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TRANSFORMING RESIDENTIAL INSTITUTIONS FOR CHILDREN AND DEVELOPING SUSTAINABLE ALTERNATIVES

A Ministry of Labour and Social Policy Project supported by the European Union and implemented in partnership with UNICEF
 Background and Challenge
Within the recent past in Serbia there has been general acknowledgement that children have a right to grow-up in a family environment and that large-scale residential institutions do not, and cannot, adequately respond to physical, cognitive and psychological needs of disadvantaged children.  Large residential homes simply cannot provide the vital social and emotional support that is available in a family/community environment. 

This realization prompted a process of de-institutionalization in Serbia, which began as a prioritized facet of an overall social welfare reform process launched in 2001. At that time, the Government of Serbia initiated a reform of its social care system.  One of the goals of this reform process was the improvement of conditions in residential institutions and a reassessment of the existing network of institutions for children with the aim of shifting their roles towards better response to local needs through provision of community services.  
Complementing this reform process, the National Plan of Action for Children, adopted in 2004 by the Republic of Serbia, incorporated as a fundamental tenet, the right of a child to live in a family environment, calling for the deinstitutionalization of the child protection system along with the gradual switch to other forms of protection that enable growing up in a family environment.  The reform accelerated further with the adoption of the Social Welfare Development Strategy in 2005, which put emphasis on the need for development of community services and the strengthening of the fostering system.   

In the years that followed, significant efforts were initiated by the ministry responsible for social protection and investments made in developing community services for all beneficiary groups.  However, such community services did not reach those most marginalized, namely children with more severe disability or children in institutional care.  It became clear, that in order to reduce rates of institutionalization different parts of the social protection and health systems would need to act simultaneously.  Reducing the number of children in residential care could not be seen as an isolated objective, but rather as part of a wider goal of increasing the quality of care for all children in care – be it residential or family-based. 
Addressing these challenges is the focus of a project on Transforming Residential Institutions for Children and Developing Sustainable Alternatives supported by the European Union and 
implemented by the Ministry of Labour and Social Policy (MoLSP) in partnership with UNICEF.  It began in May 2008 and ends in May 2011.  

The Programmatic Response
The overall aim of the project was to ensure that the rights and needs of the most vulnerable children in Serbia are being effectively responded to by the child-care system.  To that end, and in accordance with the Social Welfare Development Strategy and the National Plan of Action for Children, the project was strategically focused on three main components/pillars:
· Transforming residential institutions for children with the aim of reducing residential placements and advancing the quality of care, while simultaneously supporting the shaping of a policy environment in which residential institutions develop family-support and community-based services responding to local needs.
· Strengthening and supporting the expansion of the existing foster-care system, so that it can provide support to foster-families and children, especially related to fostering of children with disability.
· Strengthening the role of the health system in preventing institutionalization of children with disability.
Main Achievements
The main achievements of the Ministry of Labour and Social Policy reform efforts over the last three years can be assessed at two different levels.  The first is related to direct outcomes for children.  The second is related to the systems change that has taken place, through the adoption of more child-centred policies and strengthened institutions which are responding more adequately to meeting child rights.  
Direct outcomes for children: 

· The total number of children and youth (up to 26) in residential care has dropped by 29,5%
 in comparison to the base-line
.  

· The total number of children in fostering has increased by 27%.  

· Although there is no official data, MoLSP reports that the number of children with disability directly referred to institutions from maternity wards and specialized hospitals for infants has been reduced.  

Social protection system outcomes:  

· A Master-plan for transformation of residential institutions for children has been developed and legitimized through the adoption of the new Social Welfare Law (April 2011) and a Decision on the network of social care institutions.  

· Regular residential children’s homes are prepared for transformation and their capacities freed for establishing small-scale homes for children with disability.  In addition, most of them have at least one community-service developed.  

· A growing fostering system has been strengthened to respond better to the needs of the most disadvantaged children, especially children with disability and children with behavioral difficulties.       
· Revision of fostering policies is being finalized, which will make the system more flexible and adaptable to the needs of most disadvantaged and vulnerable children, including children with disability, babies, and children with behavioral difficulties.  

