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1. Executive Summary
Residential care for children without parental care and with disability was the predominant model of social care in Serbia. The reasons for this trend are linked to insufficient scope of social protection services on the side of the state (public social services offered by centres for social work and institutions of social protection) and the lack of alternative social service providers. The services outside the scope of residential care were limited to day care centres ( piloted at that time  only in few municipalities in Serbia). The whole variety of different types of family support and family substitute services that are to be offered within the scope of care, are yet to be developed and mainstreamed. 

The process of de-institutionalization has been initiated as a priority facet of the overall social system reform as of 2001 and set forth as one of the long-term priorities of the Government of the Republic of Serbia. National Plan of Action for Children (NPA), adopted in 2004,  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 (SWDS) 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 foal of increasing the quality of care for all children in care – be it residential of 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 (22nd May 2008 – 22nd May 2011).  The overall project objective is to ensure full capacity of the child care system in responding to the needs of the most vulnerable groups of children in Serbia with a purpose to reduce the number of children in residential institutions for 25% by 2011 through the transformation of residential institutions and the development of local level institutional capacities for the provision of family support and family substitute services. 
In direct partnership with the Ministry of Labor and Social Policy and Ministry of Health and through extensive participatory process, the project resulted in:

· Decreased number of children and youth in residential care by 29,5% and increased number of children in foster care by 27%;
· Strengthened fostering system to respond better to the needs of the most disadvantaged children, especially with disability, through development and accreditation of 5 models related to specialized fostering and capacity building of 550 professionals and 220 foster parents;
· A Master-plan for transformation of residential institutions developed and legitimized through the related legislative instruments. Regular residential children’s homes are prepared for transformation and their capacities freed for establishing small-scale homes for children with disability. Two training programs accredited and professional capacities build to respond to the needs of transformed institutions (250 professionals from 17 institutions involved). So far - 9 residential institutions have at least one community service initiated, 1 child home fully closed its residential capacity, 3 regional fostering centres have been established;
· Standards of practice in maternity wards aimed at discouraging institutionalization have been integrated into guiding regulations, two-level training program accredited and capacity building for its application realized in 21 maternity wards and 28 specialized child hospitals (153 professionals);

· Visiting nurses / outreach support service to families  with children with disability strengthened to practice multi-sectoral support – training programme accredited and 486 professionals from 70 municipalities trained.
Together with reaching the immediate expected project results, the project made significant impact on legislative framework. Main inputs from the Master plan as well as from the developed model to increase accountability have been incorporated in the new Law on Social Welfare (such as ban on institutionalization of children aged zero to three; reduction of residential capacities for children and introduction of group homes and small residential units as new forms of placement; introduction of ear-marked transfers for community based services for communities where residential institutions will be transformed as well as in under-developed regions; participation of human / child-rights civil society in the governing boards of residential institutions; abuse and neglect of children in care by professional staff is defined as prohibited behaviour / violation of work duties; introduction of the ‘intensity support concept adjusted to the individual needs’’ vice versus categorial approach). By relying strongly on national capacities in developing new models (training programs and certification of local trainers) to be in compliance with the system of professional development (accreditation mechanism), the project ensured a basis for continuity and longer-term transfer of knowledge. 

The implementation of the project took place in the context of a stable government at national level. However, a significat challenge was connected with the context of the economic crisis which contributed to difficulties (delays) in introducing new policies and practicies. As a response to this, the project has proprosed innovative solutions which build on the use and re-directing of existing resources towards strengthening alternative care provisions. In addition, a high-level of inter-sectoral cooperation (accross departments within MoLSP as well as with MoH) has been achieved as a prerequisit needed to ensure holistic and coordinated approach in the process of deinstitutionalization and promoting the right of the child to live in family and get the support in his/her immediate environment. Also, through ensuring an active involvement of all relevant stakeholders (from decision-makers to practicioners) in all phases of the process, the project enabled strong ownership of the results achieved thus contributing to sustainability of the transformation process beyond project's end date. 

The new Law on Social Welfare was adopted in April 2011 – it has codified the major reform thrusts. The full implementation of the Master plan for Transformation of Institutions will continue to requiere 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, regular reporting and monitoring at national, institutional and beneficiary - all with a view of prevention of institutionalisation.  However, all of this processes could not bee seen outside the coordinated  implementation of wider inclusive health and education policies. 

2. Summary of Description of Action

2.1 Background at the beginning of the project implementation
The transformation of residential institution for children cannot be viewed in isolation, but within a certain policy context, and as the integral part of the overall processes in social welfare in 2000. The Ministry of Social Welfare (now days the Ministry of Labour and Social Policy - MoLSP), as the ministry responsible for social assistance, child and social protection within the first democratic government, initiated the reform of the social care and protection system in the 2001. Using the Poverty Reduction Strategy
 as its strategic framework, through active participation of various stakeholders (international and domestic NGOs, professionals, independent experts, citizen’s associations), the MoLSP developed its Social Welfare Development Strategy, which was adopted by the government of the Republic of Serbia in 2005. The Strategy stipulates the main aspects of the social policy reform: deinstitutionalisation, decentralization and democratization of social care and protection services, local community involvement in provision of social services and partnerships with the civil society. The Strategy embraces the following guiding principles: addressing the needs of individuals within the family and community context; the diversification of services and service providers, participation of beneficiaries in the design and provision of social services; maximising community-based services over institutional care (as part of the process of deinstitutionalisation). 

One of the goals of the Social Welfare Development Strategy is the “improvement of offer and quality of services in all forms of residential placement of beneficiaries.” The Strategy asserts  that “placement of children into institutions should be reduced to a minimum,” and that, “reassessment of the existing network of institutions for children implies their transformation aimed at development of other types of services and enabling staff for new types of work. In order to improve quality of protection of children by developing foster care and adoption, it is necessary to provide a selection of adequate families and their preparation, training and support which secures prevention of problems and higher quality of children’s life.” The Social Welfare Development Strategy anticipates a number of measures and actions to achieve this, such as the adoption of an operational plan for the transformation of institutions, the adoption of specific transformation plans for each institution and the adjustment of the existing social protection networks in line with the foreseen transformation of institutions. 

