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Situation analysis

Public institutes are at present the most common form of assistance for children with special needs
 in Azerbaijan, in continuity with the system set up during the Soviet period.

Around 15,000 children are hosted in 66 institutions in Azerbaijan, including baby homes and orphanages, sanatoriums, boarding schools, institutes for children with disabilities and behavioural problems.

For a long time, during the Soviet regime, institutions have been considered the best public care solution, based on the idea that the State was the main responsible of the organisation of social life, could readily replace the family providing collectivist rather than individualized care, and that all those who for different reason couldn’t fit with the rules of society should have been isolated from the others.  
Even though the lack of detailed information hinders the analysis of the main causes of institutionalisation, it is quite clear that the majority of children at present in institutions in Azerbaijan belong to the category of the so-called “social orphans”, i.e. children who are unable to remain with their own parents in the short or longer term because of abandonment, parental illness or imprisonment, harmful or neglectful parenting.  The term also includes children with disabilities placed in state care by their parents.

The poor economic conditions of a large number of families is frequently quoted as the main reason of institutionalisation: in a country where nearly half of the population lives below the poverty line, parents often send children to an institute in the belief that this is the safest way to ensure them daily meals, warm clothing, health assistance and education.

However, the progressive improvement of the economic situation of the country in the last years has not been reflected into the decrease in the number of children sent to institutions: on the contrary, the trend of admissions is growing, in particular in boarding schools.

The data might suggest that the reasons of institutionalisation are wider and more complex than the economic factor: children in institutions are the final victims of a crisis situation, when parents cannot find the necessary coping skills to solve autonomously the family’s problems (either related to special needs of the child, or to social-psychological-behavioural problems of the parents).  This appears to be particularly true in countries, as Azerbaijan, where the transition period following the Soviet era is still ongoing, and the collapse of the welfare state has denied to the majority of families the access to services and commodities previously given as granted.
Whatever might be the primary cause of crisis, the incapability of relatives to provide children with the appropriate care, leading to their institutionalisation, is co-determined by three main factors, which involve the role of public services:

· the first factor is the absence of social workers providing support to families in difficulty and helping to identify the best solution for children; without a unique referral figure, acting in the best interest of the child, the weak parental care becomes easily institutionalisation, and institutionalisation is almost always doomed to be a long lasting experience, frequently never ending for children with disability or challenging behaviours. 
Easy to get in, difficult to get out
The procedures to admit or dismiss a child from institutes are at present quite confused, due to the fact that several authorities are involved without coordination, and that the procedures established during Soviet time, not implemented any more, have not been replaced with new ones.

As reported by directors of institutions, the system is regulated by the following practices:

Admissions in baby homes and orphanages are regulated by the Executive Committee (local administrative power appointed by the Presidential Apparatus), and executed by the Police (sometimes taking directly the initiative). Such procedures are not strictly regulated, and cases have been reported of direct interaction between parents/relatives and the institutes. 
After admission the director becomes the legal tutor of children, but his/her responsibilities are not clearly defined (to the extent that s/he can decide about revealing or not the identity of biological parents to a child)

The volunteer and formal renounce of biological parents to their authority/rights on the child is a pre-condition for the eligibility to adoption.  The right of a child to grow up a family depends on the good will of the same parents who abandoned him/her: without such document children remain in institution till their majority age.
  
Since parents/relatives maintain their authority on children even in case of manifested ill-treatment, the possible interference of biological relatives with adoptive families is considered the main reason of the small number of inter-country adoptions.
In case of eligibility to adoption, the director of the institute asks the opinion of child neurologist, which is ratified by the city health department, and submitted to the Commissions on Guardianship and Adoption of the Executive Committee (local education authority) and to the same commission based in the Ministry of Education.  The same commissions identify potential adoptive families.  Case matching is reportedly done by the Ministry of Education (but another source admitted that adoptions happen through direct selection of the child by the future parents).  The Commission for International Adoption is under the responsibility of the Cabinet of Ministers.  
Tribunals reportedly ratify the decisions, but have no direct authority in protecting the children’s rights. During the whole process wide margin of discretionality is left to all the professional figures involved, whose responsibility are not strictly disciplined by legal measures. 

Furthermore, as easily comprehensible, since the destiny of children is tied to the good will of the institutes’ practitioners, large room is left to a range of abuses and violation of human rights, from the psychological violence and denial of access to education, to more severe forms of abuse, exploitation and trafficking.  Testimonies of children, collected in several occasions, are the most evident proof of such violations.  
The procedures of admission to boarding schools are regulated by the education system, and happen through the direct interaction between parents and the schools.
· the second factor is the perpetration of stigmatizing and excluding mechanisms, which exercise a negative pressure on families, weakening their coping skills: this is particularly true in the case of children with disabilities and chronic diseases, who in Azerbaijan are completely excluded from the education environment, starting from kindergartens

Diagnosis and exclusion

The diagnosis pronounced by doctors, frequently at a too early stage of life (even immediately after birth, as reported by the psycho-neurological baby home where children are sent directly from maternity wards!) and in general never revised, are the starting point of a process of progressive stigmatization and exclusion that frequently ends up in institutionalisation.  
The first health assistance to new-born children is provided by ‘area’ doctors; they send selected cases to polyclinics, where neurological units are located, for further diagnosis and cure in case of disabilities.  Some cases are sent directly from maternity wards, and in other cases parents contact directly the units in the polyclinic.  Children form villages are generally visited at their 3rd-4th year of life.
Neurologists are in charge of the diagnosis and the definition of possible therapy, but don’t follow the evolution of the disease/disability directly: after the visit of the specialist children are sent back to their area doctors.  Reportedly doctors of different services are not in regular contact, and there is no cooperation among different services for the definition of individual plans.
Rehabilitation therapies for children with disabilities are provided only in one centre, located in Baku: the units previously existing in other cities – located in the hospitals - have been closed.
Once reached the school age, children with disabilities or chronic diseases are examined by a medical-psycho pedagogical commission, appointed by the Ministry of Education, called to define the educational plan for every child.  At present, for such children the inclusion in mainstream schools is not foreseen: primary and secondary education is provided at home, or within schools and boarding schools for children with physical or mild learning disabilities (which implies that children with severe learning disabilities are denied access to any education service).  
Mainly composed by doctors, the commission bases its decision on a list of disabilities/diseases for which it is suggested the home education: the list includes diseases such as asthma, anaemia, hepatitis, rheumatoid arthritis, diabetes, skin diseases, thalassemia, AIDS and HIV.  
Schools for children with disabilities are located in few districts, and provide boarding services; children are obliged to leave families and communities to attend school, and the separation becomes definitive in some cases.   In addition to this, the system is not in the condition of providing vocational training to adolescents with disabilities, hindering their inclusion in the work market

