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1 EOBME The Summary of the Country Information
i | A0 Total Population
S yre— N

i ;;g@tsgﬁf—cﬁhlig Child Population (by age if available)
iii ',.;I'Jiu ISRHT2FELDAHD Percentage of the Total Child Population in the Country

=R =]

3 L pgEE

iv (GDDJ:PIZ% T DURMBER A Expentiture on Alternative Care as a Percentage of GDP
v EREHEEHERFIZZRSDEZR | Ratio of National Budget about the National Debt and Debt

FEDEE Repayment

5 HEWBEEDRELHINEEDE History/Development of Alternative Care, Lessons Learnt from
BEiRn the Past, and Major Recent Trends

QA EMEEROHME

1 | HEMBEOER Fundamental Principles on Alternative Care

PN AN, A 2 n-Fr

2 *i‘K,E,J§EEéngﬁ%&LT RILETS Legal Basis of Alternative Care

Y e
-BEREREIC | (£ E

3 %;L) EHEICRIS S I (R FIRIE Laws/System on Custody (including Joint Custody)

4 | HEWNBEEARHDOLEKBG(TENIE | Matrix/Map of the Overall System for Alternative Care (Include
. BRGS TR ELFEDLDNE | institutions for children who needs special care) (by illustrative
REED) chart if possible)

E=qi0 H:3 Z 7R 718 =
i ;iuxﬂ,]%"x' ROBRREAOEK Expected Roles of Each Related Organization
i TEEXE "FRIEHIFO AT L | System/Services for Families at Home and Family Preservation
SH—ERERR and the Subjected Target of Children
i | EmoBENONS RS Foster Care IS.ystelm and the Subjected Target of Children (per
system classification)
v | EROBENES RS InstitL.JtionaI/ResidentiaI Care?yst.em and the Subjected Target
of Children (per system classification)
v | BEAFROXENEE Existence of Additional Care System which Accepts
Mothers/Child
= | 7 —
Vi E:ﬂ;@ﬁﬂ’&%é?’ét&)@ Established System to Advocate and Promote Child’s Rights
vii WEEITHOFE, XEESH | Situation/System for Children and Youth Participation and Self-
DA Help Group in Care (including Advocates)
- - _ Ratio of Children between Foster Care and
EKETIHE = 1853
5 ERZARERLERARRESD Residential/Institutional Care (5 latest figures after 2000 if
= .
available)
6 EROAE Cost Burden for Alternative Care System
i NEIBB(BABRALANJLED) E | Ratio of Cost Burden between Public Sector (including
REGHEDLEE municipality level) and Private Sector
i | AA(FED)EREDERAEIR | Cost Burden by Child and Child’'s Family
@) FELDREICRES AT L
4 - . Legal Basis (S ting Law behind the C Syst f
|| AR E R RS (Rig Ry | Logdl Basis (Supporting Law behind the Core System o
Alternative Care)
) |EREREOTS Definitions of ChiI(Iiren in Care (if legal, which law?) (plus, any gap
b/w law and practice?)

3 EREREH(TEETHNIEELEX | Registered Number of Children in Care (by age if available) (5

HTEIZEEAN) latest figures after 2000 if available)
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4 | BREBEOIADAVMERE (BB | Managing/Responsible Organization for Children in Care (Include
ALRILED-BHEONEZTNLEN functional organizations at municipal level) (if multiple, describe
g&EA) each)