Another policy document of critical importance which embraces the de-institutionalisation process as its fundamental principle is the National Plan of Action for Children (NPA), adopted by the Government of the Republic of Serbia in 2004. The improved protection of the right of the child to live in a family environment is one of seven NPA constituting components, and the related objective implies “the de-institutionalisation of child protection system along with the gradual switch to other forms of protection that enable growing up in a family environment” 
According to the Ministry of Labour and Social Policy 2006 Annual Report, close to 3,000 children resided in 25 large institutions located all over Serbia. These institutions included: 16 special homes for children without parental care, 3 for children with behavioral problems, 4 for children and adults with disabilities and 1 for children with autism. The most common reasons for placement of children into institutions include, on one side, child abandonment caused by poverty
, family breakdown or ill-functioning, lack of parenting skills and preparedness to deal with children “in special circumstances” and, on the other side, the underdeveloped child protection system, i.e. lack of family substitute (foster care, adoption) and family support services, (counseling services, respite care, day care, health/social care outreach services, etc). Due to non-existing or an inadequately developed system of the child protection community based care, many children spend their entire childhood in the state residential care, in spite of the fact that Law on Social Protection and Welfare considers institutionalisation of children as a temporary social protection measure. 

Commonly, the institutions initially meant for temporary child placement gradually evolve into  permanent residence, which exceeds any recommended minimum standards. The institutional form of protection of children deprived of parental care, apart from being considered as the most restrictive solution in terms of its limited capacity to respond to developmental needs of children and ensure safe and stimulating environment, is at the same time the most expensive one. The cost of residential care per child in Serbia in 2005 was estimated at 285 USD per month, vs. 182 USD per child in foster care.  
Problems addressed

Residential care for children without parental care and with disability was the predominant model of social care in Serbia. The reasons for this trend are linked to insufficient scope of social protection services on the side of the state (public social services offered by centres for social work and institutions of social protection) and the lack of alternative social service providers. The services outside the scope of residential care were limited to day care centres ( piloted at that time  only in few municipalities in Serbia). The whole variety of different types of family support and family substitute services that are to be offered within the scope of care, are yet to be developed and mainstreamed. 

Research evidence shows that young children in institutional care without parents are at risk of harm in terms of attachment disorder, developmental delay and neural development. (Johnson, Browne, & Hamilton-Giachritsis, 2006)
. The findings suggest that the lack of a one-to-one relationship with a primary caregiver is a major cause of harm to children in residential care. Evidence indicates that infants who are placed in institutional care will suffer delays in physical and psychological growth, involving neural atrophy and abnormal brain development. If infants placed in residential care are not moved to family based care by the age of 6 months such harm may have long term consequences (Marcovitch et al., 1997; Rutter and the ERA Study team, 1998)
, increasing the chances of antisocial behaviour, delinquency and criminal behaviour later in life (Andersson, 2005)
. It has been stated that neglect and damage caused by early deprivation experienced by young children in institutions is equivalent to violently abusing these children, and that policy makers should work to ensure that every child has the opportunity to grow up in a family environment (Johnson et al., 2006)
. That is why the dismantling of institutionalised forms of protection, especially for very young children, should be considered as an urgent priority of the social welfare system reform.
The Social Welfare Development Strategy recommends a higher level of inter-agency and multi-sectoral cooperation, with the centres for social work as the coordination body, and envisages decentralisation of social protection services (to become the responsibility of local authorities rather than of central government). 

In order for the Strategy to be realised, there needs to be a re-focusing of the activities of the centres of social work from institutional to family based solutions, and the promotion of community, health and social work. This should include home visitation to children and families in need. It is well recognised that the vast majority (96%) of children in so called ‘orphanages’ are not true “orphans” and have, at least, one parent known to the child welfare authorities. It is a child’s right (Article 19 UN Convention on the Rights of the Child) to have his or her parents in difficulty assisted by the state authorities (for example, alcohol/drug rehabilitation services, mental health service, etc.). The parent unable to cope also has the right under European Human Rights legislation to be supported to develop ‘good enough capacity’ to care for their child(ren) before losing parental rights (which should occur only after there is a failure of the parent(s) to respond to intervention).

In comparison to residential care, there are a number of less harmful options available to children who require substitute care because their parents do not have the capacity or means to care for them appropriately. These are: care and guardianship by extended family, relatives or friends (sometimes referred to as ‘kinship care’); fostering by paid carers not related to the child; and national adoption. Foster care is generally agreed as the least restrictive out of home placement for children in need of temporary substitute family care, which can also turn into permanent care for those children that cannot be reunited with their biological parents. Fostering is proven as an effective choice when out of home placement is unavoidable, since it provides the child with an alternative family which, if properly trained and supervised, is capacitated to respond to different developmental needs. 

Meeting the needs of these children requires special knowledge and skills of care providers/foster parents, having in mind the difficulties these children have already gone through and the consequences on their psycho-social development. This calls for additional expertise of professional workers in charge of recruiting, training and monitoring foster families. The preparation for foster parentage has become a mandatory measure stipulated in the new Family Law, however the number of trained professionals in the country which have the capabilities to ensure quality preparation of future foster parents is still insufficient to adequately respond to growing needs (as a consequence of the ongoing de-institutionalisation process). 
Beneficiaries and parties involved

Ultimate beneficiaries:

· Children in state care residing in institutions throughout Serbia 

· Professionals working in the social/child protection and health sector
· Families and single parents running the risk of abandoning their child
· Children with disabilities and their families

· Potential Foster Families
The Ministry of Labour and Social Policy, as the line ministry, is the primary stakeholder and takes the key role and responsibility in the process of transformation of institutions for children. Having in mind the nature of de-institutionalisation process relying on interconnections of the reforms of central and local level, the Ministry of Local Self Government as well as local communities themselves will also have a critical role in furthering the process of deinstitutionalisation. Since the projects encompass activities aimed at reskilling of the health professionals (staff of the maternity hospitals, visiting nurses) the Ministry of Health is another important project stakeholder.
2.2 Overall objectives

The overall project objective is to ensure full capacity of the child care system in responding to the needs of the most vulnerable groups of children in Serbia. In line with the Social Welfare Development Strategy and the National Plan of Action for Children, the project  will assist the Ministry of Labour and Social Policy and the Ministry of Health in:

• transforming residential institutions into child-centered community based services which respond to local needs;

• strengthening and expanding the existing foster care system and developing urgent and specialised fostering;
• building professional capacities needed for transformed and decentralized system of child care.

