of endangered families are under developed or lacking:
Field assistance for families in their home environments

Emergency housing for whole families. The father is often forced to separate himself from the family
because shelters only take in mothers with children.

Low or zero interest loans for the very poor. Unemployed or socially weak families have to resort to local
loan-sharks or usurer - type firms to meet unplanned family expenses like family funerals, rental advances,
medical needs, annual fuel and electricity bills etc. These loans are obtained at about a 100% per month
interest rate. It is often beyond the capacity of the families to pay off its ever-mounting debts from these
loans. The families often face eviction, hunger etc. and become highly endangered.

Short-term foster-care providers who are trained to respect and accept biological parents, and
prepared to return the children back to the families. There is a general lack of distinction, in practise,
between foster-parents and adoptive parents. This is because the number of children who may be adopted is
very few. Families interested in adopting children are many. This situation results in a curious solution when
families interested in adopting take in children as foster carers. Such families then have a strong resistance to
cooperate and communicate with the childés bi oVedgo
families intending to have a child not as a service for the child.

Roma children in care have a poorer chance of being taken from institutions to foster families. There
is a general fear of failure among the non-Roma families of accepting Roma children. The possibility for
Roma parents to accept Roma children as foster carers is also untapped.

Free legal aid is not guaranteed in the Czech Republic for civic suits. This places most families at a
disadvantage during court hearings. Romani families are particularly affected by this situation, due to their
disadvantaged socio-economic situation in Czech Republic. Social workers from child protection departments
are required by |l aw to Arevive the funct i ioactdeveménaah
this responsibility. They are each overwhelmed by an average of around 350 cases, according the
information that we received from the social workers in the field. Such intense pressure evokes a very formal,
bureaucratic or disinterested response to needs of the family. Social workers in the Czech Republic are often
seen by clients as resorting to repressive rather than supportive measures in their attempts to protect the
interests of the child. They do not have any support services for reflection, supervision and client feedback.
Social workers are not sufficiently prepared and competent to work with Romani families. Czech society is
plagued by strong anti-Romani sentiments and distrust. These attitudes play into the upbringing, education,
training and approach to Roma people. Social workers often play the representatives of societal values. They
are often intolerant and demand behaviour from Romani families which was considered appropriate in their
own past upbringing. In addition, Roma are hardly represented among the social workers in the Czech child
protection system. There is no culture of respect for the individuality of families or differences in values. There
is a strong middle-class orientated pressure on the families in Czech Republic. Material conditions of the child
are given the highest priority. The interests of the child are also separated from the interests of the family. It is
often claimed by social workers that they are helping the child and not the family. But they are constrained by
many structural problems as social workers are constrained in their local environments by a lack of prestige
for their profession. Pro-client opinions are often disregarded by municipal housing departments and local
authorities. These departments often have conflicting interests. The social department tries to speak up for
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the families while the housing department is primarily interested in financial aspects. Social housing is not
defined by Czech law (unlike the Slovak law). Some municipalities grossly neglect their civic nature and
function more as private corporations with no accountability to the socially needy in the field of housing.
Social workers are entirely deprived of any means to prevent the forced eviction of families with children to
the street, which is a widespread practise in tod

NGO involvement in the child care and protection system in the Czech Republic:

Positive aspects

NGOs cannot be repressive but supportive.

. Relations with family and child based on trust and mutual respect.

. Activities based on Field Work and Field Experience in Roma Communities.

. Roma assistants actively involved in support.

. More intensive work with fewer families.

. Flexible and timely intervention.

. NGO advocacy and legal support help even out chances before state institutions and courts.
. NGOs are capable of raising funds.

. Capable of initiating new, innovative services to fill gaps in needs.

10.NGOs may raise awareness of key issues through creative media work etc. i

© 00 ~NO Ul WN

Limitations of NGO role:

1.Not a long tradition of NGO service in a post-communist environment- state institutions yet to overcome
distrust, fear, lack of desire to co-operate.

2. NGOs are seen by state i nsnonptruotfieosnssi oansa | asno ;A ecxocm
partners.

3. NGOs are challenged by system in the Grey legal area. Interest of the child vs. interest of the family.

4. Financial insecurity and dependency on state.

5. NGOs still tracing pathways, poor at using law to challenge current deficiencies in state child protection
system, NGOs often on the defensive before the state.

6. NGOs do not and cannot work with clients who do not want to co-operate.

Further, in Czech Republic there is no tradition of consultation and co-operation in addressing the needs of
the family. The decision to suggest institutional placement is often made by a single social worker.
Traditionally, the court decision ordering the removal of a child from his/her family is based almost entirely on
the merits of this suggestion. There are also strong financial motivations for institutions to take children into
their care in the Czech Republic. Homes for children under the age of 3 receive 10,000 EUR per child per
year. Institutions for children above the age of 3 receive about 8,000 EUR per child per year: Even if the
children are on the run. Apart from these funds from the state, parents must also pay subsistence costs for
their children in institutional care. The amount of the payment is dependent on the income of the parents. It
can be around 20-30 Euro monthly per child. If the parent lives only from the social benefits on the living
minimum, the subsistence costs can be excused. The money goes directly to concrete institution where child
is placed and it can be use for any purpose. It is a criminal offence for families default on payments. Courts
impose punishments on parents which generally range from several hours of public interest labour. It is
possible for the courts to imprisonthepar ent s f or a period of up to tw
these enormous sums through state funds. Municipalities do not feel any responsibility and are under no
pressure to address the needs of families in a timely and more effective manner through social assistance.
The system of institutional care and also the funds are divided into the competence of three Ministries i
Ministry of Health, Ministry of Labour and Social Affairs and Ministry of Education.

Apart from our deep concern about the extensive practice of forced removal of children from their parents in
the Czech Republic, we are also worried by the following:

1.The criminalisation of children on the run from institutional care and their parents.