· the third factor is represented by the almost total absence of community based alternative care services for children with special needs, which would ensure their basic right to leave in a family-like environment. Such services are foster families and group homes for children deprived of parental care, day care services for children with disabilities and drop in centres for street children or children with behavioural problems.  The law regulating the institution of foster families has been drafted but never revised by the Parliament.  As far as day care centres are concerned, seldom, positive experiences born from spontaneous initiatives are located in few areas of the country; such centres are not recognized as part of the system of public care services, and survive thanks to private donations.

Rationale

Born within a model of society tending to divide individuals according to their “productive” capacity (not only in the Soviet Union), institutions are conceived as closed environments where children (persons) for any reason considered “different” are kept out of the universe of “normal people”; by cutting their links with families and the community, institutions determine the “social death” of persons with special needs.  
The institutional placement is particularly detrimental for children at a very young age, as demonstrated by the scientific evidence of the “attachment theory”: children need a consistent, caring, nurturing emotional and physical bond with their primary caretaker to reach their full healthy development.
 Such care cannot be provided in highly medicalized structures, where life is regulated according to standardized rules, and caregivers need to share their time with several children.  The defenders of institutions often justify their opinion reminding that children have a shelter, food, and health assistance in institutions; the affective sphere of life, particularly important during the development phases, is hardly taken in consideration.  Institutional care stunts the capacity of children to bond and form deep and lasting relationships; it ill-prepares children to take their place in the broader world, and often produces serious delays in cognitive development.

This is particularly true for disabled children, for whom institutional care tends to exacerbate disabilities rather then empowering skills: institutions become part of the problem rather than the solution.

Also from the financial point of view, institutions don’t result to be the most effective model of public care services: the cost of children in institutions is on average higher than the one of children staying at home and having access to community services; children in institutions represent a cost for the society in the long term, because they generally need further assistance after the dismissal from institutions; furthermore, the social inclusion policies enhanced through community based services have a preventive function, and lead in the long run to the sensitive reduction of cases in need of assistance from the State: the more persons with special need are accepted by their society and have access to services like all the others, the less they will need additional assistance.

Last but not least, several reports and life stories collected all over the world underline that the risk of exposition to violence, abuse and injustice both from caregivers and from peers is much higher in institution than elsewhere.  
Five key steps toward the de-institutionalisation (d-I)

As a consequence of the growth of attention to children’s rights if the last fifteen years (after the approval of the Convention of The Rights of the Child in 1989), the d-I reform has started in many countries of the CEE-CIS region.  Aim of the reform is to provide children with special needs with alternative community-based services, ensuring their right to grow up in a family-like environment, drastically reducing the number of children at present hosted in public institutes and preventing further admissions.

Every country has its specific characteristics, and the features of the reform are very much related to the availability of resources (financial, social, cultural) in each context; however, it is possible to identify key steps of the d-I process, drawing from good practices and lessons learned from several experiences, including those of western European countries, where the d-I process started before.

Such steps rotate around a basic principle: based on the recognition that children have the right to grow up in a family environment, families become the core target of public policies, as a result of shift of emphasis from the danger of their incapacity, to the potential and capacity they have to assume responsibility and ensure the right of children to live within an appropriate setting.  An effective acknowledgment of this role, however, means that attention has to be given to maintaining the necessary balance between the functions attributed to them and the provision of social services to support them in performing such functions in everyday life.

This makes it necessary to establish relations between children, families, State and communities based on formal legal mechanisms which recognize a set of mutual rights and obligations in replacement of the protective system on which institutionalisation was based.

I. Awareness raising

The d-I reform can be seen as part of a collective process of cultural transformation towards an ‘inclusive society’: children can be dismissed from institutions when the community is ready to welcome them and adapt to their needs, paying particular attention to their vulnerability.  It highlights the assumption of responsibility of the community as a whole, while accepting every member not depending on their abilities or disabilities.  It recognizes everyone’s right to grow up in a community environment, and to have access to health, education, leisure and culture without discrimination of any kind.

For this reason, the public opinion plays a very important role in the d-I reform: only when the conviction that every child has the basic right to grow up in a family (be it the biological one or another) will be widely shared, it will be possible for alternative care services to root with the contribution the whole community, as a sign of its mature spirit of solidarity.

This is particularly true for children with disabilities, and for all those children that for a reason or another are considered “different”: in a society that was for a long time released from thinking about the problems of children with special needs, hidden and forgotten in institutions (or inside their own houses), it is very important for the collective imaginary to re-consider the idea of accepting those children as lively part of the community.

Actions aimed at raising the awareness of citizens, through communication events and the direct involvement of the protagonists of the campaign contribute to accelerate the process of establishment of the appropriate welcoming climax at community level.

II. Support to the families: social services and case managers

As already mentioned, the main reason of institutionalisation can be related to the incapability of the family to cope with a crisis situation involving children.  
The crisis can be originated by the problems of the child (severe disability, challenging behaviours) or by the weaknesses of the family (separation of parents, personal problems of one of the parents, economic situation); it can be caused also by the weakness in terms of quantity or quality of the “coping network” surrounding the family (relatives, friends, neighbours, community), revealing to be not sufficient to help overcoming a problem.

The crisis can be temporary or permanent; in the first case the family can be supported to find the necessary resources to cope with the situation; in the second case another solution has to be identified for the children, such as an alternative family-like environment.  
However, very often the best solution for a child can be found in his/her surrounding environment, thanks to the contribution of services providers and community resources; if properly managed, the problem of a child and his family can very often be solved without considering the option of institutionalisation.