2.3 Project purpose
To reduce the number of children in residential institutions in Serbia for 25% by 2011, through the transformation of residential institutions and the development of local level institutional capacities for the provision of family support and family substitute services. 

2.4 Results and measurable indicators
1. Number of children in institutions decreased for 25 % by 2011 (cumulative result of the activities 1-11).

2. Number of children in foster families increased for 20% by 2011 (cumulative result of the activities 4-6).
3. Specialized and urgent foster care models developed – approx. 300 professional staff trained for planning, assessment, preparation and recruitment of foster families, monitoring the child placement and provision of support to children and foster families; 100 foster families trained to take care of children in “special circumstances” within urgent and specialized fostering (cumulative result of the activities 4-6).
4. 25 social protection institutions undergo transformation so that: 

a) 50% (12) will transform into community-based social services on the basis of local priorities

b) one quarter will be closed

c) one quarter will maintain residential capacity for urgent and short-term placement (cumulative result of the activities 1-3).
5. Staffing requirements are met for the delivery of outreach support services for families with children with developmental disabilities (110 professionals from the social and health care system trained). (cumulative result of the activities 7-8).
6. Professionals (social and health care workers) from 10 maternity hospitals are trained for the provision of support to parents with the aim of preventing child abandonment (cumulative result of the activities 9-10).

7. Awareness of the child protection professionals and general public is raised on the need for improved integration and provision of equal opportunities to vulnerable children in Serbia (activity 11).
3. Wider Context and Processes Relevant fo the Description of Action
In order to provide a comprehensive report on the results achieved and activities implemented  it is important to place them in a wider context and other reform efforts  being underway during the course of the Project. The most relevant processes / activities are presented chronologically. 
· In April 2008 the MoLSP adopted a new Rule-book on Fostering, regulating forms of fostering, standards of services, protection of children, official procedure, preparation programme for foster families, standards for centers for family accommodation and evidence and record keeping. The Rule-book does not define or provide additional measures for specialized fostering.
· Following the adoption of the new Rule-book for organizaton, regulation and standards of Centers for Social Work (June 2008) all centers passed trainings for its implementation which were supported and monitored by the Republican Institute for Social Protection. 
· In June 2008 the MoLSP  introduced the system of accreditation of training programmes for professionals in social protection system.
· The MoLSP supported and/or coordinated support to around 120 municipalities in Serbia to development Local Social Policy Plans and ensured access to project grants for financing some of the services foreseen / prioritized by the local selfgovernments.
· The Project entitled “Providing improved services on the local level (DILS)” which is funded through a World Bank loan has been fully operational as of 2010. The Project is focused on decentralization of health, education and social protection services.  The loan shall also help reform the Disability Fund of the MoLSP, which has in the past supported disability membership organizations across the country.  The loan is also used to upgrade IT software in social protection.
· The Government of Norway is supporting MoLSP (March, 2011) in developing the system for licensing service providers and professionals in Serbia. 
· Save the Children UK has finalized (March, 2011) the implementation of the three- year Project “Special care for special needs” focusing on providing support to specialized foster care. 
· The Ministry of Foreign Affairs of Italy is supporting MoLSP and UNICEF in the implementation of a project on de-institutionalization of children in institutions, which is primarily focused on the regions of Nisava, Pirot, Jablanica and Toplica (December 2009 – June 2012).
·  MoLSP has started implementation of the Project ‘Developing Community-based Services for Children with Disabilities and their Families’ (2010-2013) in partnership with UNICEF and supported by EU. 
· The Social Welfare Law was adopted in Parliament on 31st March 2011.  The adoption of this Law represents the largest shift and most pro-poor and pro-inclusion legislative change the welfare system has introduced over the last decade.
Other processes outside the competence of the Ministry of Labor and Social Policy, which are closely related to the Project:
· The Law on the Basis of the Education System (2009) and Law on Pre-school education (2010) were adopted. These laws provide the basis for achieving education inclusion for children with disability. A separate by-law was also adopted regulating the role of municipal inter-sectoral commissions in assessing and recommending provision of additional support for children with disabilities so that they can attend regular schools.

· The Convention of the Rights of Persons with disabilities has been ratified by the Parliament (2009).

· The Government adopted the National Programme for the prevention and protection of health of women, children and youth (2009) and the National Strategy for the Prevention and Protection of Children from Violence (2008). 
· Republican Ombudsman office is being fully operational with four Deputy Ombudspersons being appointed by the Parliament (2009), one of which is specifically in charge of child rights. 

4. Main Project Achievements
4.1 Cummulative assessment of results achieved

Main project results have been presented against specific expected measurable results as defined by DoA. In addition, an overview of wider achievements have been also provided with a view to document outcomes contributing to the longer term effects and sustainability of the child-care reform in Serbia. 

Expected result 1 – Number of children in institutions 25% lower by 2011 (Cumulative results of activities 1-11)


Results achieved:

· The total number of children and youth (up to 26) in residential care has dropped by 29,5% in comparison to the base-line
 (2007 – 2.569, 2010 – 1.811). 
Expected result 2 -  Number of children in foster families increased by 20% by 2011 (Cumulative result of activities 4-6)

Results achieved:
· The total number of children and youth (up to 26) in foster families increased by 27% during the project implementation (2007 – 4.410, 2010 – 5.628).
Expected result 3 - Models of foster care and urgent placement in foster families developed – about 300 professionals trained in planning, preparation and recruitment of foster families, children placement monitoring and providing support to children in foster families: 100 families trained to take care of children under “special circumstances” within the framework of urgent placement in foster families and specialized foster care (Cumulative result of activities 4-6)

Results achieved:

· Total of 5 models related to foster care were developed and accredited by the respective social welfare system authority. All the programmes are aimed for fostering counsellors / professionals being responsible to assess, prepare, supervise and provide continual support to foster families carrying for children in need for additional, tailor-made support responding to their individual needs.  
· In addition to developing and accrediting models for specialized foster care, three groups of general trainings have been designed to ensure that professionals directly working on foster placement  apply the same minimum standards. 
· Total number of professionals trained is 550 (83% more than expected).  
· Total number of foster families trained for specialized and urgent fostering is 220 (120% more than expected). 
Expected result 4 - 25 social care institutions transformed as followed:

a) 50 % (12) will be transformed into community social services based on local priorities

b) One quarter (6) will be closed

c) One quarter (6) will retain their placement capacities for urgent and short term placement