2. The breach of the rights of parents by restricting contacts with their children in institutional care.

3. The practice of removing parental rights for so-called garental disinterestdis immoral in our view. This
extensive practice is used to prepare children for custodianship. In these instances, the parents lose all rights
over their children but are left with the duty to pay for the subsistence of the children.

D

38 EUROCHILD - Children in alternative care - National Surveys-2nd Edition January 2010

pteatbi lteo I

year s



CZECH REPUBLIC

Our proposals for improvement

There is a need for stronger co-operation between state institutions and NGOs who are often closer to the
families in need and therefore may be better placed to assist the families. Decisions to propose institutional
placement of children should be made by social workers almost only after consultation with a team of external
experts from different disciplines such as psychologists, teachers, doctors, police, field social workers,
parents, the wider family and NGOs. Exceptions of course are life threatening situations. Courts must be
obliged by law to re-open hearings on the placement of a child in state care at pre-defined regular intervals.
The courts must also be obliged to make full inquiries on the merits of each placement by contacting all
concerned subjects including the social workers and NGOs. The government must increase its support for the
development of preventative field services, emergency housing for whole families, professional short-term
foster-care providers, low or zero interest loans, free legal aid, and training social workers as well as
increasing their number to bring down the client ratio. The responsibility for the providing and financing of the
institutional care must to be centralized under the one state body. Finally, the Czech government must
declare its decision to prioritise its support for children in their family environment rather than in child care
institutions.

4. WHO HAS RESPONSIBILITY FOR CHILDREN IN ALTERNATIVE CARE IN NATIONAL GOVERNMENT?

>

Which Ministry/government agency/department?

A How are responsibilities shared? At which level 7 local/regional/national?
INFORMATION FROM MOLSA:

Ministry of Labour and Social Affairs (Department of Social and Legal Protection of Children methodology,
body of appeal);

County Councils (Authorities of Social and Legal Protection of Children Department& executive body, body of
appeal);

Municipal Office (Authorities of Social and Legal Protection of Children Department® executive body),

Ministry of Education, Youth and Sports (Department of Prevention, Special Education and Institutional
Education),

Ministry of Health

5. ARE THERE SPECIFIC REGULATIONS/ STANDARDS/ GUIDELINES ETC. TO PROMOTE AND PROTECT THE
RIGHTS OF CHILDREN IN ALTERNATIVE CARE? ARE THESE AVAILABLE?

No( MOL SA: istandards .are planned to be setd)

6. PARTICIPATION

A Is there a peer-lead group of children/young people who are living /have lived in institutional
and/or foster care? Please provide details.

No (Czech Roma care | e a v e r s wWere drieflyunpolved in the European Quality4Children project). The
magazine for children in care is www.zamecek.net.
A Is there a peer-lead group of parents with children in care?

No.

7. HOW ARE CHILDREN IN ALTERNATIVE CARE DEALT WITH IN (A) UNCRC COMMITTEE
RECOMMENDATIONS TO YOUR NATIONAL GOVERNMENT (B) NAP/INCLUSION
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A UNCRC: 32nd session: 18/March/2003
Alternative care:

The Committee notes the adoption of the Act of Residential Care in 2002 (EPS 16), but is concerned that it
has not addressed the full range of rights covered by the Convention. The Committee also notes that children
may be placed in institutions under the jurisdiction of three different ministries and that a court may order
reformative (preventive) upbringing of a child below the age of 15, which means that such a child will be
placed in the same institution as juvenile delinquents in practice.

The Committee welcomes the policy of de-institutionalization, but remains deeply concerned by the
increasing number of children placed in institutions by preliminary injunction and at the frequent use of this
special measure, which can be revoked only after a lengthy and complex procedure. Furthermore, the
Committee is concerned that the general principles of the Convention are not always observed in such
situations and that:

(a) Institutional responses to providing assistance to children in difficulty are predominantly used and a
disproportionately large number of children are placed in a residential institutional care environment;

(b) Temporary measures may be extended for lengthy periods and that there are no regulations for review
of placement;

(c) Children are often placed at significant distances from parents, who, in turn, may not be aware of their
visiting rights; punitive measures such as limitation of phone calls or meetings with parents may also be
used;

(d) Contacts with parents are sometimes made conditional upon the behavior of children in care;

(e) The conditions and treatment of children in some institutions may not be provided in a manner
consistent with the evolving capacities of the child and the obligation to ensure his or her survival and
development to the maximum extent possible;

(f) Institutions are large and an individual approach to each child is lacking, child participation is minimal,
and treatment in some institutions (such as diagnostic institutions) may have undesirable effects.

The Committee recommends that the State party:

(a) Establish or strengthen, at the local level, the mechanism for alternative care within the system of social
welfare, and take effective measures to facilitate, increase and strengthen foster care, family-type foster
homes and other family-based alternative care and correspondingly decrease institutional care as a form of
alternative care;

(b) Take effective measures to strengthen preventive efforts aimed at reducing the number of children
deprived of a family environment due to social problems or in other crisis situations, and ensure that
placement in an institution is for the shortest time possible, subject to regular review in accordance with
article 25;

(c) Ensure that issuance of preliminary orders by courts is used as a temporary measure and that the best
interests of the child remain a primary consideration;

(d) Ensure that children under 15 years of age are not placed in the same institutions as juvenile
delinquents, in conformity with the principles and provisions of the Convention;

(e) Take all necessary measures to improve conditions in institutions, in accordance with Article 3 of the
Convention, and increase the participation of children;

(f) Provide support and training for personnel in institutions, including social workers;

(9) Provide adequate follow-up and reintegration support and services for children leaving institutional care.
Committee welcomes the ratification of the Hague Convention of 1993 on the Protection of Children and
Cooperation in Respect of Intercountry Adoption and ILO Convention No. 182 on the Prohibition and
Immediate Action for the Elimination of the Worst Forms of Child Labour.
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Pursue implementation of the new foster care modalities contemplated by the 2002 legislation.”

A NAP:

Progress in relation to the National Action Plan for Social Inclusion for 2006-2008 and problems listed in the
Joint Report on Social Protection and Social Inclusion from 2007. The second priority objective focused on
strengthening family cohesion, support for socially excluded families or those at risk of social exclusion and
the development of the adoption and foster care system.