For this reason the role of social services is crucial.  They are called to provide families with the necessary professional support to strengthen their capacity to cope with the difficult situation.  The degree of success of the social assistance is related to the relationship of trust established with the family, facilitated by the identification of a referral person within the services.  Such professional figure is what we call “case manager”.
The identification of the appropriate care solution for a child is a very sensitive issue, that cannot be solved with pre-formed answers; for this reason every situation needs to be followed directly, and often for a long time, since not always is possible to find a long-lasting solution.

The role of the case manager is of crucial importance both for the de-institutionalisation of children (identifying the possibilities of the child to go back home or to be included in a new family) and the gate-keeping actions, i.e. the preventive steps to avoid the institutionalisation.  

However, even though case managers become the focal point of care provision and support to children and their families, the contribution of other services is of crucial importance (education and health in case of children with special needs).  The strict cooperation among professionals of various services is one of the key elements for the successful implementation of the d-I reform; the capacity to coordinate the several services involved, and to empower formal and informal resources to help families in coping with the difficult situation they have to face, is the core component of the work of case managers, based on the so-called “networking methodology”.
 
In countries where social services at community level don’t exist, as Azerbaijan, it is necessary to re-orient available professional resources towards the methodologies of case analysis and networking.  In general, even when social services’ units exist, but work with outdated, bureaucratic approaches, training and professional exchanges are very helpful to improve the quality of professional performances and the achievement of positive results.  

III. Support to families: social allowances
The family should be considered the first and foremost care unit, and should not be obliged to choose form of institutionalisation of children due to economic difficulties. To avoid this, the State should help parents when necessary to ensure to their children the basic sustenance means, through their entitlement to allowances for social cases.

Particular attention should be given to families of children with disability, whose upbringing is more expensive because of the additional health care needs.

If deemed opportune, financial support can be granted not only through exemptions for services (transportation, electricity, gas,…) to families of children with special needs.

A reform in this direction should take in consideration also the fact that, in the long term, the direct support to families is less expensive and much more cost-effective than the maintenance of public institutes.

IV. Development of alternative community based care services

The possibility for families to ensure the appropriate care to their children even when facing problematic situations is directly related to the access to a range of care of services locally based and alternative to institutions (health/rehabilitation services, education for all children – not depending on their abilities – access to leisure/cultural opportunities).
It is of crucial importance to identify and empower the local resources available, including pilot initiatives and spontaneous, volunteer experiences already in place; giving value to contextualised experiences is the best way to guarantee the sustainability and continuity of community services.

Keeping in mind that other specific solutions can be identified in a particular environment, alternative care services can be grouped in three categories:

Day care services

Especially in countries where children with disabilities are excluded from mainstream education - but also in countries where they can access to compulsory school - day care centres are the main resource to facilitate their full development and support the parents to improve the daily relationship with children.
The role of day care services is very important both for the upgrading of skills of children, and for the widening of their social inclusion options.  For this reason is fundamental for day care centres to be actively integrated in the community, and to be connected to a network of other services operating to increase contacts between different groups of children (schools, sport centres, cultural/recreational organizations…)

Respite care centres: mother-baby units, etc

Respite care centres represent another very effective form of support to families in crisis: here parents can share with qualified professional figures the burden of the child care, and find time for rest and recuperation while help to identify appropriate solutions to their problems.  Respite care centres are a temporary solution to overcome the pick of a difficult situation, with strictly defined time bounds to avoid forms of chronicle dependence.

Respite care centres can be set up for young single mothers and their babies immediately after birth, if the baby is at risk of abandonment, or can welcome parents of children with disabilities or challenging behaviours, in particularly critical moments.

Such services can be created from the transformation of institutes, when the process of d-I is completed: with minor adjustments of the spaces, and a professional re-orientation of caregivers toward the support to units of parents and children, such centres offer a chance to reallocate professional staff of institutes into the network of community based services.

Foster families

The most efficient way to provide children deprived of parental care with the warmth and affection they need is family fostering.  Foster families operate on a volunteer basis, under a cooperation agreement with social services, and receive from the State an allowance for the maintenance of children.  The fostering experience is generally temporary, and is concluded when the child can be reintegrated in his/her family or is adopted.
Foster families frequently act also as support to parents in difficulty, when some additional, temporary support is requested to provide the child with all the assistance he/she needs: the support of an external family help to re-establish a stable situation, which will avoid the separation of children from their parents and siblings.

The success of the fostering experience largely depends on the active work of social services, which have the task to select the families, support them in providing assistance to children, monitor the situation to ensure a positive development of the relationship, mediate between the biological family and the foster family, according to pre-defined and agreed-upon rules, and intervene any time a problem arises.  The reassuring support of a professional figure increases the self-confidence of families, strengthens their capacity to highlight the positive aspects of their experience, and helps them to assist fostered children while facing and overcoming their problematic situation.
During the phases of expansion of such service, it would be advisable to create a permanent observatory on fostering at national level, to collect and analyze data, identify trends, provide support to reinforce strengths and correct weaknesses of the system, and contribute to spread the positive experience among social services units in all the areas of the country.

V.  School inclusion of children with special needs

Children more at risk of institutionalisation are those for whom additional care services are needed, but are not available at community level.  This is particularly true in societies where children for some reasons considered “different” are naturally excluded from the gathering spaces of the community, and condemned from the beginning to live a different life.

Main sites of exclusion are schools, as long as they remain environments shaped by pre-defined rules, where students are asked to reach defined, standardized developmental goals.  In this case, any child who doesn't fit with the social, cultural, behavioural and physiological characteristics requested, is refused, or progressively rejected.

Within a d-I reform, which aims at the full social inclusion of every child, schools should make the effort to become environments where every child is encouraged and helped to reach the full development of knowledge, skills and relational capacities, according to his/her possibilities.  Only then the school will become the most appropriate place where to overcome the marginalized conditions of children with special needs.

As repeatedly underlined, the principle guiding the set up of community based services is the support to the family.  The school inclusion of children with special needs is, among other things, helping parents to accept more easily the trauma related to the presence of a problematic child in the family, since “special” choices are postponed for several years.  Long-term experiences in other countries have demonstrated that this has a very positive effect on the well-being of the family as a group and on its individual members, and helps developing more effective long-term plans.  
On the other side, the acceptance of a “different” child in the classroom is the most efficient way to help the other children to overcome their prejudices: anything unknown is frightening, and negatively stigmatized as result of a strategy of self defence; only through the knowledge of diversity prejudices can be overcome.