     (Cumulative result of activities 1-3)

Results achieved:

· So far - 9 residential institutions have at least one community service initiated, 1 child home fully closed its residential capacity, 3 regional fostering centres have been established. Heaving in mind the late endorsement of the Master plan by the respective ministry, the results defined have not been fully achieved. However, it is realistically to expect that they will be reached in the medium-term. 
· The five-year Master plan on transformation of institutions was developed and it is followed by detailed individual operational plans for all child homes for children without parental care. It  defines targets as they relate to both total decrease of residential capacities by 2013 (up to 50%) and specific institutions’ objectives (closing-down / scaling-down / transforming). The Master plan has been legitimized through the adoption of the Decision on the network of social care institutions in December 2010. It establishes legal framework for the transformation of institutions to be endorsed by defining the new reduced capacity for each residential institution and deadline for transformation to be finalized. 
· The Master plan foreseen gradual introduction of small residential capacities for 20-40 children in 12 institutions for children with more severe disability and children with challenging behaviour. The residential placement of children without parental care shall no longer be a child-care option, unless it is of a short-term nature, ie. transitory / urgent solution.  The released resources / facilities will be used for opening of 6 new regional fostering centres as well as for provision of outreach care to families. All transformed institutions should have at least one alternative service developed in accordance with the needs in local community. The Master plan clearly determines institutions which will close their child departments within next five years (4 – Kuline, Sremcica, Knjazevac, Cuprija).
Expected result 5 - The needs for staff providing assistance and support services to families hosting children with disabilities are met (110 professionals of the social and health care system trained) (Cumulative result of activities 7-8)

Results achieved:

· Based on the analysis of the capacities and needs of the visiting nurses system (patronage) in providing outreach support to families with children with disabilities and its role in networking at local level (referring) to promote multi-professional and multi-sectoral approach to social inclusion, the training programme was designed and accredited by the respective health care accreditation authority.
· The programme was implemented in  70 municipalities  (which makes 40% of the total number) and total of 486 professionals benefited, which is 386% more than expected (317 nurses and 169 professionals from centres for social work and other local actors such as nurseries). 
Expected result 6 - Professionals (social and health workers) of 10 maternity hospitals trained for providing support to parents aimed at prevention of child abandoning (Cumulative result of activities 9-10)

Results achieved:
· The new model of actions and procedures for maternity hospitals and children departments has been developed and became an integral part of Professional Methodological Guidance for Implementation of National Health Programme for Children, Youth and Women. The model includes the formation of an advisory team in maternity / specialized hospitals which is specially trained to support parents of new-borns and which follows clearly defined procedures. 
· Following the model developed, a two-level educational training (basic and advanced) has been developed and accredited with the respective health system accreditation authority. A total of 153 health and social workers from 21 maternity hospitals and 28 specialized child hospitals (almost 5 times more than expected) attended initial course, while 50 of them went through advanced course. 
Expected results 7 - Raised awareness of professionals in child protection area and that of the general public about the need to promote integration and offer equal possibilities to vulnerable groups of children of population in Serbia (activities 11)

Results achieved:
· The project put a strong emphasis on awareness raising among professionals (internal communication) from the system which was achieved not only through extensive use of regular communication means (such as professional newsletter, conferences) but predominantly by ensuring their active participation in activities (from developing transformation plans to designing / piloting education programs). 
· In terms of external communication, project used every opportunity to promote not only the project activities and results as such, but predominantly to send across social inclusion messages and communicate the right of every child to live in family environment. All conferences have been well covered by good representation, followed by press releases and articles or featured in the media. 
Wider / other achievements

· Together with results achieved in direct relation to the project objectives and measurable indicators set by DoA, it is of particular relevance to highlight that the project made significant impact on legislative framework. Main inputs from the Master plan as well as from the developed model to increase accountability have been incorporated in the new Law on Social Welfare:
· A ban on institutionalization of children aged zero to three;

· Reduction of residential capacities for children and introduction of group homes and small residential units as new forms of placement;

· Introduction of ear-marked transfers for community based services for communities where residential institutions will be transformed as well as in under-developed regions;

· Participation of human / child-rights civil society in the governing boards of residential institutions;

· Abuse and neglect of children in care by professional staff is defined as prohibited behaviour (violation of work duties). 

· In addition to the above listed achievements, the project has also contributed to legitimization of individual approach in meeting the needs of rights holders and the adoption of the ‘’intensity support concept’’ vice versus categorial approach which has been particularly reflected in the new Law provisions related to fostering. In that way a framework for new fostering standards has been introduced thus overcoming traditional usage of diagnosis as a basis for ‘definition of beneficiaries’ and care planning but rather speaks about ‘foster placement with additional and/or intensive support’.  The new concept has been also  reflected in relevant by-law on standards of services (being supported through the IPA Social Inclusion project which is underway). 
· New models developed (education programmes) aimed at increasing professional standards of practice both in social welfare sector (fostering, quality of care in residential placement) and in health (maternity hospitals and visiting nurses) have been accredited by the respective sectoral accreditation authorities which means that all meet quality standards. In addition, with the licensing system established in health system (and to be operational in social welfare system shortly), it is  expected continuity of their application in the forthcoming period and increased number of new professional trained, since all trainees get certificates and obtain credits needed for renewing of their professional licences. 
4.2 Challenges experienced and measures undertaken
General Challenges:  

The main challenge identified even in the Project Inception phase was how to make sure that the relevant ministries (primarily MoLSP, but also MoH) have a maximum level of ownership of the project, as this was seen as the only way to ensure sustainability of achievements.  For this reason, emphasis was put on direct and active involvement of ministerial representatives in the shaping of all analysis, recommendations, policy options and training packages.  This was achieved through the formation of Working Groups that not only included multi-sector government representatives in their work, but were also coordinated by them.  The Working Groups provided input and guidance to technical experts and participated in discussions at all meetings where technical experts provided specific outputs.  However, the resolution of one challenges (that of obtaining a maximum level of ownership), created another which was that of managing a much wider process of creating consensus.  Apart from the demands created on staff time, greater participation processes inevitably takes longer and prolongs the process of developing policies, such as the Master Plan on Transformation of Residential Institutions.  In addition, a significant effort was placed on linking different policy processes that are departmentally or otherwise divided.  This has produced certain results, such as the planned use of ‘extra’ staff in residential institutions for the formation of fostering units, so as to limit redundancies on the one hand, and to respect the civil-service-employment freeze on the other (which is currently in place due to economic crisis).  