The objective to increase awareness concerning the forms and conditions of adoption and foster care was
met through the distribution of flyers. The flyers contained information on the foster care institute, on the
conditions for placing a child in foster care and on the foster parent selection process. In addition, a five-part
documentary series on foster families entitled Mali a velci [The Small and the Great] was produced and aired
on Czech Television. Attention is focused on the preparation of applicants for adoption or foster care. Since
2006, ensuring such preparation falls under the jurisdiction of the regions was a focus. For the purpose of
ensuring a unified approach when preparing applicants for adoption or foster care, the Dopor ul enl

r &

pS2pravy gadatel T o n&§hr ad fFfamewarkdof Applicant Prédaratiorfs ReAdaptiome n d e

or Foster Care], which methodically details the content and extent of preparations and the manner of
evaluating the process and the results of the preparations, was published. At the close of 2007, an
interdepartmental working group from the Ministries of Education and Labour and Social Affairs was
established to address current problems concerning the protection of children. The working group is
processing a joint methodology for cooperation between institutional establishments and institutions for the
social-legal protection of children, in monitoring the situation of a child in institutional care and while
evaluating the possibility of returning the child to the family or placing the child in adoption or foster care. The
methodology will be completed in 2008.

Support the economic self-sufficiency of socially excluded families or those at risk of social exclusion; support
young people, leaving institutional care or foster care, in preparing for an independent life; develop the
adoption and foster care system and increase the effectiveness of cooperation in terms of facilitating adoption
and foster care.

In terms of the preparation of young people, leaving institutional or foster care, for an independent life,
projects for long-term mentoring and counselling for children in foster care and young people leaving foster
care, focused on their preparation for independent life, will be supported. The interoperability of all interested
individuals and subjects in the process of preparing children and young people for independent life after
leaving foster care, especially cooperation among facilities for the care of children, foster families, institutions
involved in the social-legal protection of children, social service providers and local government, will be
further expanded.

Concerning development of the adoption and foster care system and improving its effectiveness, the projects
of accompanying and supporting services for children in foster care and for individuals caring for children in
foster care will be supported. Specific adoption and foster care institutions, especially temporary foster care
and facilities for the provision of foster care, will be further developed. The involvement of NGOs in the
system of facilitating adoption and foster care, primarily oriented at the cooperation of delegated individuals
with regional authorities and MOLSA in searching out appropriate adoptive and foster parents will be
strengthened. Materials will also be expanded and an information campaign aimed at increasing public
awareness of the adoption and foster care system and increasing the number of applicants to accept a child
into adoption or foster care will be realized.?

8. DATA/ SOURCE OF INFORMATION

A Are there official sources of information on children in alternative care and how accessible are
they?

Yes (see sources below). Most are available on the web and at www.vzd.cz .

1 Ht bv vbntp://www.unhchr.ch/tbs/doc.nsf/(Symbol)/CRC.C.15.Add.201.En?OpenDocument
2 http://ec.europa.eu/employment_social/spsi/docs/social_inclusion/2008/nap/czech_en.pdf
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A How relevant is the information from different sources and how consistent is the methodology
used by different sources for collecting information?

The information is relevant but the methodology is inconsistent.

See the comments in paragraph 1 of the November 2006 Czech Statistical Office Report for UNICEF:
http://vzd.cz/sites/default/files/System_in_support_of children_without_parental _care_in_CZ.pdf

Resources:
Children homes - Statistiky Ustavu pro informac e v e v z idti/Id8ta. Bvre?
Di sabled, foster care, chil dr ehttp/mww.nmpsvezics/3869. St ati sti ck® rol|l enky

Baby homes - Udaje Ustavu zdravotnickychinf or mac2 a statistiky o kojenecklch ¥stave
do 3 let http://www.uzis.cz/download.php?ctg=20&search_name=kojeneck&region=100&K...

UNICEF Children with Disabilities i 2005 CEE / CIS Regional Report i see Table 1.5 comparative statistics on page 16:
http://www.unicef.org/ceecis/Disability-eng.pdf

UNICEF TransMONEE 2008 (2006 comparitive CEE / CIS statistics) i see 2 reports which are attached.
Tables_TransMONEE_2008_Child_Protection.xls (1776KB), CR_Monee_database_2008(2).xls (853KB)
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http://www.uzis.cz/download.php?ctg=20&search_name=kojeneck&region=100&kind=21&mnu_id=6200
http://www.unicef.org/ceecis/Disability-eng.pdf
http://uk.mc274.mail.yahoo.com/mc/showletter?mid=1_5236_2_1596891_0_ALWxktkAADOmSMUrmwsdiztq5Pk&fid=%2540S%2540Search&prevMid=1_3624_1_7712461_0_ALixktkAAGOYSMUrngk7kw3PhGQ&nextMid=1_6551_2_1842350_0_ALixktkAAKKfSIBlagJBcS7hJPg&order=down&search=1&extraargs=%26amp%3B.rand%3D2120029800&.rand=1829831255&enc=auto&fn=Tables_TransMONEE_2008_Child_Protection.xls&pid=2&cmd=msg.scan&ypa=1&mcrumb=CfgeOsD3bh0
http://uk.mc274.mail.yahoo.com/mc/showletter?mid=1_5236_2_1596891_0_ALWxktkAADOmSMUrmwsdiztq5Pk&fid=%2540S%2540Search&prevMid=1_3624_1_7712461_0_ALixktkAAGOYSMUrngk7kw3PhGQ&nextMid=1_6551_2_1842350_0_ALixktkAAKKfSIBlagJBcS7hJPg&order=down&search=1&extraargs=%26amp%3B.rand%3D2120029800&.rand=1829831255&enc=auto&fn=CR_Monee_database_2008%282%29.xls&pid=3&cmd=msg.scan&ypa=1&mcrumb=CfgeOsD3bh0
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COUNTRY: DENMARK