i J—w )LD —H—DEREH- | Qualification Requirements of Social Workers who Directly Serve
BRVAT L for the Managing Organization, and its training system
i V=% )LD —hH—DEERE Legal Standards of Personnel Allocation for Social Workers and
S EREIRR the Status Quo
ii ZTOMDEMBEDEERE Legal Standards of Personnel Allocation for Other Professoins
/S ERERR and the Status Quo
Background Principles/System for Temporary
Protection/Separation of Children from Families, place where
5 | —EBREODEZAEZITIM, AH children stay during temporary protection, and number of children
in temporary protection per year (5 latest figures after 2000 if
available)
SRS - AT B E R AL Background P.hiloso.phy/Regul.atio.ns on Termination/Deprivation
6 5B ZNEh OB of Custody Rights, its categorizations and number of cases per
* category per year (5 latest figures after 2000 if available)
7 | REXEOY—EX Services for the Families of Children in Alternative Care
i EEH A REBE T HXIEDZE | Official and non-Official Services Available to Support the
% Biological Parents/Caregivers
i | DR If the services are available for the parents, its Duration
@ . If the services are available for the parents, its Support System
,H. [ & ﬂ:%
. AR BRORE after Children’s Leaving Alternative Care
8 e s (kiR (B8 HEER) Sitution arour.1d Chang(?s in F)are/PIacement Measure (Foster
Care, Institutional/Residential Care)
9 pe=mane ki 2iat:et;on around the End of Placement Measure (and Leaving
i BERROER . REBHE Children’s Age of the End of Placement Measure, Family
/' BiL Reintegration, Transition, Independence
. - Sitution of Children in Care under the Age of Three to be
i |3 ; BB RS DK ,
BABOEERRORS Replaced from One Alternative Care to Another

10| EEEREOZIE gea::\éices and Care for Children and Youth Who Left Alternative

11 HBERREOEFIRZOIEIEAERE | Survey Method of Living Conditions of Youth Who Left
=HE Alternative Care, and the Results Learnt from the Survey

DFELDTTITRBVATL

1| IBRELLEECEH (T TEES) Legal Basis and Policies (Standards for Care etc.)

2 | EFEH Adoption

i | BEFBAOEMEEDIT Legal Basis for Adoption
i | BEFEEOEBELH Classifications of Adoption System
3 | BES7 Foster Care
i BEDIER Legal Role/Authority Given for Foster Parents
i | BROEMEEDT Legal Basis for Foster Parents
i | BROUVYIL—LAZE Recruitment System and Situation of Foster Care
v BHADOTERSE (H—E X~ | Support System for the Registered Foster Parents (Services/
BERES) Peronnel Allocation etc.)
*#T T L
D iiﬁ%ﬁ;ﬁ:ﬁ%(ﬁlgé g::zz:::::z:z)of Foster Care (Fill Out the Below in the Form per
RIZEEA)
@ | By BB Objectives of Foster Care System (ex. the expected roles in its
legal expressions)
©) ERBRYE(REFTES Number of Registered Foster Parents (Regardless of the
1) Entrusted Status) (5 latest figures after 2000 if available)
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- = s Number of Foster Parents who Foster a Child/ren (5 latest

@ | ZRERMA figures after 2000 if available)

® §§fﬁ§§g(ﬂﬁ?fﬁh(i Numer of Foster Child/ren (by age if available) (5 latest figures
FHRHPTEITEEA) after 2000 if available)

® | TR Average Stay/Duration in Foster Care per Child

9 | BEwHE i'Ir']l*:llun(;r;i)System for Foster Parents (pre/after training both

BEFY-FEL—AHT- Allowance/Financial Support for the Foster Parents and
YD ERIaXE Expenditure per Child to Stay in Foster Home per year

4 WeE%4r 7 Institutional/Residential Care

MEERER DA (LT, kR E
BCLIC MU DRICEEA)

Classification of Institutional/Residential (I/R) Care (Fill Out the
Below in the Form per Classifications)

B RILER DA

Objectives of I/R Care System (ex. the expected roles in its legal
expressions)

HEHEREH(TRETHNILER
RHTEITEA)