Experiences of school inclusion should be considered part of a wider network of support to the family, where welfare services agree to establish a structured collaboration in order to facilitate the social inclusion of children with special needs.  
The Social Model of Disability

There are two different ways of considering disability.

The medical perspective sees disability primarily as directly caused by birth defect, disease, accident or other health condition, and approaches disability as a personal issue for the individual and its remedy rehabilitation.  The social model views disability primarily as the product of the person’s social and physical environments (e.g., attitudes and work standards, access to buildings and transportation) and those physical and social barriers that lead to discrimination and disablement are what need to be changed.  who asserts that a more holistic approach is needed that addresses both the personal and social aspects of enablement and disablement.

The social model implies that policies should be directed at the removal of barriers to full participation for disabled people, rather than ‘problematizing’ the disabled person.  This suggests that policy should be concerned with identifying disabling situations rather than disabled persons.  This approach is evident in the development of regulations on building design and transportation infrastructure that are intended to prevent the construction of new disabling situations and to reduce existing physical barriers.

The social model leads policy-makers to enhance society’s stock of enabling (as opposed to disabling) assets and arrangements.  The prime example of an enabling asset is a building ramp.  Once the ramp is installed, it is non-rival in consumption: one person’s use of the ramp does not reduce the access available for another.  The marginal cost of using the ramp is zero.  As a result, it is not necessary to differentiate between disabled people and others (for example, a parent with a baby stroller) in order to allocate access to the ramp.

The social model also has important implications for the definition of disability.  Conventionally, when social-policy agencies develop definitions in the course of implementing targeted policies, they ‘define’ by indicating boundaries and delineating who qualifies to be in the designated category.  The social model with its emphasis on an enabling environment tends to be much less concerned with creating a distinction that categorizes some people as disabled and not others.  Indeed, many advocates of the model see the process of drawing such boundaries as discriminating in itself.

School Inclusion

The Salamanca Statement on Principles, Policy and Practice in Special Needs Education” argues that regular schools with an inclusive orientation are “the most effective means of combating discriminatory attitudes, creating welcoming communities, building an inclusive society and achieving education for all; moreover, they provide an effective education to the majority of children and improve the efficiency and ultimately the cost-effectiveness of the entire education system.” 

Integrated versus inclusive? Integrated education means putting children with disabilities and disorders in regular schools and classrooms without really changing the education system.  Disabled and special needs students are supported in a way that tries to get them as close as possible to the norm.  Inclusive education on the hand is a concept that aims to change the education system so that it embraces pupil diversity in its fullest and with the most individual attention.  In other words, integrated education still tries to make pupils fit the system; inclusive education makes the system fit the pupils — each and every one.  
The de-institutionalisation reform in Azerbaijan

As many other countries in the CEE-CIS region, the Republic of Azerbaijan has in the last years acknowledged the need to start a d-I reform, aimed at the full social inclusion of children with special needs.

The d-I reform is based on one of the main principles stated in the Convention of the Rights of the Child, ratified by Azerbaijan in 1992: every child has the right to live in a family, and for this reason families should be protected and assisted in the upbringing of children, as the first and most important care unit.

The d-I reform is also recognized as part of the poverty reduction strategy, defined in 2002 by the Government of Azerbaijan in cooperation with international agencies: the establishment of community services, as part of the de-centralisation reform, and the reduction in the number of children in institutions, are seen as crucial steps toward the improvement of life conditions, as well as a concrete move toward the rationalization of expenditures for public services.
The Government of Azerbaijan is working in strict cooperation with the EC, for the revision of the distribution of State allowances to families: by 2006 allowances should be granted to social cases based on defined targeting criteria, and the amount will be increased to provide concrete support to families living below poverty line.  Within the same reform, allowances for foster families
 and for families of children with disabilities should be foreseen.

Furthermore, the Government of Azerbaijan demonstrated its interest and commitment by promoting, with the support of UNICEF and the EC, a national conference on d-I, which saw the involvement of several ministries and the participation of a large number of institutions managers (April 2004).  
Main outcome of the conference has been the set up of a Task Force on d-I, composed by representatives of the ministries involved
 and chaired by the Cabinet of Ministers, with the participation of IOs and NGOs working in the area of welfare services.  Aim of the Task Force is to draft a Master Plan of Action on d-I, identifying the key objectives of the reform and the actions to be undertaken, the financial and legal implications, and the responsibilities at ministerial level.  The document should be submitted to the Cabinet of Ministers for official approval, and implemented accordingly.

UNICEF support to the de-institutionalisation reform: plan for 2005

The support to the d-I reform as part of the child protection programmes is on of the priorities of UNICEF in Azerbaijan, as well as in the whole region.  UNICEF intends to increase its efforts to enhance the implementation of the reform in the next years, working in strict cooperation with the other agencies involved.

At present UNICEF is providing technical support to the task force on d-I, and intends to make all necessary efforts to support the reach of satisfactory results.
In consideration of the long-term processes implied by the d-I reform, and of the financial constraints for 2005 (the target assistance to social cases and hopefully to foster families will be operational from 2006), UNICEF intends to reach the following objectives in 2005 – in accordance with the guidelines defined by the task force:

Objectives and actions

1. Support to the finalisation and approval of the master plan of action 

As already mentioned, UNICEF is providing, and will continue to provide, technical support to the Task Force appointed by the Cabinet of Ministers to define a Master Plan of Action on d-I.  The finalisation of the document is important to call all the policy makers to acknowledge their role in facilitating the progress of the reform.
UNICEF will strengthen its efforts to ensure the full endorsement of the plan, and the timely and concrete response of ministers and MPs in transforming the master plan in an operational tool.

The final result will obviously depend on the political will of the stakeholders involved; however, the official approval of the plan from the Cabinet of Ministers will constitute an important step towards the recognition of the pilot initiatives already started and the pre-condition for the involvement of public services at local level in the set up of community based services.