Contact details of person responsible

Name: Geert Jorgensen
Organisation: JCCI
Email: gj@los.dk

Phone: +45 40 63 67 09

1. NUMBERS OF CHILDREN IN ALTERNATIVE CARE"

Type of placement 31.12.2007 Number Percent
Foster Care - in all 6.372 43%
Foster family from child& own family 248 2%
Foster familiy from network 314 2%
Professional or semi-professional foster care 5.810 39%
Public residental homes 3.591 24%
Residental homes 3.134 21%
Acute homes 316 2%
Secured residential homes for young offenders 141 1%
Private residental homes 2.749 18%
Boarding schools (as a placement) 770 5%
Sailing projects 62 1%
Own room/flat with support 923 6%
Other or unknown 493 3%
Total in care 14.960 100%

We have no overview of the number of children in care in different sizes of residential homes. Public

residential homes have an average size of app. 12 children.

Private residential homes have an average size of app. 6 -7 children. | will estimate that 2/3 of private
residential homes are built around a family also living in the residential home.

! Resources: The National Social Appeals Board, Children and youth, placed in out of home care. Statistics of the year 2007.
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Part of total population of children in care 20072
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For the whole population of children up to 18 years approximately 1.2% were in care in 2007.

2. PROFILE OF CHILDREN COMING INTO ALTERNATIVE CARE

A Does child welfare legislation exclude poverty/material deprivation as a reason to be taken into
care?

Poverty/material deprivation is not mentioned as a reason to be taken into care.

A What are the stated reasons for children coming in to care?

Figures concerning decisions of placements in care

Decisive conditions in relation to the child/youth for the decision of placement in care

2007 Number of decisions | Percentage
Outreacting behavior and/or adjustment difficulties 1.259 42%
Introvert behaviour and/or adjustment difficulties 535 18%
Problems concerning school 1.042 34%
Problems in leisure time and/or friendship, network asf 948 31%
Self damaging, attention seeking behaviour 563 18%
Substence abuse 347 11%
Criminal behavior 382 13%
Youth sanction (Sentenced in court) 59 2%
Missing family relations, street child 204 7%
Developmental disorder (Autism, ADHD, asf) 255 6%
Arrested development 131 4%
Mental disorder 94 3%
Physical ability reduction 76 2%
290 10%

Health conditions, health in all

?Resources : The National Social Appeals Board, Children and youth, placed in out of home care. Statistics of the year 2007.
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Language problems 72 2%
Unaccompanied refuge (parents abroad) 10 0%
Other decisive conditions in the child/youth 775 25%
No decisive conditions in the child/youth 370 12%
Does not sum up to 100%, as responders could state more than one condition.

Decisive conditions in relation to the family for the decision of placement in care

2007 Number of decissions | Percentage
Intensive disharmony in the home 1.186 37
Substance abuse of the parents 552 17
Mental disorder of the parents 381 12
Gross neglect (left the child/obstruct treatment asf) 321 10
No care (imprisonment, the child/youth thrown out) 274 9
Violence or threats of violence towards the child/youth 258 8
Sexual abuse, incest 60 2
Other criminal behaviour in the home 76 2
Bad physically health conditions in the home 174 5
Parents death, orphant 33 1
Other, serious disease or death in the home 129 4
Arrested development on parentsoside 113 4%
Physical ability reduced on parentséside 69 2%
Placement in preparation of adoption 2 0%
Other decisive conditions in the family or in the home 1.356 39%
No decisive conditions in the family or in the home 349 11%

Does not total 100%, as responders could state more than one condition

Resources : The National Social Appeals Board, Children and youth, placed in out of home care. Statistics of

the year 2007

A How long is the average length of stay in care?

Average length of stay in care for children who left care in 2006:

2006

700

600

500

400 +—

300 —

200 +—

100 +—

0 T T T

1

0-2 3-5 6-11 1-2years 3-6years 7yearsor Unknown

months months months
Average stay in care: 1 year

Resources: StatBank Denmark, BIS77

more
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A What are the socio-economic circumstances of the family?

Over representation of children from poor families, especially single mothers.

A Are children coming from a certain geographic region or belonging to a certain minority over-
represented in alternative care?

There are variations between the 98 local municipalities in Denmark, with a higher representation of children

in care in the larger cities and poor outskirt municipalities.

A Are statistics kept of the ethnic origins of children placed in alternative care? If YES what do they
show?

No evidence.

A What evidence is there that children of economic migrants are placed in alternative care?

No evidence.

3. WHAT IS KNOWN ABOUT OUTCOMES FOR CHILDREN IN ALTERNATIVE CARE?

A Education

1/3 of children in care receive special education, either in public school or in special needs schools. Fewer of
them finish their education, and as a group they have a shorter education than average.

In 2006, 33% of those who left lower secondary school after grade 9 and the same percentage of those who
left after grade 10 applied for vocational education and training (Nielsen, 2007). However, as many as up to
25 % leave vocational education and training without a diploma (Danish Ministry of Education, 2004).

A Conflicts with the law

Children in care are overrepresented in criminal statistics, both when young people and adults.

A Health incl. mental health

Research shows that children in care have more psycho-social problems than other children, including
cognitive, behavioral, mental, health and developmental difficulties. More of them have a diagnosis, and they
score worse on the SDQ-scale. This follows them as adults. They are over-represented among suicide
figures.

A Employment

Fewer are employed as adults and receive assistance from the welfare system.

A Housing i number of homeless that have a history of alternative care?

Approximately 30%.

A Ability to parent their own children
Higher risk of having their own children in out-of-home care.
In all areas there is a connection between the children& problems and those of their parents.
There exist 4 possibilities for support after the young person comes of age:
1) maintain the placement;
2) appoint a personal adviser;
3) appoint a regular support worker; and
4) establish leaving care support (Lov om social service §62a). According to figures from Ankestyrelsen, 14

% of the young people in care get further support after leaving care at the age of 18.
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In 53 % of the cases the placement was maintained, in 6 % of the cases the municipality appointed a
personal adviser, in 22 % of the cases a regular support worker was appointed and in 21 % of the cases it
was decided to use the forth possibility: leaving care support (Ankestyrelsen 2008).