Number of Children in I/R Care (by age if available) (5 latest
figures after 2000 if available)

iv | B AFTEAR Average Stay/Duration in I/R Care per Child
= . Legal Standards of Personnel Allocation for the Subjected Child
B LS \
v | BREEREE. HOLIH Welfare Institutions and/or Typical Example in Practice
vi | BEICETOERVER Qualification Requirements of Workers/Staff in I/R Care
vii | FELDEFRBIZE T 5RE | Standards on Child’s Living Situation/Environment in I/R Care
& 45— =l
viii ;%‘jiﬁf%t% A&1=H D Expenditure per Child to Stay in I/R Care per year
(5)E Db
1 ‘ EZ: 2N OFITNOE=F::3 Measures Taken on Adaptation to Diversity (if any)
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1. EBOME
a

80, 925,000 A (2014 4£ 6 H 30 HEIF
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>

FELtDAO
R1:FELOEHAAOD (2013 F£ 12 A 31 BIRA)
F#n A2 T A2 T AL
0% 682,569 6% 689,510 128 747,102
1% 684,293 15 676,850 138 780,590
2% 668,486 8% 690,672 14 782,411
3% 680,896 9 715,572 1588 799,741
AR5 671,162 10 716,386 165 825,957
5i% 690,659 1 729,671 178 810,957
(. FA YR A —223—2 (https://www. destatis. de/))
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BH A 1% 65. 48 fE—11 (2. 13%) . SGBVIIZ J: %
0-17 mAR 13,043,484 B
7YN=! 80,767,463 R #EfEAEE (JugendhilfenachSGBVI) 1
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(R RARERA=ASTY s s . 82 b ONCAE
(https://www. destatis. de/)) I OHEIZASNTED BTG, D
AOEE L 1T, SCBVIIC L % R #EmukEy &
- % SpnzEs %= .
GDP l»ﬁj—é*iﬁm%ngﬁﬁﬁa)tt$ j(% < Eiﬁé k%z_ 6“60 2013 EEA@ }\\‘

KA OEFLTH (2013 4F) 13 3, 078. 43 £ D4 GDP 13 27, 376 52— 1 b

BB THOE. L0 LiEaRER Z LA, 4B GDP AHIZIS A SCBVIC &
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SR PARERH ETERVMES ., FELAORICALETIL A R 1—Y

~DF A 8

¥ Albertdund. Lejre. Middelfart® &3 LA —IF 20125 . 2013FEF OFETICRBEESN T,

3 http://www.fbu.dk/default.asp?id=1
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%5. Hy7DEERN. FHATTEZITTOSRER

T 2011
TTEZITHREDER 32357
HFoHOBEEZTTOSE~DTIE(E54E) 2512
TOMDXZIE (F524,39) 2486
REERIIHTHIVATM -V D TIE (ER53-H) 2311
HTF TOMRFA (F52%,.34) 589
J7E)—ESE—SLEMXIE (525,33 10360
FEADEFEOHEFIECTOMOYR—k (F524%,32) 4581
HREFTAFRT (8E52%, 31) 2495
BEOHYR—b (852453, 2 9559
BFOEERITAH-HOEEMUR—F (F52%a 3 3921
ENEIAIEHEEZIEY EXAFFHTLIBEOEARAER(FER2
%a 1) 1902
REFSHF DML (Forelderpaleg) (F574a) 39
NEINE-RENESIIRICIMILERAEHE (F525%a 4) 2141
B hSEREE (85250 5) 3R

FELDEFIZHEET H-ODILHH
A — B RIES 167 T, 12 L1 E
DFEBIIARANDOERIZ LY a3 =Dk
EH L TARREEATHZ LN TE D,
EREINTWD, ZIUTIXFEEN T T %
ZTTWLFEODRFEIIRD Z L amE
THZELEEND, ZOFEHLARADE
EOBUEIL, 2011 Fo0 [F & b fmukdcd )
T 1506 12 mITh| & T bivi,
FoTEHIE, FRICBERR 2 5—%
DRMET D A O — 2 & T
JHZENTE D, ZHE TR T OO
ALEST BN TEY, 2 h—3
FELEBNT VR ATRER DY
7 &t L2 iz 6720,