· Standards of practice in maternity wards aimed at discouraging institutionalization have been integrated into guiding regulations.  Former practices of medical practitioners perceiving disability through an exclusively medical lens and pro-actively supporting institutionalization have become rare. 
The Way Forward
The new Law on Social Welfare has codified the major reform thrusts. Its further definition through by-laws and its full implementation will be the over-riding challenge in the years to come. The implementation of the Master-plan for Transformation of Institutions will continue to require capacity building efforts and strong coordination between different parts of the social-care system.  This includes the gate-keeping system, the foster-care system, the development of family support services as well as the implementation of inclusive health and education policies.  Regular reporting and monitoring at national, institutional and beneficiary level are vital. The MoLSP is expanding the foster-care support network in phases and every expansion phase needs to have initial capacity building support efforts – especially related to those areas that are new for our foster care system such as fostering of children with disabilities, fostering of babies, urgent and short-term fostering.  Although gate-keeping as such has improved, greater emphasis on prevention of institutionalization is needed.  As for prevention in early years, the health system should be further strengthened to play its role and coordinated and planned inter-sectoral action around individual cases will continue to be prioritized.   
PILLAR 1 - Transformation of Institutions
The Challenge
With the initiation of the child protection reforms in 2001 special attention was paid to the physical state of large-scale specialized institutions as the institutions did not meet even basic structural standards for provision of social care.  Significant efforts were invested in renovation and securing adequate heating, hygiene and food standards.  However, efforts to increase the quality of care related to providing the child with a socially and cognitively stimulating environment were often not sustainable.  Reports from international organizations drew attention to the concern over the quality of care provided in the large-scale institutions specialized for children with disability.  This contributed to a re-invigorated commitment of the state, as well as international donors and development partners, to address this issue in a more strategic manner.  

At the end of 2007 there were 1334 children and youth (up to 26) placed in the 5 large-scale institutions specialized for disability, where the greatest concerns lie.  In addition to this, there were 1235 children and youth placed in 17 ‘’regular’’ smaller children’s homes (called “children’s homes for children without parental care’’). With the fostering system continually developing, children without parental care that did not require additional support were placed in fostering. This meant that children placed in “regular” children’s homes were those to which the fostering system was unable to respond – and this included children with behavioral problems, children at risk and/or in conflict with the law, as well as children with a mild disability.  The capacities of children’s homes and the fostering system to respond to the needs of such children were small.  Children’s homes were also under pressure, because the reduced number of children in care meant that they had freed human resource and physical capacities, thus raising concerns over job-sustainability.  
Response and Progress to Date

In order to address the above challenges, the project supported the Ministry of Labour and Social Policy to develop a five-year Master-plan for the transformation of residential care institutions for children.  The ultimate aim was to plan the systematic and strategic reduction of children in residential care, to utilize existing resources for the improvement of the quality of residential care – especially for children with disability, and to contribute to the development of community services which should in-turn reduce the need for institutionalization of children in the future.  

Given that parts of systems and institutions are often resistant to change, it was of utmost importance to include all stakeholders in such a process.  Over 100 practitioners from children’s homes and 20 national experts and professionals participated in the development of the master-plan and its translation into operational plans for each individual institution.  
The Master-plan defines a number of clear aims.  The first aim is to reduce the total residential capacities by 50%, over a 5-year period.  This target was predicted on the basis of a) continually decreasing new admissions as a result of better gate-keeping, foster-care and family support at local level and b) de-institutionalization processes and the return of children to families (natural or foster-care).  