The longitudinal study mentioned below will, over coming years, give a precise overview of the outcomes for
children in alternative care. The answers in this section (3) are based on several studies.

4. WHO HAS RESPONSIBILITY FOR CHILDREN IN ALTERNATIVE CARE IN NATIONAL GOVERNMENT?

A Which Ministry/government agency/department?

Ministry of Interior and Social Affairs, Children& Office.

A How are responsibilities shared? At which level 7 local/regional/national?

Responsibility for placing children in care and the law of social service rests with the local municipalities. The
local municipalities decide which support a child should receive. They run the public residential homes
(except a few that are run by the 5 Danish regions). The private residential homes must be approved by the
local municipalities in which they reside. The local municipalities also supervise and inspect them.

5. ARE THERE SPECIFIC REGULATIONS/ STANDARDS/ GUIDELINES ETC. TO PROMOTE AND PROTECT THE
RIGHTS OF CHILDREN IN ALTERNATIVE CARE? ARE THESE AVAILABLE?

A Do the quality standards include provision for involvement of children and parents in the
decision-making process? If so what are they?

There are some requirements in the law and in guidelines: for smaller children depending on their ability; for
children over 12 years they should be heard; and children over 15 years must give their agreement (except
forcible placements). Children (youngsters) must be heard in case of placement, and also in case of parents
wanting to end a voluntary placement in care.

A Are the standards part of the national child care legislation?

According to the law of social service, parents and children shall be involved in placing children into care.

6. PARTICIPATION

A Is there a peer-lead group of children/young people who are living /have lived in institutional
and/or foster care?

TABUKA, www.tabuka.dk, tabuka@tabuka.dk , TIf. +45 24 46 00 28
A Is there a peer-lead group of parents with children in care?

FBU, www.fbu.dk, sek@fbu.dk, TIf +45 70 27 00 27

7. HOW ARE CHILDREN IN ALTERNATIVE CARE DEALT WITH IN (A) UNCRC COMMITTEE
RECOMMENDATIONS TO YOUR NATIONAL GOVERNMENT (B) NAP/INCLUSION

A UNCRC: 40th session: 23/Nov/2005
Alternative care

The Committee notes with concern the increasing number of children placed in out-of-home care. It is
particularly concerned that: (a) A thorough assessment of the need for out-of-home placement does not
always take place; (b) A significant number of young children (0-7 years) have experienced three or more
placements; (c) Children of ethnic minorities are over-represented in alternative care facilities; (d) Contact
between the child and her/his parents is very limited.
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The Committee recommends that the State party strengthen its efforts to support children and their parents in
order to avoid as much as possible placement in out-of-home care. In particular, the Committee recommends
that the State party: (a) Ensure that any placement of children follows a full assessment of the need of such
placement; (b) Ensure that in all cases the objectives and the means to achieve them are part of a plan of
action drawn up before the child is placed and that the plan is developed with the active participation of the
child; (c) Take all necessary measures to ensure continuity for the child in out-of-home care; (d) Take all
necessary measures to recruit foster families and institution staff of non-Danish ethnic origin; and (e) Actively
promote and support regular contact between the child and his or her parents whenever such contact is not
contrary to the best interest of the child.’

A NAP:
Foster care reform

I n January 2006, Foster€aredaReforen cammiato foréesThe reform aims to strengthen early
preventive activities for disadvantaged children and young people and their families, while also improving
casework in local authorities. Another objective of the reform is to raise awareness of the schooling of
children and young people in care.

The National Strategy Report of 2006 mentioned various initiatives aimed at strengthening socially
di sadvant aged c h.iRrokecte hadesbees launchedl to es@blish co-operation between the
school and the social authorities on the teaching of children in care, on children without tuition offers and on
parental counselling.

In relation to the first project on cooperation between the school and the social authorities about teaching of

children in care, a partial survey has now been concluded about cooperation at the stage of eligibility
assessment and data on foster childrends s atiabsuivdyng have
about foster childrenbés schooling is about to commence
analysed and presented.

Also in relation to the networking problems of children and young people, a range of initiatives have been
initiated, for instance in relation to those currently or previously in care. Funds have also been allocated for
attempts to establish peer-to-peer counseling at the basic level of vocational training programmes with a view
to retaining the weak students in the programme. However, it is assessed that concentrated action in the area
still has potential.

In relation to children and young people in care, the Government regards it as essential that the social
network of these highly vulnerable groups is strengthened. Several voluntary associations today expend
major efforts in offering these young people a network, and a pool is being established to support these
valuable efforts.

At the same time, it i s i mporwithadtlts. Basedor theausefpltekperiencec hi | dr e
from Adult Friends for Children, schemes will be established to build relations between vulnerable children

and privileged older peopl e. T he ¢ h ibdstdfiieedd A pobltisabeing establiéhed from which

voluntary associations, among others, can apply for funding.

The Danish NAP refers to existing legislation and initiatives but does not report on how the legislation is
implemented.*

8. DATA/ SOURCE OF INFORMATION

A Are there official sources of information on children in alternative care and how accessible are
they?

Annual statistic on children without parental care is produced by The National Social Appeals Board, and is
accessible on their website www.ast.dk.

*http:/Aww.unhchr.ch/tbs/doc.nsf/898586b1dc7b4043¢1256a450044f331/eaede798716f0f49c12570d2002ed8c9/$FILE/GO545111. pdf
* http://ec.europa.eu/employment_social/spsi/docs/social_inclusion/2008/nap/denmark_en.pdf.
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Data can also be found on the website of Statistics Denmark StatBank Denmark :
http://www.statistikbanken.dk

A How relevant is the information from different sources and how consistent is the methodology
used by different sources for collecting information?

The information from both is relevant and consistent.