ETOaAL—FZNHEIERS LD TiEEZRu,

X&®xi®ﬁ%%r¢o
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(Danmarks statistisk & Y 1Ea%)

FELOHEFGEES AT L LT, FF
b Wi (Bernerddet) . fhfmub A IRGE A
T, &4 v 7 X~ (Folketingets
Ombudsmand) bFET D, & b=
IREHBERIZHST L7/ ©. 1 &8 DR
FANBUE SN F LS ORI Z T D728
WZIEEI 21T 9, E=, thad ., 7k
FATBHERE 2N T IRE I B a2 RN, €
HURME 2 D — 2T 2 Rk EH D & O
TRV (FEbH#EE Y =71 FLD),

LEETHOARE., UEESEQMLHAA
T — 7 OftE Y — B AR 1T,
R 3V — B X DEEITSINT L A2
ELTHIHEZBSORBEREBIT O
TS (& —beRE16-17T5), Fh

£z 0 AIE R E R SR —E



o FEREMRR /LA — A2
TH, MRIZELTTFELTLNRENT S

IZEEBZ (Bestyrelsen) 732< B,
FEG LMENGE LA > TEEDZ L &k
WHBTI2 > T D,

Flo  BEESEOMMA L LT AERY
—bEREZF T IV T N—=T T
7LV ADFEERY AND Z &, FikxX
v N =7 TR EITH 2L bR T
% (Heino 2009)

3. ERAnAHE

AMEE (BBRELANLED) EEMEHED
LEE, AN (FED) LREQERAE
HEY —E RAOEE D EAIL, &
HEAPRMEME#M TCHoTHabh—RDE
BTG, T DB (18
0B EM) X, KL (2 4—%ES) (T
KXHREENFREINTEY, FUTE SN
Thiise BBLIZ S b D,

fhaxth— B Rk 29 B (55 158 4~4 163
) I HEEY—Ev 20 CAHICHONT
MHAD D, T TR FELOBEENILE
i = OMAPTER 2 FH T 2546,
B ITE OB EE I N D E M 2 AE
THEOBETED, LEDBNLTND (R
159 55), 18 kLA BT Mgk T 7 X —47 7T
BT HEHEOLE, AN D B %
AN EAENAET D (8 160 55), X

DHTE D NOE I, 2 TFH | £ Dt
DA DT DFERIZ L 0 PRTE S5 B3,

ZDFUZHONTHERE D 2013 FEOIBEII

&% & TS 104,800 DKK L F ol
AP 28 A% B AT 2 0nEiE7z
W, 4RI 104,800 DKK % #8 2 % B4 132
D 18% % 3HA 9 A3 FEHESHNEHD 5 43 D
3% bEEIBLZRN] sERESN TS, fik
ALt R ERE Wyt ) 7ok
T E—7E) FTRERAEL RV,

(3) FELDHREIZHRAD AT LA

1. R E A LiREOHES

T EbDOREICER L BARIcED X 972
FEHETT B ARA L FEAT I MITHONTIL,
e —E2EO T 50 & 7 LI
o My A (8§50 -
undersogelse) | [ZFLHE LTV 5, T
EEEIZaL—FRDY — % VT — T — B+
ELEFBEDOr—A%TREAX ML,
g 5P — B R ZRET DRI D15
BThHDH, 50 KT [T EHLBEHDN,
HIRR) - FHICEER S D7D EOB
B TR S Z VLT 256, ab—
RITLDOFELOF RN EZFTEST D &
Lo Thi#Z T 5, ZOHEDWNRD
RESL. T L6 OBMEZROBEMEZ R
SEDMD AL 12U EDOTFE AN

Bornefaglig

5 #1244 (The Ministry of Children, Gender Equality, Integration and Social Affairs)
22013 4F 6 HICH L@ (712 %) N8I T O L b KU 18 A5 22 iDEHH D