2. Coordination with the European Commission for the definition of the standards of targeted social assistance 

As indicated in the Poverty Reduction Strategy Paper, the office of the European Commission for Food Security Programme is working in strict cooperation with the Ministry of Finance to revise the distribution of targeted social allowances to families starting from the fiscal year 2006.  
At present the Ministry of Social Protection provides a child benefit for low-income families of approximately 9,000 Manats per child per month (or $24 per year) reaching 1.6 million children, i.e. almost 50% of the country population from 0 to 19 years.  
The revision of allowances intends to identify more strict criteria for the entitlement to the contributions, so to reduce the number of beneficiaries and increase the amount of the allowance.  The reform should include allowances for guardians and foster families, and contribution for disabled persons.
Within the already established cooperation with the EC office, UNICEF will advocate to ensure the provision of appropriate contributions to families in difficulty, as one of the key measure to prevent institutionalisation.

Once operational, the assignment of allowances will be responsibility of ad hoc units of the Ministry of Labour and Social Protection operating within the local administrations.  UNICEF will advocate for a strict coordination between such units and the social services units (case managers), in order to ensure the highest level of efficiency of public services in providing support to families in difficulty – to the ultimate advantage of children.

3. Promotion of an awareness raising campaign at national level

As already underlined, the success of a reform of social services aimed at the social inclusion of children with special needs implies the full acceptance and support of the public opinion, and the acknowledgment that all the efforts have to be directed towards the respect of children’s rights.

For this reason, in consideration of the early stage of implementation of the d-I process in Azerbaijan, and of the natural resistances opposed by the public services system in general,
 it is very important to stimulate the discussion among the population, and among services providers, on the value given to children rights within the Azerbaijani society and on the degree of readiness of the communities to welcome and integrate children with special needs.

Any initiative aimed at raising awareness will be planned and implemented in strict cooperation with the Government counterparts, as part of the action plan of the task force on d-I, and full coordination with other IOs and NGOs.

Depending on the availability of funds, the awareness campaign will be implemented according to progressive steps, each one of them aimed at increasing the intensity of the communication strategy.

The whole campaign will be planned under the supervision of the UNICEF Regional Communication Sector in Geneva, and with the involvement of a specialised marketing company, with the aim to reach the target population through culturally effective and “attention-catching” messages. 

Simple, clear, stimulating messages can be diffused through:

· involvement of journalists for the publication of articles and the participation to thematic TV programmes

· creation of an ad hoc campaign with ads on national newspapers and posters in the main towns

· promotion of cultural events such as expositions, movie festivals, street theatre events diffusing key messages on d-I and social inclusion; in this case it would be of fundamental importance the direct involvement of the protagonists of the campaign, in particular of people with disability, as subjects of rights and decision makers.  This would give them direct voice and avoid misinterpretation of messages spoken on their behalf

· organisation of a second international conference on community based services, as a follow up of the first one on de-institutionalisation (April 2004), with the involvement of international advisors and university representatives 

· promotion of competitions and events in schools, stimulating the thought of pupils on the conditions of other children and youth condemned to live in a separate world, and preparing them to accept and facilitate the school inclusion of such children.  School campaigns have the double effect to stimulate young minds, on average more open to change, towards the elaboration of innovative strategies to promote children’s rights; and to reach a wide number of families, using children as carriers of the message. 

The success of such campaigns is related to the number of cities and schools involved: the added value of reaching young people in an interactive way is negatively compensated, in terms of communication width, by the necessarily reduced numbers of the target population.

Depending on the availability of resources, students of secondary schools can also be directly involved to design and realize media campaigns (slogans, video clips, comic strips, newsletters…): with the technical support of copywriters, students are generally able to reach highly satisfactory results by utilizing in a creative way values and languages belonging to the popular culture
· on top of the communication scale, in terms of width and effectiveness of reach, is the creation of serials (series of episodes or ‘soap operas’) either for radio or television, where the key issues of the campaign are raised and elaborated within a narrative plot.  By attracting a larger public through entertainment programmes, these forms of communication are a powerful mean to diffuse messages.  However, out of financial considerations, it is also worth mentioning that such communication channels are hardly manageable: it would be more difficult to guide and monitor the evolution of the public opinion on the proposed issues, and more difficult to identify occasions of discussion out of the entertainment programmes proposed.

4. Training of social services units on case management and networking methodology 

Fundamental step for the successful implementation of the d-I reform is the creation of social services units at local level, appointed to support families and children with special needs through direct, continuous and professionally qualified case management.

Such services don’t exist at present in Azerbaijan: social services work only with elderly people, and their tasks are merely related to the payment of allowances.  As far as minors are concerned, different professional figures share the provision of assistance to families in difficulty, as previously described.

The identification of the most qualified groups of professionals to be involved in the is at present under discussion within the task force; most likely, the Commissions of Minors and of Guardianship and Adoption based within the Executive Committees (district level) will be confirmed as the most appropriate units to work with families through a case-by-case approach.

The Commission on Minors
The role and responsibilities of the Commission on Minors, as defined in the law approved by the Azerbaijani Parliament in 2002 (III Chapter, Juridical status) are the ones of:

“(…) participate to the development of programs in the field of protection of rights and legal interests of minors, improvement of their quality of life, protection of their health, education, employment and leisure, including preventive measures toward neglected children and control of their implementation; (…) field visits to boarding schools, children houses, special education centres, pedagogical and medical centres, distribution points to check the living conditions of minors and the quality of education; (…) receive individually minors, their parents and legal representatives, to acknowledge their complaints and appeals, and get acquainted with their personal records (…); to involve the community in participating to the treatment and education of minors and appoint public educators; (…) to review materials submitted by relevant state agencies about minors who committed crimes and being under the age limit for undertaking criminal responsibility; to send documentation about minors abusing alcohol, drugs, psychotropic substances and similar to the relevant healthcare centres and request treatment, preventive and rehabilitation measures (…); to attend court hearings of cases related to protection of rights and legal interests of minors, raised upon initiative of the commission”
Even though the primary task of the commission is to monitor the implementation of restrictive measures against minors in conflict with the law, the tasks listed above suggest considering such units as the closest to social services.

At present commissions are composed by the head of the humanitarian department of the Executive Committees, one full time responsible secretary and one full-time secretary: psychologists are involved as advisors, and representatives of other services are requested to participate on a voluntary basis to the meetings organised to discuss specific cases. 
All the legal components related to guardianship and adoption (identification of legal tutors and guardians, selection of adoptive families) are at present under the responsibility of a second commission, headed by the same person and composed mainly by professionals with legal or pedagogical background.