Furthermore SFI i The Danish National Centre for Social Research are doing a number of studies and
reports on children without parental care. At the moment one of the studies is a longitudinal study in which
they follow all children born in 1995 who were at any time placed without parental care. They are followed
and compared with 5.000 children who are subject to a population study of SFI.
http://lwww.sfi.dk/Default.aspx?ID=4844&Action=1&Newsld=114
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COUNTRY: ESTONIA

Contact details of person responsible

Name: Eda Heinla
Organisation: Tallinn Child Support Center
Email: eda.heinla@tlu.ee

Phone: +3725165373

1. NUMBERS OF CHILDREN IN ALTERNATIVE CARE (2009)

A Full-time care in residential homes (paid staff with 16 or more children)

1,322 children

A Full-time care in residential home designated for children with disabilities (paid staff with 16 or
more children)

116 children

A Full-ti me care in residential home designgtedféondechodol @p
staff with 16 or more children)

78 children

>

Family-type care in small residential home with paid staff with 15 or fewer children

A SOS Villages (or similar) care

76 children

A Foster Care in a private individual 6s home
1,458 children

In 20007 2003 the number of children registered as children without parental care remained unchanged for
the first time, and started to decline after 2003. As of the beginning of 2006 a total of 822 children were
registered as children in need. They continued to live in their family under the monitoring of social or child
protection worker. Within a year additional 1,680 children without parental care or children in need were
registered (Table 3, Figure 1). One fourth of all registered children were separated from their families (654
children) and as of the end of the year social workers or child protection workers continued to process the
cases of 1,848 children who stayed with their families.
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Table 1. Registered children without parental care (by social services) & children in need, 20001 2006

2000 2001 2002 2003 | 2004 2005 | 2006

The number of children in the | .. 822
beginning of the year (children from
the biological families)

The number of children during the | 1227 1255 1249 1276 | 1092 858 1680
year

Boys 659 703 703 685 | 602 431 | 913
Girls 568 552 546 591 | 490 427 | 767
The children were placed in® 1305 1288 1301 1326 | 1073 979 654
e.g. institution of child welfare 157 202 238 184 226 175 160
e.g. anew family 597 455 392 381 266 261 231
e.g. biological family3 320 411 441 453 371 416 71
e.g. shelter 231 220 230 308 210 127 191
The number of children who stayed in | ... 1848

family at the end of year

1During 20007 2005 the statistics reflected orphans and children left without parental care, since the statistical
data was adjusted in 2006, and the children in need were added.

*The number of children who were placed in the years 1998 i 2005 is bigger than the number of registered
children because there were children in previous year who were not placed into care.

% In 2006 only those children who have been separated from the family and have been placed back into the
family are included.

Source: Ministry of Social Affairs.
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Figure 1. Registered children without parental care and children in need, 20001 2006

Open care services are defined as services provided to a person who lives independently or is supported by
the family in his or her natural environment. In the end of 2006, the number of 24 hour care institutions
amounted to 175, including 116 institutions for adults (except for persons with special mental needs), 38

EUROCHILD - Children in alternative care - National Surveys-2nd Edition January 2010 51



ESTONIA

institutions providing substitute home services for children, and 28 institutions providing 24-hour care for
persons with special mental needs. Seven of the 175 institutions provided services to several target groups at
once.

The total number of users of 24-hour care services by the end of 2006 was nearly 8,600. More than half
(55%) of them were users of care services for adults, 26% were users of services for persons with special
mental needs, and 19% users of social welfare services for children. The aggregate percentage of the users
of all three abovementioned services was 0.64% of the total population at the end of 2006. It means that 64
of every 10,000 residents were on 24-hour care in a social welfare institution. In comparison to 2000, the
number of service users per 10,000 residents has increased by 9. With regard to the total number of service
users, the percentage of 24-hour care service users increased in 2006 by 14% in comparison to 2000. The
users of care services for adults accounted for the main part of the increase, with an increase of 45%.

Upon placement of guardianship the guardian shall act as legal representative of the child, but such action
shall be limited by restrictions provided in the Family Law Act. The biological parents of the child retain the
obligation to provide maintenance to child. The annual number of children placed under guardianship has
remained within 2007 275 children during 20007 2006. The majority of children placed under guardianship
come from their biological family (51% of all children placed under guardianship in 2006) and social welfare
institutions (32% of all children placed under guardianship in 2006).

Table 2. Children who are adopted and placed under guardianship, 2000-2006

2000 2001 2002 2003 | 2004 2005 | 2006
Adopted children 164 200 133 130 165 152 158
Boys 89 107 74 71 86 82 82
Girls 75 93 59 59 79 70 76
Into another family in Estonia 60 81 46 52 74 49 57
Boys 33 50 29 27 37 25 31
Girls 27 31 17 25 37 24 26
Adopted by the citizen of foreign | 27 20 33 15 28 16 20
country
Boys 16 13 18 11 16 7 15
Girls 11 7 15 4 12 9 5
Children under guardianship 275 247 272 257 203 221 242
Boys 129 134 142 115 113 94 112
Girls 146 113 130 142 90 127 130

Source: Ministry of Social Affairs.

52 EUROCHILD - Children in alternative care - National Surveys-2nd Edition January 2010



ESTONIA

Table 3. Children who are adopted and children under guardianship 2000-2006

2000 2001 2002 2003 | 2004 2005 | 2006
All adopted children 3409 3252 2985 2775 | 2562 2429 | 2352
Boys 1693 1629 1522 1418 | 1318 1265 | 1215
Girls 1716 1623 1463 1357 | 1244 1164 | 1137
Children under guardianship 2025 1926 1819 1788 | 1647 1572 | 1458
Boys 978 949 900 887 | 830 765 | 736
Girls 1047 977 919 901 817 807 722

Source: Ministry of Social Affairs.

The number of adopted children has varied during 20007 2006 (200 children in 2001, but only 158 children in
2006). The majority of adopted children are those who live with one of their biological parents and are
adopted by the spouse of that parent (51% of all adopted children in 2006). One third of children are adopted
in a new family in Estonia. The number of children adopted by the citizens of foreign state has varied over
years; in 2006 it was 20, which constituted a little more than one tenth of all adoptions. Most of the children
are adopted from a biological family (more than half), whereas one third of the children are adopted from child
welfare institutions.