The second important challenge was linked to meeting project deadlines, especially in relation to securing the adoption of project outputs.  The MoLSP commitment to child-care reform  is not  questioned.  However, this particular challenge shall be specifically  discussed within the context of  economic crises which  lead to budgetary cuts and demand to decrease the number of civil servants and public expenses generally (and which is expected to have prolonged impact beyond the project end). In these circumstances the adoption of any policies that demand extra resources has been slowed down.  However, it has been regularly discussed with MoLSP and at Steering Committee meetings, which resulted in MoLSP commitment to constantly invest efforts in ensuring that child-care reform processes are prioritized (such as implementation of the Master plan of transformation and establishing of new fostering centres). 

Challenges linked to specific aspects of project implementation:  

· Transformation of residential institutions – development of master, regional and operational plans:

Given the interdependencies in the content of the Master-plan, the operational plans and regional plans it was a challenge to ensure alignment and synchronization of these documents as well as to make sure “bottom-up” and “top-down” input was obtained and taken into consideration.  This challenge was overcome by having continual consultation processes which, on the other hand, prolonged the finalization of the given outputs.  Furthermore, in order to facilitate the kick-start of the Master plan implementation the process has been additionally supported by providing transformation cost-analysis (for 8 priority institutions) which should provide valuable inputs to MoLSP in budget planning. 
· Strengthening accountability and independent monitoring:  

Although the implementation of activities and finalization of outputs have generally gone in accordance with the plan, there have been some challenges when it comes to endorsing new policy solutions and realization of capacity building activities.  In order to provide maximum possible effects, operative cooperation with the relevant MoLSP WG has been established which led to integration of some of the key staff accountability and independent monitoring mechanism provisions developed by the project into the new social welfare law. In that way, a legislative framework for integration of more specific accountability solutions in relevant by-laws has been secured.   Furthermore, considerable attention was also invested into direct support to both: 

a) Child and youth NGOs – encouraging their active participation in public debate on the social welfare draft law (thus contributing to strengthening their advocacy role in policy shaping), and

b) Ombudsman office (child rights department) – capacity building specifically contributing to their role in monitoring the state of child rights (child care) in residential institutions.

· Development of Foster care:

The project was originally designed around building capacities of the Belgrade Centre for Fostering and 16 regional (branch) fostering centres. Over the project course, only the Belgrade Centre was operational (established in  December 2008), while establishment of other regional centres was practically put on hold due to the economic crisis. In order to address the challenge, focus has been put on:

a) Building capacities of the Belgrade Centre so it can act later on as the main peer-support resource center, 

b) Strengthening capacities of centres for social work since they will continue being responsible for assessing the needs of children, planning and monitoring foster care (even after establishment of new regional fostering centres whose role would be predominantly on supporting foster families),

c) Facilitating utilization of released human and infrastructural resources of residential institutions for the establishment of regional fostering units (integration of such an approach into the Master plan and individual operational plans of institutions). 
· Maternity hospitals and Family Support:

The main challenge was to ensure that the new policy solutions are ‘mainstreamed’ into the existing  procedures addressing the ‘code of conduct’ of health professionals in supporting families with newborn at risk / with disability. In order to facilitate that process, direct support was provided to the development of Professional methodological guidance and relevant manuals which are seen as instruments for implementation of the National Health Programe for children, youth and women. Furthermore, revitalization of the Baby Friendly Hospital Initiative (BFHI) has been also recognized as an extremely important frame for securing that children with disability are fully included and in that way the risks of separations from parents / institutionalization are additionally minimized. Namely, the evaluation of the BFHI was initiated by one of the parent associations and the whole initiative has actually coincided with the project implementation. With supporting integration of BFHI program into the system the longer term project outcomes would be additionally secured.
5. Activities implemented
5.1 Human and organizational resources

In line with UNICEF rules and contracting  procedures  the Project Management Unit (PMU) was created at the beginning of project’s implementation, consisting of UNICEF staff (Project Manager, Project Assistant  and Operations Assistant).  The main task of the PMU was to ensure effective implementation of the project activities and efficient use of financial and human resources.
The Steering Committee (SC) consisted of the representatives of EU Delegation (Task Manager Education and Social Affairs), UNICEF (Representative), Ministry of Health (State secretary), Ministry of Public Administration and Local Self-Government (Counselor) as well as the Ministry of Labor and Social Policy whose representative (State secretary) takes the chairing role. The SC’s main responsibility was to oversee implementation of the project and provide strategic direction and support.
During the inception phase the implementation of the project was organized through four components (please see chapter 5.3 Changes introduced in project implementation) with the establishment of four Working groups (WG) consisting of representatives of relevant ministries, professionals / professional associations, institutions and / or trade unions. Each WG was chaired by the representative of the relevant ministry. The WGs had an advisory and endorsement role, as opposed to the work of national and international consultants and implementing partners who provided technical and organizational support to the process. The themes the WGs cover are as follows:
1. Transformation of residential institutions and inter-municipal and operational planning for children (TRIC)  – activities 1, 2 and 3 (coordinated by MoLSP representative); 
2. Strengthening accountability and monitoring mechanisms (AMM) – activity 1 (coordinated by MoLSP representative);

3. General and Specialized Fostering  (FOS) – activities 4, 5 6 and 7 (coordinated by MoLSP representative);

4. Healthcare family support (HFS)– activities 8, 9 and 10 (coordinated by MoH representative). 
The role of WG groups was particularly essential during the first year of implementation until the final policy outputs were completed. 