The Master plan defines in detail in which institutions such reduction needs to take place and proposes the closure of some of them. Also, it recognizes that the reduction of residential capacities would free human and infrastructural resources that could be utilized for the provision of community services for children living in their families as well as the establishment of new regional fostering centres.
The Master-plan outlines the planned significant reduction of children in specialized large-scale institutions and the closure of two of them for child beneficiaries. Some of the regular children’s homes are foreseen for closure, while for the majority it envisages reducing the existing residential capacities and re-focusing on a) setting up small-scale homes for children with disability or children with behavioral problems and b) the provision of services for the community. The planned residential capacities are limited to 20 and maximum 40 children.  For children up to 3 years of age, residential care is not planned, only in emergency situations and with clearly defined limited time-period. 
The implications of such a master-plan needed to be translated into individual institutional operational plans. The priority was given to all regular children’s homes which needed to prepare for their new transformed roles. Based on identified capacity-building needs, two specialized training packages were designed focusing on disability and behavioral issues, and training was provided to 156 practitioners.  A separate capacity-building program was implemented for the Governing boards of institutions in order to strengthen their accountability role. 
In December 2010 there were a total of 1811 children and youth (up to 26) in residential care.  This included 1044 in large-scale specialized institutions and 767 in regular children’s homes. Out of the total number there are around 1130 children under 18 in residential institutions (including 525 in specialized institutions). 
The Way Forward
The implementation of the transformation process is inter-linked and inter-dependent upon a range of other processes that need to take place in parallel.  The most important of these are: 

· The continual capacity building of practitioners in transformed children’s homes will be necessary as well as monitoring of individual care plans for each child.  

· An invigorated support to preventive child and family support services in the community is essential. 

· The continued strengthening of the fostering system to meet the needs of children with disability, emergency placements, and care for newborns and babies is necessary.    

· A continued, managed de-institutionalization process, including the development of support-living for youth, which would enable their full inclusion into community life.  

· The full compliance with the banning of institutionalization of children from 0 to 3.  

· A strengthened inter-sectoral approach, including the intensified inclusion-oriented support of the health care system in the early years and the implementation of new legislation in education which codifies the inclusion of marginal groups of children, including children with disability. Furthermore work will be needed to strengthen and diversify the role of special schools in responding to the needs of children with the most severe disabilities.

PILLAR 2 - Fostering
The Challenge
At the start of project implementation, a total of 4410 children were in foster and kinship care.  This represented a significant increase in comparison to the period prior to the social care reforms (pre 2001).  

With the rise of children in fostering, the demands placed on social care practitioners grew, however, the capacities of the system did not correspondingly rise with the growing number of foster families and children within them.  In addition, the importance of strengthening the fostering system to respond to diverse needs, such as children with disability, newborns and babies, and children with behavioral difficulties also represented a major challenge.  Given the above realities, the Ministry of Labour and Social Policy recognized the need for establishing a network of fostering centres across the country that would directly support foster-families in close coordination with Centres for Social Work.
Response and Progress to Date

With the establishment of the Belgrade Centre for Fostering in 2008
, an initial assessment showed the need for more intensive support to fostering professionals within the fostering centres, as well as within Centres for Social Work that continue to play a key role in decision-making around individual children placed into fostering.  The need for on-going support for foster parents including continual training and exchange was also recognized.  In addition, up-dating the regulations on fostering were recognized as a priority, so that the system could respond to children requiring additional support.  

Capacity building was designed around two main groups of themes.  The first, more general is on individual assessment and development of a detailed care plan for the child, as well as on how to prepare both the foster family and the child for living in a new environment.  The second is focused on more specialized skills needed by professionals and foster parents for children that required more intensive and/or different support (children with disability, children in need for urgent placement, fostering of newborns and babies).  Apart from building a strong partnership with the Belgrade Centre for Fostering, cooperation was also established with the NGO Familia which played key role in developing assessment tools for defining additional support to vulnerable children. 
The work resulted in five new capacity building programmes that were developed, accredited and implemented.  A total of 550 social care practitioners benefited from the fostering capacity building programmes.  These included staff from fostering centres, staff from Centres for Social Work as well as staff from children’s homes who are to be redeployed to regional fostering centres once they are established.  The capacity building programmes were also organized for foster-parents, focusing primarily on developing awareness and skills needed for caring for children requiring intensive support, including 220 foster-families.  

In addition, a working group has been engaged in revising and developing new fostering regulations which will better reflect the system changes that are relevant to meeting quality care standards for children requiring additional support.   

According to the latest statistics, in 2010 there were 5628 children placed in foster families.  The number of children with disability in foster-care is increasing.  Such achievements reflect a diversity of efforts, well-coordinated by the Ministry of Labour of Social Policy.  