AFTHEERZ 230> D AT DU T O %

https://www.retsinformation.dk/pdfPrint.aspx?1d=152339



DEBDOLERODILD, 1 EdHD, LHL,

AL—RIZEY [ 88 ORESHEICH
B INTERPRA 2o BN T A E AL, Il
THZERKELINTWAEA (B 51
). A L—FDFEL - FOEEER
(born og unge udvalget) [XHHE % FF>#&
WOz 12 Ll OB VEOFRE 7 LIZH
a2 ERMmL, HENRY—EAREEZIT O
ZENTE D, DE Y FRAEANTEL T & 5
THMERRaL—RIZHEZONTEY, £
OFEHDO L~V TIEY =% VT —T1—D
HIEI PN EHEIND D TH D,

F11E (F465%~) 1F0—1TRDF &
HADIRIZONWTHES LTSN,
128 (FET765~) L [774—=r7] 1
B4 5 HE TR SN TED (18 % 5 22
IROEFNKTHIEPEDHN TN D
AL —XOYP—ERTKT DEAITONT
AP ¢ Wk OAT B M Ik
(Retssikkerhedsloven) |Z Hl /€ S LT\ 5,

2. ZEREREDES
PR B (AR Tl BEIREIR
FESN T T B2 T R E LT D) 1T AfEO
(7 E BT 2 HMAHE ) 1K IriE
DML T =D — % VT —T1—N
HI L 72 a i 2 R ET 5, BEPIRYFH
HETIX, FEBEZRY &L MOHFMIKIC X
DR, PR BE T CHIC A AT 2k
DF EHREMBEICERIIE D 2 &, FRITT
EOARNLZOFBEL R TaiaT D2 L
MRDHND,

Jb:

LEX
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HHPMEOWERICENT, F8b7h
DIETE L ATEY, FEBIR, AL CTORRT-, il
FEIRAE, R - RIRISE), AGERIR, LT
ZOMBIR DB Y % 5 7 BRI SRR
HIZRREN LB TH D Z & DBHE ST
5 (#50452), £ 0OFETIE, Xz
ICBWTIEE ) Vo 2B EE A TV O

. FOEBEZET THBE FEBNE D
W o TEREFE & BLD DT DWW T OS],
#%iz, ZORBEEZIRT 5 DICTIZR S
£ 9 RFEHEN, SN H DY YV —ADEE
M 2R3 2B ELE IND (Hestbaek
1999), 2 £V . BRAYe SRR & 2D
XAREFIEI O BAR A AT 5 72 O & 374
Wk, TeEAAV R LEZETY =Y
¥ VU =T —DRE LT LR B 720,
BB D FIEEESLT D120, #BE
7R ER A WIEMICHET D5 Z L &2RD 5
NTW5, ZOREZKRT, FELLEHMR

DB D F RSN T L [P T )
DHIH, EOV—EREZT DDDPRIE S
ns,

3. EREREN. BEHRE BEMERA

ATREH DLt

ZIC, RN T BT D 0~1T %D
TELTELOHEZEDEIE, DY —
ERAZMANFIH L TWE 0 ERT,

F50%, 2013 45 12 HHIE, #lE s
AIVCHEEN T 7 252 T2 1B (0—
17m%) Thod, B TI11,614 ADH 5 E
HELTEHT s —rv 2V —B%L<
40%3 15 WL ETHDH Z ENB b,

ERE



£

i
c
Hﬂﬂ

£6. EETIL—TRER
(2013 &£ 12 A 31 BI{#E)