The technical and organizational support to the project implementation was provided by  contracting partners who worked closely with the Project Management Unit:

1. Center for Liberal Democratic Studies (TRIC – Master and regional planning);
2. LINK 011(TRIC – operational planning);
3. The Republic Institute for Social Protection (TRIC – capacity building for transformed institutions); 
4. LEX – League of Experts (AMM – model for accountability and independent monitoring);
5. Belgrade Center for fostering (FOS – models and capacity building for fostering);
6. Association for alternative care of children FAMILIA (FOS – model and capacity building for needs assessment and planning care);
7. The Child Rights Centre (HFS – health care support model and capacity building);

8. The Belgrade Institute for Public Health (HFS – outreach capacity building);

9. Media centre and Strategic marketing (raising awareness).
During the project total of 7 international and 28 local consultants / experts and 6 agencies/suppliers were also directly engaged for specific work assignments. 
Two Results-Oriented Monitoring Missions were completed (in October 2009 and in October 2010) by the ROM Team Western Balkans & Turkey, Belgrade Regional Office (contracted by EU Delegation) with the purpose to determine the progress of the Project and its overall performance. The Final External Evaluation of the project implementation and results achieved has been conducted during April and May 2012. (Monitoring and Evaluation Reports attached as annex)
5.2 The Realisation of Activities and Achievements Made

Activity 1
Adoption of the individual operational plan of transformation of social protection institutions based on the analysis of the encountered situation and identified needs, finalisation of the master plan for the transformation of institutions, articulation of regional reform plans.

Results:

· Individual operational plans for all residential institutions for children without parental care (17) have been developed and their specific targets have been integrated into the Master plan for the transformation that has been legitimized through the adoption of the Decision on the network of social care institutions (December 2010). Transformation cost-analysis for 8 priority residential institutions have been completed.
· Two regional plans developed focusing on the regions with the highest number of institutions and the highest number of children being placed in residential care. The plans map the services needed and propose the sets of measures and actions needed to mininize further institutionalisation of children.
· In order to additionally strengthen external oversight, ensure professional staff accountability and implementation of individual operational plans for transformation, the role of Governing boards in overseeing the process of transformation has been particularly addressed. For that purpose Guide for Governing board members has been issued (120 copies) and training organized which was attended by all residential institutions’ GB representatives (80).   Also, the Ombudsman’s office has been supported to build its capacity for monitoring residential institutions  which resulted in expanding the mandate of their monitoring mechanism for prevention of torture to explicitly include residential institutions for children. 
Activity 2

Development of the curricula, training programme and articulation of professional standards for community-based social services in 12 social protection institutions. Development of the programme will be carried out simultaneously with the adoption of individual operationa plans of transformation that should give insight into the training needs as a basis for programme development.

Results:

· Through the operational planning process in 17 residential institutions the specific training needs of professional staff were identified / two areas where professional standards and competencies need to be increased: a) children with disability and b) children with challenging behaviour. Together with increasing professional standards of care of children with disability and challenging behaviour / complex difficulties while they are in residential setting, this approach also provides a good preparation of children for leaving instituions and involvement in non-residential care services. The training programs were designed in way which allows easy transfer of knowledge and a basis for residential staff to get involved in community-based / day-care activities as they are to be gradually established over time.  
· Based on the needs identified two new programs were developed and roster of trainers created. Both programmes were accredited by the respective social welfare accreditation authority.

Activity 3

Organisation of training for professional staff of social protection institutions on the delivery of new services, i.e. day care centre activities. The training should involve approx. 240 professionals from 12 institutions.

Results:

· Over 250 professionals from 17 institutions  have been trained to comply with their new roles in transformed institutions (109 went through in-house capacity building for planning transformation and development of community based services and 156  attended two specialized accredited training programmes focusing on building skills needed to care for children with disability and behavioural difficulties). All the trainees got certificates. 
Activity 4

Development of the curricula, training programme, and articulation of professional standards for: a) planning, assessment, preparation and recruitment of foster families, monitoring the child placement and provision of support to children and foster families, and b) development of urgent and specialized fostering.

Results:

· An instrument for assessment of the needs of children with disability and complex difficulties was developed and related training programme accredited by the respective social welfare authority. The model acts as a basis for individual care planning by case-managers in centres for social work. It is designed as a holistic child-centred instrument / tool sensitive to age specificities and focusing on several groups of  factors of relevance for deriving comprehensive care plans specifically responding to the needs of the child. The methodology promotes ‘intensity support concept’ versus categorical approach.  It particularly addresses factors of relevance for selection of foster families and is recommended to be used as a tool for regular review of placement by centres for social work. 
· Models of specialized and urgent foster care were developed and four specialized training programmes officially accredited (by the respective social welfare system authority). The programmes are aimed for fostering counsellors / professionals being responsible to prepare, supervise and provide continual support to foster families carrying for children in need for additional, tailor-made support responding to their individual needs. The programmes specifically respond to the needs of children with Down Syndrome, learning difficulties, children at early age (new born / babies) and children in need of urgent placement. 
· In order to ensure that fostering professionals apply the same minimum standards of care / practice, three groups of more general trainings were designed. These programmes include: a) basic preparatory programme for fostering (how to select and prepare foster family), b) application of general standards and procedures as defined by the by-law on fostering, c) information booklet on children (aimed at ensuring that child and foster parent are actively supported in preserve child’s personal, family and cultural identity). 
Activity 5

Delivery of the training programme for professional staff on: a) planning, assessment, preparation and recruitment of foster families, monitoring child placement and provision of support to children and foster families, and b) development of specialized / urgent foster care. Training should include approx. 300 professionals from all major cities (22).

Results:
· Total number of professionals trained is 550 coming from around 130 localities (including major cities).  The majority of them (85%) work in centres for social work, while the rest are from the existing Belgrade fostering centre and residential institutions for children. Training plan was designed to respond to the individual capacity building needs as well as needs of the wider child-care teams at each locality, which resulted in the fact that some of the participants attended only one training while the others even up to 5. 
· Particular attention was paid to the capacities of professional staff that is expected to work in future regional fostering centres (both from centres for social work and residential institutions for children). Due to the fact that most of them do not have previous experience in fostering, they went through multi-level training programme starting from a) basic and general knowledge and skills in planning, assessing, preparing and recruiting of foster families, through b) more advanced workshops on provision of support to children and families to c) specialized skills needed to ensure quality care for children with disability / in a need for additional and intensity support within foster family.
· Training programmes developed were followed by the following publications issued:
· ‘A Safe Step Towards Fostering’ - Manual for foster parents, 5.000 copies in Serbian and 450 in Hungarian. The Manual has been delivered regularly by centres for social work and centres for fostering to all foster parents at the end of the mandatory preparatory capacity building programme (prior to contracting). 
· ‘’Information brochure for potential foster parents’’, 10.000 copies. Brochures were delivered to all of the centres for social work (136) for further regular distribution to potential new foster parents. 
· ‘My life path’ -  Info-booklet/diary for children and foster families, 4.000 copies in Serbian and 450 in Hungarian. Publications were delivered to centres for social work and centres for fostering and have been regularly used as a part of the mandatory procedure during realization  and monitoring  of placement of the child in foster family.
· ‘’The assessment of needs of children with disability’’ - Manual for professionals, 500 copies. Copies of the Manual were delivered to all of the so far trained and certified professionals, while the rest is with the Republican Institute for Social Protection and NGO Familia for further distribution to new trainees. 
Activity 6
Assessment, preparation and recruitment of the families for urgent and specialized foster care. The training should include approx. 100 families in total.