In order to give the most appropriate profile to social services units, the two groups of professionals should work together, and share their terms of reference to provide the best assistance to minors: task of the case managers is to provide full assistance to a child in all the aspects, including his/her relationship with legal tutors and/or eventual foster families.  The separation of competences as defined at present would inevitably hinder the possibility to monitor and adjust the interaction between children and adults
The whole process of d-I can't be considered sustainable without the total involvement and commitment of social operators, who will have to accept to re-orient their intervention in the direction of community based services, with a higher level of commitment in tutoring the provision of assistance to children with special needs and to their families.  
UNICEF intends to promote a programme of training for the social services units, based on successful experiences in other countries.  The programme will aim at raising the awareness of the trainees about their being active part of the coping network of children with special needs; the definition of individual plans will aim at activating and coordinating formal and informal resources (paying particular attention to families) to strengthen the coping skills of children.
In this direction the promotion of the exchange of experiences between services’ practitioners of different countries has been devised as the most efficient way to facilitate the diffusion and elaboration of innovative methodologies.  
International trainers will be selected based on their direct experience of community based services, and involved in the organisation of the whole training programme, including study visits abroad and workshops in Azerbaijan – based on funds availability.  The cycle of workshops will include the definition of concrete objectives and tasks to be developed by the trainees on-the job.
The attention will be focused both on children in institutions and on new cases at risk of institutionalisation.
 However, the almost total absence of alternative care solutions will have to be considered as the major operational constraint for social services: the first phase of the training will aim at identifying proper solutions for all the cases where additional care services are not needed, and to prepare the ground for further development of community based services.  
The group of trainees selected will be involved in the definition of training material to be shared with the other colleagues in a second phase.

The programme will also see the involvement of the Faculty of Social Sciences and Psychology of the State University of Baku, where the new curriculum for social workers has been defined in cooperation with British and American Universities,
 and will be included in the academic programmes starting from next year.

5. Support to pilot community based services: day care centres and drop in centres, informal network of foster families

As already mentioned, only few volunteer experiences represent at present care solutions alternative to institutionalisation.  In particular:

· 4 day care centres for children with disabilities are operational in Gebele, Sheki, Sumgayit and Ismailly
· 1 drop in centre (“Light House”) in Baku provides street children with hot meals, showers, and some recreational activities during the day

· 1 group home in Baku (“Place of Hope”) provides a shelter for street children and helps them to be re-admitted to school: even though at risk of becoming a new institution (the house hosts already around 40 children), the centre deserves attention for the positive attitude of its volunteers and their openness to find alternative solutions for children, in the awareness that institutions are not the appropriate solution for them

All these centres, created upon initiative of the founders, are constantly at risk of being closed, mainly due to the fact that they have not been recognized as part of the public services system, and for this reason are not financially supported.

While advocating for their recognition and support from the relevant Ministries, UNICEF intends to help the centres to develop their experiences and improve the quality of care provided to children and their families.

From orphanage to respite care for mothers and babies?

The baby home of Genge could be added to the centres in the programme of promotion of community based services: the number of children hosted there is considerably reduced (19 at present), and the premises can be easily adapted to other uses with minor works.  Taking advantage of the professional experience of the staff employed and of the availability of the director, the baby home could be transformed in the first respite care centre for mother and babies.  
The project could be promoted only with the full agreement of the competent authorities, and would need an ad hoc plan, identifying the steps of dismissal of children, the strategies of gate keeping and provision of new service, with detailed regulations on the time of permanence of mothers and children, and the activation of channels for the support to mothers in strengthening their self-reliance skills (psychological support, life skills education, job hunting, housing solutions, legal counselling, health and nutrition support, etc..)
All the centres need basic support in terms of:

· rehabilitation of the premises and basic equipment

· refurbishment of educational and recreational tools to develop educational activities with children

· ad hoc training for the care givers aimed at strengthening their capacity to access and interact with the wider network of services of the community.

The centres have also to be considered and extraordinary laboratory for the promotion of pilot initiatives of community networking.  Such experiences should be analysed to draw good practices examples and extend them at national level, as part of the master plan of action defined by the task force on de-institutionalisation.  In particular:
· the day care centres for children with disability should become the promoter of the diffusion of good inter-action practices for parents (based on the manual “Let’s communicate.  A handbook for people working with children with communication difficulties” promoted by WHO and published in Azerbaijan by UNICEF); on the other hand, they should increase their efforts to interact with education services for the school inclusion of children with special needs
· the centres for street children should strengthen their capacity to identify foster families, through contacts with all the centres of social gathering of the community (schools, sport centres, religious groups, etc.) and share the good experiences on volunteer fostering.  While waiting for the approval of the law on fostering, and the definition of the allowances for foster families, volunteer families can be involved also on a temporary basis (few hours in the afternoons, weekends, short periods) and become a referral point for street children.  Experience has demonstrated that often such families are the best support to biological families in difficulty, helping them to improve the level of care to their children. The centres for street children can be the right place where to promote the creation of self-help groups of parents (biological or fostering), particularly effective in strengthening the capacity of families by sharing their experiences.
These and other similar initiatives can be facilitated through the promotion of exchanges of experiences among volunteers of different centres and colleagues coming from other countries.  
The project will be implemented in strict cooperation with the social services units, involving them to supported and appreciate the centres as one of the first positive experiences of community based services actively promoting the social inclusion of children with special needs.

6. Support to the creation of a documentation centre on de-institutionalisation

The knowledge of experiences related to the D-I reform, both in other countries and related to pilot initiatives at national level, provides key information to all the practitioners and scholars involved at any level in the reform.
For this reason, it is particularly useful to set up a documentation centre at national level, located in one of the State institutions involved (Cabinet of Ministers, or University, or one of the ministries).

The centre, pen to the public, will have the task to collect, catalogue and give access to:

· international literature related to D-I and community based services

· documentation on initiatives promoted in Azerbaijan: conferences, workshops (including training materials), communication campaigns
· Azerbaijani legislation and comparison with international relevant laws

· documentation of experiences promoted by local services and NGOs in the country or abroad
The centre will become the focus of the promotion of professional exchanges among operators, and depending on funds availability will promote the publication of dedicated newsletter and other documentation to be circulated among the social services practitioners.