Z LT, 11,614 ARMAID T T 25215 T
DB TORTH D, BRFEICEFESN

DT ENERLEEND, 3N (TEARY
—) OBMFEITFL, i~y 2 — (RE
). FEMZR EDORMBAT O AEKE T,
ZOKEREFEBRICHTLHH Y =27 L0

FELOH  BE TWA DL, FEINT T 2% 0D 1L
0— 3% 783 7 .
510 9
plie (050 o bLEBD B 58% T 5, HBICKH L TH
T—115 2570 22 B 7T IR E AR ek & /N AR — A
12—145% 2586 22 (Socialpsedagogisk opholdssted) T& 5
15—175% 4622 40 . . .
NI SN 2w — DI AII TG
REA 3 0 B, T A=A Ty —DGEITEERIT
&5t 11614 100 1% (Efterskole) #FIHT 556 LH 5,
(Ankestyrelsen 2014b)
x7. Y—ERBIEREREH (0—17) (20134512 A 31 HIFHA)
FELOH nE
BHFEL & (Plejefamilie) 6,717 58
BAEUADRIT—OBE 324 3
BEC&b9rD—0EH 479 4
—EH 5,637 49
EMEHQONELY) 277 2
BEORE. &R FERICETIHRE 338 3
EX 3 ey 2.442 21
RE=EZHEEMRR (RETM) 77 1
REEERZGESEM) 2,083 18
AN REEEER 198 2
e RERE 84 )
718 8 (efterskole) 364 3
MRER—L
(socialpzdagogiskopholdssted) 1,627 14
P rFi=E ]S 13 0
FH 113 1
&it 11,614 100
(Ankestyrelsen 2014b)
V=S )VID)—Hh—DEREH - BRI R KB Ch b, BAIDE A AZ —I G
T L BEENTEEBICES . R THEZEOD
YV — 3 % )L U —7%— (Socialradgiver) (% BHIEE, Lo | EEEA EE L BE R
BT CORBGRERE (3 ) 2ETT ST BTN DS,

T — I BEHY — VT — 1 — 55 {#
FHATE 1938 FFITRRAL S 4L, B L Z 14,300
ANDOFEB TSN TWD, MEEBIET
RCTY =V VT — 7 — PO BN % R

6 UL~y h K% (University college Lillebeelt) Y —3 ¥ /LU — I —&FRE 7 L

v hED,

47



DHLONFAETHD, ZHIET v~y —7 [
NOY =% VT —J1—D5H 90%% 5
D LT UAIXE LV L LT
RERMERZFF>TNDT,

V= v VD) —H—DEEEE FBEKR,

Z DD EMBEDEERLE FE KR

B S5 Y — 3 v LU — ) — s
T T L—RIZL VR STNL D, 2
ZTCIHERE (2014) MOEEZENT o~ —7
AR LZBROME IR 22 L, A o
Bl % T 58,

ANOK 19 HAD AT, FELFE
BURRBROT OF E bkt Z—IcF &%
LDV =X VT —H—NEEEL, 77—
ADTEAAL FEfTo TN, FEBHMH
R X — TR G E L AT
LNTEY, 15U LOEEENE LT D
ERH, 0—14 BRDF &% & it (IBIR) A%t
BT DM (/o 2 5) ., BEEREE
YT HEMO 4 SRNd 5, BEEZETMS
AbHET, 100 AFROF-EHHY Y —2 v
T =T =N TN D, - EBMHEE
A —TTEAAL FEY—ERPREZIT,
ZNN > TH—ERZFERT HO0R 1 &
Xt 4% — (Center for Indsatser til
Born og Unge) ThH 5D, XiEL L ¥ —N,
TR T OF RSN T O E R AR & E#
LT EL EFEBE~DODIEMTOND, T

ChEEr oAb Y=y LT — T —,
77 IV —kIF RN EOEMENELE
IhTwnwb,

4. —RHREODEZAALZITIM. A¥

T &b DLZENHERD TE D E TOHIM,
DFENAL—FDY =T VT ——NT
TEAA RMELTWOHIM, FEbITRE
FEER RO/ NRBR — A BB —REIC
RS ND, ZOHEN—RHRERIC S
Teb, TEREAAL MI@E 4 7 AUNIZAT
by fE— e RIEE
50 5= (6)), Lo Lty — B AEH 51 4
IZED L TH 86 DREEFERHEICH 5T
FER-OVRA 72 E N TR S, 5 2
EPME L INTWDGEE, 86 - FHAOE
ZE87% (born og unge udvalget) [3BIHE %
RO 12 MU EOFDFEORE R
LS A% B D3 HERR NS AT « R R & 2 1290
BE~ABEL TV DMICTHEZFITTH 2 &
BRET D, ZOREZTEL - HMEER
BROWENS 2 7 ALUWNIZTET ShRiTi
bl | ERESN TR, T K
OARANDRERL TEARA L F&IT I HA.
— RN 2 » HRITH B,