Results:
· Total number of foster families trained for specialized and urgent fostering is 220. Trainings were organized for both – those foster families who already have experience in fostering of children in need for additional and intensity support (and did not get any training before) and those who are in the process of preparation to become foster parents. The methodology applied (combined training groups) was evaluated as particularly effective in reducing initial anxiety of new foster parents. Namely, experienced foster parents acted as peer-support and very good motivators thus sending through positive messages about carrying for children with disability.
Activity 7

Development of curricula, training programme, and articulation of professional standards for outreach family support services for the provision of the support to families with children with disbilities.

Results:

· Based on the analysis of the capacities and needs of the visiting nurses system (patronage) in providing outreach support to families with children with disabilities and its role in networking at local level (referring) to promote multi-professional and multi-sectoral approach to social inclusion, the training programme was designed and accredited by the respective health care accreditation authority. In addition to providing basic medical care, this programme specifically aims to strengthen capacities of visiting nurses to provide psychological and emotional support to parents having children at risk and/or with disability as well as to more actively cooperate with other actors in the community (predominantly centres for social work). Having that in mind, the programme targets both visiting nurses (first module only for nurses) and other community / child-care actors (second module – mixed). 
Activity 8 

Delivery of the training programme for outreach family support services. The training is planned for approx. 5 participants from 22 districtis / major cities (110 participants).
Results:

· The training programme developed was implemented in  70 municipalities  (including major cities) and total of 486 professionals benefited – average 7 from each locality. Out of the total number of professional trained  65%  are nurses (317) while the rest are mainly professionals from centres for social work (169),
· Integral part of the training curricula is also a ‘’Manual for community / outreach work with families of children with disabilities’’ issued in 1.800 copies. All of the professionals trained got their own copies (plus additional 2 copies for their team members), while the rest of publications remain with the Belgrade Institute for Public Health to be used for potential future trainings. 
· The training programme was followed by the final evaluation conference attended by around 140 participants (both trainees as well as experts in the field and representatives of  both relevant  ministries) where the positive experience has been shared and a need for further strengthening of local operational inter-sectoral linking was highlighted as particularly relevant in providing family support and preventing institutionalisation. 
Activity 9
Development of the curricula, training programme, and articulation of standards for provision of guidance and support to parents running the risk of abandoning their children for the social and health care staff of maternity hospitals.

Results:

· The new model of actions and procedures for maternity hospitals and child departments has been developed and become an integral part of Professional Methodological Guidance for Implementation of National Health Programme for Children, Youth and Women (NHPCYW). The model includes the formation of an advisory team which is specially trained to support parents of new-borns and which follows clearly defined procedures. The ultimate goal is related to reducing the risk of institutionalization by providing the support needed to parents to fully comprehend any health-related problems their new born is facing, understand medical treatment options, obtain advice and support, as well as information on additional services that are available. 
· The new model has been translated into the two-level training programme which has been accredited by the respective health system accreditation authority. 
· With an aim to further support capacity building of medical professionals and increasing professional standards of work, a ‘’Guide for paediatricians for specialized care of new born’’ was published (1.000 copies). The Guide presents operational tool for implementation of the Methodological Guidance for Implementation of NHPCYW and it pays a particular attention to the care of children at risk / with disability. The Guide stays with the National Association of Paediatricians and will be widely distributed throughout Serbia through  already planned capacity building programme. 
· In order to additionally ensure that new model has been consistently applied in practice and that it applies a strong disability focus, an Action plan for institutionalisation of the Baby Friendly Hospital Initiative Plus (BFHI Plus) has been developed. Implementation of the plan shall ensure that BFHI concept becomes a mandatory standard of work in every maternity ward and for every new born. 
Activity 10

Delivery of the training programme for social and health care staff of 10 maternity hospitals in Serbia. Training programme planned to be delivered to approx. 50 participants (5 participants per maternity hospitals).

Results:

· The training programme developed was implemented with total of 153 health and social workers from 21 maternity hospitals and 28 specialized child hospitals. The first-level (basic) course was attended by all the participants and it was aimed at team-building and acquiring basic knowledge on the new procedures to be applied. The second-level (advanced) course is focused on communication skills and is intended for advisory team members whose specific role is direct counselling  of parents (50 trainees). 
· Integral part of the training curricula is also a ‘’Manual for counselling parents of new-born with disability in maternity hospitals’’ (issued in 300 copies). All of the trained professionals got their own copies. (Due to good coordination with other projects, the rest of publications remains with the Child Rights Centre who continue to deliver trainings to maternity hospitals in South Serbia which is part of the project being implemented by UNICEF with support of the Italian Government).  
Activity 11

Promotional activities for awareness rising throughout the project implementation (production of promotional material, media conferences, round table discussions, press-releases, video spots).

Results:
· Promotional material published and widely distributed through all of the project activities (trainings, workshops, round-tables) and other events (media and thematic conferences) – roll-up (5), posters (300), folders (2.800), notebooks (2.000), bags (1.700), table planners (300), pocket planners (300) and agendas (300);
· Public events with media coverage: Media launch of the Project (September 2008); A two-day International Conference on work accountability held (September 2009); Promotion of fostering publications at the anniversary celebration of the Belgrade Centre for Fostering (November 2009); A Public Perception Survey on Social Inclusion conducted and its rezults presented at the press conference (December 2009); Final Project Conference (April 2011);
· Key communication channels within the social welfare system: Presentation of the project results at the National Social Workers' Association Conferences (October 2009, April 2011); articles in the newsletter of the National Social Workers' Association, including one special thematic issue (April 2010); 
· International presentations of the project activities / results: Fostering conference (Brighton, July 2010); Quality in child care (Prague, April 2011);
· Presentation and regular up-date of the project implementation at the UNICEF web-site as well as in the UNICEF Child Protection e-Bulletin.