UNICEF will provide the centre with basic equipment (bookshelves, computer and printer, internet connection) and with the technical support for the collection and translation of the relevant international documentation.

The premises and one full time employee will be made available by the counterpart.
7. Support to pilot initiatives of school inclusion of children with special needs

School inclusion of children with special needs is one of the fundamental steps toward their full integration in the community.  The possibility to admit children with special needs in mainstream schools depends on the Government’s policy choices.
As previously mentioned, several children in Azerbaijan are excluded from mainstream schools due to health reasons, and would not need a special support to follow the lessons with all the other pupils; also for children with physical disabilities, the successful inclusion in school is often a matter of basic adaptation of premises, and of good cooperation among services providers.  The modification of the terms of reference of the medical psycho-pedagogical commission within the Ministry of Education will be a matter of detailed discussion within the task force on de-institutionalisation.

However, pilot initiatives of school inclusion, based on the volunteer involvement of practitioners, are almost always the most efficient way to “break the ice” of exclusion and introduce new education methodologies in schools.  Such initiatives raise awareness of the community (pupils, families, teachers) about the possibility to interact with children differently able, and about everybody’s right to access services and social life occasions without discrimination.  
Key steps of pilot projects of school inclusion of children with disabilities are:

· definition of an operational protocol with representatives of the Ministries of Education and Health for the implementation of the projects 
· involvement of social services units in the selection of cases and the identification of suitable schools and skilled personnel (teachers/janitors/caregivers), reaching common consensus on the implementation of the project

· training for the selected staff (psychologists, teachers, janitors, doctors, physiotherapists, nurses) on the definition of or individual plan for every child, including the dynamic functional profile (diagnosis), the therapy needs (rehabilitation, physiotherapy, psychological support) and education objectives (steps for the inclusion in mainstream school, education needs, special assistance etc.), with the active involvement of the families and of other informal resources.  The training will be proposed by international experts with experience in community based health and educational services

· provision of basic construction material and equipment to the selected facilities, based on needs’ assessment (adaptation of doors and toilets, construction of accession ramps; education equipment) 
· monitoring, with the involvement of professional staff and families, the definition and implementation of individual plans. The good practices examples will be shared with policy makers at national level

(((((
All the components of the UNICEF plan on de-institutionalisation are reported below in a Logical Framework, with the draft identification of actions corresponding to the listed objectives (the first digit of actions refers to the correspondent objectives) and a provisional budget, based on an approximate calculation.  Depending on donors’ interest and funds availability, detailed project proposals will be developed for every single component.  
Log frame: UNICEF Deinstitutionalisation plan 2005
	
	Intervention logic
	Objectively Verifiable Indicators
	Sources of Verification
	Assumptions

	Project purpose
	Institutionalisation of children without parental care or with disability is decreased
	Number of children admitted and dismissed from public Institutes.

Number of families supported by community based services
	Statistical reports from public Institutes.

Annual reports from Commission on Minors
	The commitment of policy makers in adapting regulations and procedures is maintained

	Objectives (results)
	1.  Support to the definition of a Master Plan of Action, presented to the Cabinet of Ministers 


	Approval of the final documents, changes in laws and bylaws
	Signed documents, meeting minutes, official gazette
	Commitment of the Task Force members to draft and promote the document

	
	2.  Coordination with the European Commission for the definition of standards of targeted social assistance for 2005 and 2006
	Amount of allowances distributed in 2006
	Report form the Ministry of Finance, Statistical reports
	

	
	3.  Promotion of an awareness raising campaign at national level
	Number of initiatives promoted at national and local level
Number of students involved in schools
	Report from contracted company, newspaper articles, printed material
	

	
	4.  Training of social services units on case management and networking methodology 


	Number of professionals involved in the workshops 

Number of professionals involved in the study visits
Number and quality of new initiatives promoted by the persons involved in the training
	Workshops and study visits report, documents produced within the working groups
	Identification and official appointment of the Commission of Minors as social services units

	
	5.  Support to pilot community based services: day care centres and drop in centres, informal network of foster families
	Number of new initiatives promoted within the centres
Number of families involved in the care of children

Number of projects of school inclusion initiated
	Activities reports of day care and drop in centres
	

	
	6.  Support to the creation of a documentation centre on de-institutionalisation
	List of documents collected
Number of initiatives promoted by the centre

Number of visitors
	Annual Report of the centre
	Agreement with the State authorities on the establishment of the centre (with provision of premises and a full time employee)

	
	7.  Support to pilot initiatives of school inclusion of children with special needs
	Number of individual plans defined
Number of professionals involved in the training

Number of children with disabilities included in schools
	Training reports

Reports from schools
	Support form the Ministry of Education and the Ministry of Health

	Actions
	
	Means
	Costs (US$)
	

	1.1
	Coordinate the organisation of meetings of the Task Force
	HR: CP programme officer
	--
	

	1.2
	Provide technical support to the drafting of the Master Plan of operation
	HR: CP programme officer
	--
	

	1.3
	Promote the presentation of the document to the Cabinet of Ministers and its approval
	HR: UNICEF Representative, CP programme officer
	--
	

	1.4
	Advocate and monitor the implementation of measures foreseen in the plan
	HR: UNICEF Representative, CP programme officer
	--
	

	2.1
	Participation to meetings organised by the EC for the definition of targeted allowances amounts
	HR: CP programme officer
	--
	Agreement of the EC and of the Ministry of Finance

	3.1
	Participation to media events and public discussion on D-I
	HR: UNICEF Representative, CP programme officer
	--
	

	3.2
	Identification of a communication company as services provider
	UNICEF staff
	--
	

	3.3
	Implementation of the awareness raising campaign in media 
	HR: CP programme officer
Marketing company
MR: spots, posters, ads
	20,000

80,000
	Actions to be defined according to budget availability

	3.4
	Promotion of a special  cultural event to diffuse key messages and stimulate discussion (movie festival, street theatre 
	HR: CP programme officer,

street artists 
MR: translation of movies, rental of cinema hall, publication of programmes
	5,000
5,000