In terms of child development it is important to ensure that they are raised in a family environment. Therefore
the purpose of substitute care is to ensure that most children in substitute care are raised in a family, not in a
social welfare institution. When considering the proportion of children placed in substitute care, it appears that
it has remained within the limits of 657 73% during 20007 2006, accounting for 69% in 2006.

2. PROFILE OF CHILDREN COMING INTO ALTERNATIVE CARE

A Does child welfare legislation exclude poverty/material deprivation as a reason to be taken into
care?

Yes.

A What are the stated reasons for children coming in to care?

The Social Welfare Act stipulates thatif:t he chi | d & s p declaed tobe fagitives od reissidg; held
in provisional custody or custody, a guardian has been appointed to the parents or the parents have been
deprived of parental rights; or if they have been removed from their parents without deprivation of parental
rights, then the state will refer such a child for social welfare or residential care service.

Table 4. Children staying in the safe house by reasons, 20037 2006, during the year

2003 2004 2005 2006

Total number of children using the safe | 1798 1354 | 1237 1156
house service

Percentage (%) of children among all users 55 52 47 a7

Users of the service by reason

Lack of residence 292 127 138 138
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Stray 327 265 230 152
Domestic violence 180 174 136 129
Other violence 24 8 5 7
Negligence at home 217 211 196 194
Alcohol abuse 48 36 51 59
Alcohol abuse by parents and other relatives 210 132 137 151
Drug abuse 166 94 77 45
Drug abuse by parents and other relatives 24 28 27 45
Other/ reason unknown 310 279 240 236

Source: Ministry of Social Affairs.

A How long is the average length of stay in care?

Pursuant to Section 15 of the Social Welfare Act, the goal of the residential care service is that the service

provider creates conditions to satisfy the principal needs of the child as they would be met in a family

environment. This means a safe living environment whichf avour s the chil do6sresithev el op me:
child for life as an adult according to their abilities. The child may live in residential care until they become 18

years old or until they complete the daytime studies that they started before this age. After acquiring basic or

secondary education, the child may remain in residential care until the start of the subsequent study year if

they are taking admission exams to continue their education in a vocational school, institution of professional

higher education or b a c ty.eTheochild may slsowstdyi ire residéntial care until theye r s i

acquire primary vocational or higher education in a vocational school, institution of professional higher
education or bachelords studies in a university.

A What are the socio-economic circumstances of the family?

No statistics available.

A Are children coming from a certain geographic region or belonging to a certain minority over-
represented in alternative care?

No statistics available.

A Are statistics kept of the ethnic origins of children placed in alternative care?

No statistics available.

3. WHAT IS KNOWN ABOUT OUTCOMES FOR CHILDREN IN ALTERNATIVE CARE?

There is little information in Estonia. Here are some examples where support was given to children in
alternative care:

Since 1989 Estonian Childr en6s Fund has gtdboremharcshodrad shhipl dren from c
which continue their education after grammar school. There were 133 pupils in 2003 and they studied in 55

different schools all over Estonia. Now scholarships are provided only for those who are going to university.

All children who are living in care and are able to study at university are eligible for the project, both boys and

girls from al/|l nat i ons . e fiee additonat tiaiding dor theaangiety@upiaringolvgg r o v i d
those young people into the activities of the organisations. The slogan of the project is: d-rom children6 s

home to university!6
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One example of outcomes: Programme for children i nerSl@%ungGpeppledr e n

in 2006 and 10 of them are already able to manage independently. It is planned that the programme will
continue as |l ong as SOS Childrendés Vi ltHe&QSinitiativer chutd
help to develop similar programmes on the governmental level.

4. WHO HAS RESPONSIBILITY FOR CHILDREN IN ALTERNATIVE CARE IN NATIONAL GOVERNMENT?

A Which Ministry/government agency/department?

The Social Ministry has responsibility (the principles and laws) and the local government (every child has
his/her own rehabilitation plan).

Client focussed child welfare, where children and their different needs are the most important factors, can be
best provided at the level of local government, because this is the most suitable level for development. It
should offer services and support aimed at individuals in such a manner that they proceed from the specific
person and their surrounding environment and, if possible, support their growing up in a family environment,
which is the best way to direct, instruct, and care for a child.

Example from the law: § 24. Child welfare

For the administration of child welfare and the creation of an environment favourable for child development,
rural municipality governments and city governments shall:

1) support children and persons raising children, co-operate with family members, other persons and
agencies concerned,;

2) develop and implement specific programmes and projects for the development and protection of
children;

3) if necessary, appoint support persons or support families for children or persons raising children;
4) organise the guardianship of children;

5) assist in arranging adoptions.

6) organise care for a child in a family of which he or she is not a member.

(08.12.2004 entered into force 01.01.2005 - RT | 2004, 89, 603)

New positions of child protection officials shall be established in the social and health departments of
counties and, as necessary, in rural municipality governments and city governments for the provision of
assistance to children, families with children and other persons raising children. If necessary, a child welfare
committee shall be established as an advisory body within a rural municipality government or city
government.

From 1 January 2008, the |l ocal g oV er n mesa plan éoff everyltleld
and this plan will be an appendix to the contract under public law. The case plan consists of an assessment
of the childés need for assistance and an action
be updated at least once a year according to the proposals made by the residential care service provider.

i n

chil

pl art

I n order to ensure that the | ocal government of the

child in residential care, the local government must visit the child at least twice a year to inspect their
development and assess their welfare.

A How are responsibilities shared? At which level 7 local/regional/national?