5.3 Changes introduced in implementation

· Budgetary changes and duration of the project implementation

· Budget changes approved in March 2009.  With a view of securing the maximum level of cost-effectiveness (coordination of activities with two other relevant donos projects in the field of deinstitutionalization and fostering), as well as the need to accelerate cross-sector activities, budgetary changes  were requested and approved (in full compliance with the DoA goals, objectives and expected results) ;
· Due to the significant savings that were made in project implementation and in order to ensure the best possible use of these resources to further enhance the achievemnt of project results, a 6 month non-cost extension was approved (original project duration 22 May 2008 – 22 November 2011; extention to 22 May 2012) (Addendum II, July 2010  and Addendum III, August 2010). 
· Activity level changes

· During the initial phase of the project it has been agreed that increasing the accountability of institutions/staff in work with children shall represent an important part of the Master plan development process. It was concluded that emphasis shall be put on strengthening the governing boards of institutions, setting up systems for citizens' monitoring and management arrangements which hold staff accountable. 
· Following the first ROM Mission (October 2009), decision was made not to complete planned mid-term review. Namely, due to the fact that te Monitoring Report key conclusions were very positive as it relates to all of the aspects of the assessment, the Project steering Committee has concluded that an additional monitoring / evaluation activity in that period would not provide added value to the process and that financial resources planned should be allocated to direct project activities;
· Slightly changed focus of education programs have been introduced to better respond to the needs of transformed residential institutions. As specified in the DoA (Activities 2 and 3), development of curricula, training programme and articulation of professional standards for community based services (i.e. day care centre activities) as well realization of trainings for professionals have been planned. It was envisaged that development of the programmes should be carried out simultaneously with the adoption of individual operational plans for transformation that should give insight into the training needs. Through the operational planning process two areas where professional standards and competencies need to be increased were identified (a) children with disability and b) children with challenging behavior). Bearing in mind that the Master plan oversees the gradual introduction of small residential capacities for children with greater disability and children with challenging behavior by transforming ‘standard’ institutions for children without parental care, it has been evident that the priority  action should be building professional capacities of the existing staff so they can get prepared to provide high quality care for children with disability / complex difficulties as they are gradually replaced from big specialized residential institutions.  Together with increasing professional standards of care of children with disability and challenging behavior / complex difficulties while they are in residential setting, this approach also provides a good preparation of children for leaving institutions  and involvement in non-residential care services. The training programs are designed in way which allows easy transfer of knowledge and a basis for residential staff to get involved in community based / day-care activities as they are to be gradually established over time. 
6. Summary of Budget Realization
The grant agreement between EC and UNICEF provides for the funding for a total of EUR 1,399,132.00. This is 100% funded by EC.
The total actual expenditures incurred for this grant agreement were EUR 1,392,375.25 (99,52%). Pre-financing received for expenditures was EUR 1,312.889.00. EUR 79,486.25 is requested from EC for reimbursement of expenditures. 
7. Lessons learnt

The main lessons learned are generated around building ownership as one of the the essential vechiles for moving forward (mobilizing commitment and overcoming resistance to change) and building a ground for sustainability of reform results achieved. 

The project proved that an environment needs to be created to allow and enocurage wide participation of all important stakeholders at all levels of the reform process. This is crucial in ensuring strong ownership of all actors responsible for the transformation process whether they are policy / decision-makers, managers or professionals. It reaffirms the importance of strong and persistent commitment among top policy makers to translate policies into actions. Also, it demonstrates the relevance of involving local-level managers and practitioners who are the most directly affected by reforms. While it is time consuming and challenging, their participation in the design and implementation of reforms is essential to contribute to building a needed critical mass for a change. 

8. Conclusions
The implementation of the project took place in the context of a stable government at national level. However, a significat challenge was connected with the context of the economic crisis which contributed to difficulties (delays) in introducing new policies and practicies. The timely and efficient implementation of newly adopted policies is a challenge that the Government of Serbia is facing in all sectors and this general challenge is also not only present in the ares of child-care reform but is exptected to have even far-reaching impact. 
As a response to this, the project has proprosed innovative solutions which build on the use and re-directing of existing resources towards strengthening alternative care provisions. In addition, a high-level of inter-sectoral cooperation (accross departments within MoLSP as well as with MoH) has been achieved as a prerequisit needed to ensure holistic and coordinated approach in the process of deinstitutionalization and promoting the right of the child to live in family and get the support in his/her immediate environment. Also, through ensuring an active involvement of all relevant stakeholders (from decision-makers to practicioners) in all phases of the process, the project enabled strong ownership of the results achieved thus contributing to sustainability of the transformation process beyond project's end date. 

The process of deinstitionalization has de facto started. The number of children in institutions is constantly decreasing while in foster care is increasing. The system capacities has been strengthend. Regular residential children's homes are prepared for transformation and their capacities freed for establishing small-scale homes for children with disability: 1 institution has been closed-down, most of them have at least one community-service developed, 3 new regional centres are in the proces of registration. Standards of practice in maternity wards aimed at discouraging institutionalization have been integrated into guiding regulations, while capacities for outreach family support service have been strengthened. 


8.1 The Way Forward

The new Law on Social Welfare was adopted in April 2011 – it has codified the major reform thrusts. In further definition through by-laws (currently under-way as part of the IPA Social Inclusion Project which builds on the results of this project) and its full implementation will be the over-riding challenge in the years to come. 
The full implementation of the Master plan for Transformation of Institutions will continue to requiere 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. More specifically, the provision of community services for children with disability and their families and  support to creation of small group homes are tightly linked to the full implementation of the transformation plan – which is already being addressed through joint  MoLSP and UNICEF initiative. 
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 the 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 shall continue to be prioritized. It includes also the implementation of new legislation in education which codifies the inclusion of marginal groups of children, including children with disability. 
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