	

	3.5
	Organisation of the second international conference on community based services
	HR: CP programme officer
MR: travel and DSA for international guests, organisational costs, 
publication of materials
	6,000

6,000
3,000
	

	3.6
	Promotion of a national campaign on school inclusion within schools 
	HR: : CP programme officer, education programme officer,
facilitators
MR: printed materials
	5,000
5,000
	

	3.7
	Production of TV/radio serials?
	HR: production companies
	To be defined
	

	4.1
	Selection of social services professionals to be involved in the training
	HR: CP programme officer, 

D-I project manager

	70,000
	Cost of 1 international consultant for 1 year

	4.2
	Promotion of a cycle of 3 workshops of 3 days on community base services, case management and networking methodology
	HR: CP programme officer 
DI project manager
International trainers
MR: workshops organisational costs
	30,000
20,000
	

	4.3
	Organisation of a study visit abroad 
	HR: CP programme officer 
DI project manager
International trainers

MR: travel ad DSA for trainees
	5,000

25,000
	

	5.1
	Provision of construction materials and equipment to the 6 centres involved
	HR: UNICEF staff
MR: construction material

Technical equipment materials
	20,000

30,000
	

	5.2
	Organisation of 1 residential workshop on networking methodology and community based services
	HR: CP programme officer 
DI project manager 

International trainer

MR: workshops organisational costs (including publication of training materials)
	5,000
5,000
	

	5.3
	Support to the creation of informal networks of foster families and projects of school inclusion of children with special needs
	HR CP programme officer 
DI project manager

	--

	

	6.1
	Provision of basic equipment of the documentation centre
	HR CP programme officer 
DI project manager
MR: IT equipment, furniture
	10,000
	

	6.2
	Assist in compilation and translation of key international documents 
	HR DI project manager
MR: translation costs
	5,000
	

	6.3
	Support the promotion of events involving social operators at national level (including publication of bulletin)
	HR CP programme officer 
DI project manager
MR: publication costs
	5,000
	

	7.1
	Identification of professionals to be involved in the school inclusion projects
	HR CP education officer 
DI project manager
	--
	

	7.2
	Organisation of a cycle of 2 residential workshops in individual plans of school inclusion (beginning and end)
	HR: CP education officer 
DI project manager 

International trainer

MR: workshops’ organisational costs (including publication of training materials)
	10,000

10,000


	

	
	
	Subtotal
	385,000
	

	
	
	Recovery costs (7%)
	27,000
	

	
	
	Total
	412,000
	











� We intend as “special needs” those deriving from a disability, but also challenging behaviours related to mental health problems, and difficulties of adaptation related to the provenience from a difficult social environment.  In general, children with special needs are all those children who for several reasons need assistance from public services


� Numbers are still controversial: while the NGO UAFA, through a direct field assessment, has identified 57 institutes (including sanatoriums) hosting 10,500 children, the data provided by the Ministry of Finance to the European Commission office report 18,000 children hosted in 68 institutions, without considering sanatoriums.   The mismatch of numbers seems to concern in particular boarding schools, where children are often reported to leave during the whole school year, while in reality they frequently go home in the afternoon.  The comparison of data is going to be a matter of discussion for the Task Force on D-I, where presumably a new strategy to improve data collection and obtain reliable results will be defined


� The authorisation is not requested to parents with mental health problems, in so doing violating their rights.  


� Cf. UNICEF Innocenti Research Centre, “Children and Disability in Transition”, December 2004 – to date embargoed.  


� Cf. UNICEF Innocenti Research Centre, “Children at Risk in Central and Eastern Europe: Perils and Promises”, Regional Monitoring Report n.  4, 1997, page 64


� Cf. note 4


� The degrees of social inclusion are still different in various countries, this depending more on policy choices than on the quality of services: not everywhere children with disabilities are accepted in mainstream schools, for example, and the treatment for children and adults with mental health problems varies consistently from country to country.


� Cf. UNICEF Innocenti Research Centre, “Children in institutions: the beginning of the end?”, page viii.


� Developed during the phase of reduction of welfare resources of in the Great Britain the 80’s, the networking methodology has revealed to be the most efficient way to empower beneficiaries of social services and develop their self-reliance and autonomy skills.  The methodology has since then been applied in several other countries of Europe, and its theoretical aspects have been widely developed, and are matter of teaching in the most advanced Social Services Faculties.  


� Cf. Note 4. Sources: ‘Definitions of Disability in Europe: A Comparative Analysis.  Final Report, 13 September 2002” Brunel University UK. A Project Funded By the European Commission, Employment and Social Affairs Directorate-General.  See � HYPERLINK http://www.brunel.ac.uk/depts/govn/research/disability.htm ��http://www.brunel.ac.uk/depts/govn/research/disability.htm�





� Even though, as mentioned in the first paragraph, at present fostering is not yet considered as part of the public care services 


� Education; Health; Labour and Social Protection; Youth, Sport and Tourism; Justice; Finance; Economic Development 


� Depending on funds availability, and on the progress of the task force, part of the plan will most probably have to be postponed or extended to 2006


� Every system, by definition, tends to maintain and preserve the procedures implemented in the past, i.e. those that so far shaped the defined and recognisable modus operandi of the system; this is more so when procedures have a strongly rooted origin, and have fashioned the professional growth of a whole generation of practitioners.  As a matter of common understanding, it is not easy for anyone to overcome approaches that have guided the professional experience of a whole life.


� The already high attention of journalists, and the already happened episodes of involvement of politicians, NGOs and IOs representatives is a clear signal of the readiness of the country to discuss the issue and allow change


� Great Britain, Norway and Italy are in Western Europe the countries with the most interesting experiences in terms of networking methodology (GB) and de-institutionalisation and school inclusion (N and I) 


� Since the training is not based on standardized methodologies that can be reproduced, but on the professional exchanges among colleagues, the module cannot be strictly defined as Training of Trainers


� Thanks to funding provided by the SOROS Foundation


� Reportedly, the first cycle of studies will be a Master Degree for graduated students; based on the interest shown by students, a full course of studies will be set up, producing a BA for social workers.  However social workers still need to be officially recognised by the Government among professional categories (through the assignment of a protocol number)
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