Chil drends wel fatdbotrestaie and cealggavernnseet tevel. For the admi ni st r at i on

of

wel fare and the creation of an environment favour abl

governments shall support children and people raising children co-operating with family members, other
persons and agencies concerned; if necessary, appoint support persons or support families for children or
persons raising children; and organise the guardianship of children and assist in arranging adoptions. If the
separation of a child from the family is inevitable (deficiencies in the care and raising of the child endanger
the childds |ife, health or development or other
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been sufficient), the child is provided either substitute care in a foster or guardian family or provided with a
substitute home careinac hi | drenés wel fare institution. Since
to minors with special behavioural needs.

5. ARE THERE SPECIFIC REGULATIONS/ STANDARDS/ GUIDELINES ETC. TO PROMOTE AND PROTECT THE
RIGHTS OF CHILDREN IN ALTERNATIVE CARE? ARE THESE AVAILABLE?

A Do the quality standards include provision for involvement of children and parents in the
decision-making process? If so what are they?

Pursuant to Section 50 of the Family Act, parents have the right and duty to raise and care for a child and
they are required to protect the rights and interests of that child. Pursuant to the Family Act, a parent is the
legal representative of a child. As a legal representative, the parent has the authorisation of a guardian.
Section 60 of the Family Act also stipulates that a parent is required to maintain his or her minor child and a
child who has become an adult, needs assistance and is incapacitated for work.

A Arethe standards included in the national child care legislation?

The requirements set to residential care service providers will also be specified in the law in order to improve
the quality of the service. One of the major changes is that all residential care service providers all over
Estonia must have activity licenses from 1 June 2007.

The law also lists the obligations of residential care service providers, which are as follows:

- to guarantee care, education, development and safety of children in residential institutions;

- to guarantee that information and documents about the children in residential institutions is
collected;

- to immediately inform the police and all parties to the contract under public law of an accident
that results in the death of the child;

- to provide the residential care service or to be prepared to provide the residential care service
to at least four children;

- to guarantee that the educational worker that is in contractual relationships with them meets
all the requirements established by law.

A Arethere any reports on how these standards are applied and monitored in the care practice?

The institution of a Chancellor of Justice has been created in Estonia in order to exercise supervision over
state authorities of legislative and executive powers and the compliance of legislation of general application
of local governments with the Constitution of the Republic of Estonia and laws.

Statistical reports about residential care services are analysed by the Department of Social Policy Information
and Analysis of the Ministry of Social Affairs, who uses them to prepare different service analyses that serve
as the inputs for different statistical collections (e.g. social sector in numbers 2006 i
http://lwww.sm.ee/est/HtmIPages/arvudes2006koosinglise/$file/arvudes2006koos%20inglise.p).

The Ministry of Social Affairs has already ordered a system for primary level information collection,
processing and administration (STAR i SotsiaalTeenuste AndmeRegister/Social Services Data Register) that
has a multi-level functionality and multi-functional application. STAR creates the basis for launching a client-
based social services system, where people in need are offered services according to their needs, not their
social characteristics. The main core of STAR consists of different numbers of PERSONS and the social
services applied to them, which can be monitored and analysed on a timeline.

6. PARTICIPATION

A Is there a peer-lead group of children/young people who are living /have lived in institutional
and/or foster care?
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Example: In Tallinn municipality there is an agreement that the child and child protection worker organizes
aftercare at least half a year after the child has left the institution.

In addition, the child protection worker provides counselling and supervision or other family support services if
there is a need for such. There is also a youth home for training and preparing young people for independent
life.

In SOS village there is special program for children before leaving the village. The aims for children under the
programme are: to find a job and have regular income, and to have permanent living premises according to
the standards. The main activities to achieve these aims are pathway planning, personal advising, individual
monitoring, guardian support/personal adviser, housing, support with special needs. Child involvement in the
decision about his/her future is ensured, but psychological counselling is not available in this project. There
are some children who have light mental disability in this programme. They have the same rights like others
to participate in the programme.

Pregnant and underage girls with children have possibility to stay in the institution until they are prepared and
independent enough to leave. There is also a joint project with NGO Caritas and NGO Tallinn Child Support
Centre which i s c awhicleisainfeddat supperting sndec- bge pregaant girls and girls with
small children in continuing their education.

A Is there a peer-lead group of parents with children in care?

No information available.

7. HOW ARE CHILDREN IN ALTERNATIVE CARE DEALT WITH IN (A) UNCRC COMMITTEE
RECOMMENDATIONS TO YOUR NATIONAL GOVERNMENT (B) NAP/INCLUSION?

A UNCRC: 32" 17/March/2003

The concluding observations of-- the Committee on the Rights of the Child (January 2003) welcomed the
priority given by the State party to family support, but raised concerns about the high number of children in
institutions. In particular it highlights that: a) 27.6 % (1999) of children in shelters are placed there because of
their difficult economic conditions; b) conditions in institutions are poor and the system of periodic review of
placement does not adequately take into account the views and best interests of the child by providing
appropriate counselling and support or finding forms of alternative care other than institutionalisation; c) there
is insufficient collection of adequate data.

The committee therefore recommended that the State party: a) undertake a comprehensive study on the
phenomenon of institutionalisation of children; b) promote the family as the best environment for the child,
through counselling and community-based programmes as well as financial support to assist parents in
raising children at home; ¢) continue to increase and strengthen foster care, family-type foster homes and
other family-based alternative care; d) place children in institutions only as a measure of last resort; €) take all
necessary measures to improve standards and conditions in institutions; f) ensure that children in institutions
enjoy all the rights set forth in the Convention, including the right to maintain personal relationships and direct
contact with their parents and families on a regular basis; g) provide support and training for personnel in
institutions, including social workers; h) establish effective mechanisms for complaints from children in care
and for monitoring standards of care and establish efficient regular periodic review of placement, taking into
account the best interests of the child; i) provide adequate follow-up and reintegration services for children
who leave institutional care.

In relation to foster care and adoption, the Committee raised concerns about the lack of an effective system
for the screening of foster or adoptive parents, including national standards and efficient mechanism to
prevent the sale and trafficking of children, to review, monitor and follow up the placement of children, and
collect statistics on foster care and adoption, including inter-country adoption.
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