The Way Forward
Advancing the fostering regulations is on-going. The final phase focusing on harmonizing the regulations with the new Social Welfare Law (adopted in April 2011) is expected in the next two months.  
· The network of fostering centres is expanding.  It will include an additional 6 centres to be set up in 2011, with further expansions foreseen in the future. The need for their continual capacity building cannot be under-estimated.  

· With the new Social Welfare Law provision on banning institutional placement for children aged 0-3, the role of fostering is of a crucial importance in ensuring alternative family placement for relinquished newborns or those who cannot remain  with their biological parents. 
PILLAR 3 - Health System Support
The Challenge
The health system is the first point of contact for parents of newborns with disability and its role in the prevention of institutionalization is essential.  The birth of a child with disability is a stressful time for parents and can have emotional consequences and cause feelings of disempowerment.  

The trends in recent years show that over 70% of children under the age of 6 entering the social care system have been placed in institutions directly from maternity hospitals.  The largest number represent children at risk and/or with diagnosed medical problems that are connected with potential developmental difficulties.  
Experience and analysis of the health practice showed that, as a consequence of rigid hospital standards and procedures, and also because of the dominant medical approach to disability, parents with a newborn with disability do not receive adequate support and advice.  This had, in the past, led to the implicit or explicit encouragement to place the child in institutional care.  When parents, despite the lack of support, decide to return home with their new born child, the role of the patronage service is crucial in securing health care and advice.  However, its potential capacity to promote social inclusion awareness and referral was not recognized.   
Response and Progress to Date
Parents must be supported to make decisions that are in the best interest of their child.  In this context, the Ministry of Health recognized the need to establish standardized practice when conveying information to parents and in providing the necessary advice and support.  Further strengthening of the patronage system in order to provide adequate support to parents of children with disability after they leave maternity hospitals was recognized as an additional next step.  
The implementation of the project included the development of a practice model to be applied in maternity wards and specialized hospitals where newborns with disability are transfered.  The model includes the formation of an advisory team which is specially trained to support parents of newborns and which follows clearly defined procedures.  The ultimate goal is related to reducing the risk of institutionalization.  Parents have the support needed to fully comprehend any health-related problems their newborn is facing, understand medical treatment options, obtain advice and support, as well as information on additional services that are available. 
  Parents are encouraged to use other services available in the community, including establishing contact with and exchanging experiences with other parents through the associations of parents of children with disability.  This model of family support, developed in partnership with the Child Rights Centre and many medical professioanls, has become an integral part of the Professional Guidelines for implementing the National Health-care Programme for Women, Children and Youth.  The accredited training programme for its implementation was used to train over 150 doctors and other medical staff working in the largest 21 maternity wards and 28 specialized hospital for infants and children. 

In partnership with the Belgrade Institute for Public Health a training package was developed to strengthen the role of patronage services in contributing to social inclusion and preventing institutionalization of children with disability.  The patronage nurses have received special training for supporting families with children at risk and with disability, have new skills (in addition to providing basic medical care) to provide psychological and emotional support.  Their role in coordinating closely with Centres for Social Work, Health Development Centres, associations of parents and the municipal administration, in order to guide parents and refer them in the right direction is equally important.  317 patronage nurses and 169 practitioners from other local services from 70 municipalities were trained to play this pro-active role in social inclusion..  

The Way Forward

The provision of adequate support in a child's early years is central to ensuring that he or she can reach his or her full potential. This is all the more true for children with disability, where cognitive and social stimulation have the best results if provided in the early years of development.  Increasing the intensity of patronage support for families with children with disability and other vulnerable groups of children is still needed.  Full compliance with the legal provisions banning institutionalization of children from 0 to 3 will require intensive monitoring of and support to maternity wards, as well as ensuring continuum of care through harmonizing practices with pediatricians from primary health care centres. 
� All data referring to children in care in this document is extracted from published and draft reports of the Republic Institute for Social Protection


� Social care beneficiaries in Serbia are divided into two age groups, whereby the first covers children and youth up to the age of 26. For this reason the most reliable data is disaggregated in the same way. 


� It became the second fostering centre in Serbia in addition to one in Milosevac (a village with a long fostering tradition)
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