5. BEFLL-RRICETSEZF LIEH.
ENENOME. BIHE - EEEICEET S
E

T Y= VU —h—5 @4 (Dansk Socialrddgiverforening) V= 7 A KLV,

http://socialrdg.dk/Default.aspx?ID=52
8 2013 4= 3 H IR


http://socialrdg.dk/Default.aspx?ID=52

BMHEIZOWTIE, HZENTTOLETH
B I A BRI BMARF T 5, &0 9B
RGBS EHRSND LT TET,
ZE, BB S NG AT b IRES
KT HXENEETHDH, LW HAN
Pzl ANz 1993 Fofta—E R
EWIENZEIC > TV D, 72 2 BLOMFE
BRLICFELZRETLIHETH, Bl
DFEFELVIFSICEEZNEINTEY,
HHEMHEITHAIRFEL CTWW5 (Hestbaek
2005 : 40),

F72, 2004 FlATONT-A L b DI
FHICHT A — B AL LV BERE
DT TICRERIEAPEED LI TR oT,
ZhiE, FEBLRAKEF - TV D MLigE &
Xy NV—22FHTHEVWIEX %
ZLTWD,

HEREEOPIT, BT L6 2k
TOHEMNS, BA~DOKEEEGLF RIS
T OB E WD HERRRNLTL D055
Do LinL., BlHIREN 2 < I o T Do
FTTIER T A= OHERIZ LY BT
Bz 27— RIREICE N, Trv—7
MatiRic k5 &, 2013 FEOB 18t 7 D
REIZEE L FE D& - T2 57BET 9140 77—
A, FERLIE 1767 F—A L 72o5Tn5
(Danmarks Statistisk 7 =7 %1 F),

Iz

6. HEZEMKR

Ankestyrelsen OHEIZ L 5 & 2013 4
2 A L= T ol r—ARE (BHE%
ETe) 1ITAHT 15,811 F—ATH -7 (Bl
THBED T —AXE), €D 5 B 11,251 7
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—ARFEOETHEHBREZITO. LI b
DT, 3,007 7 —AFIFEIEIRT D, £/
ITES T T —ARKEET 5, Lo b
DTHoTz, 889 77— AITEOLEHESLK
#nd->7- (Ankestyrelsen 2014a),

7. RERKROIKR

Y — X VES 76 LU T, 18 #%
~22 OHEF & RGIT LTSRN HLUE &
NTWb, TR T 7X =77 EMEns
Pt Ch D, 77X =7 Tix, 1T ET
2T TN 7 bR 2 IZENL LTS
DY - Axt+ 52 LA HE L
TWD78, 17 %0 B ke L C Rl Uit

BHRETEET 2L H%0, FiE, 18
BND 22 MECOEEEZZLY—EAD
FERRMTH 5, () WITH— 242 ftoiR
BT —EREORLEZ R LTV D,



#8. —vRpl - th2WEHED T T 22T L5+ &b D A (0-22 573%)

20134

HEMBEEOTTEZITAFELOER 28157
FREET 72 (A 16102
LARINAH—E R (F5243185) 7018
BAADA) T (20105 12B £ TH5253-6) 197
BEOIAIR- A=Y (201181 B 5 E5243-6) 6791
AB—2iry T (5243 —8) 406
12— 1TE D FELDEEDEAL (FESTEED) 3
18 LL EDEEADIVAI A=Y PBE AT YT 240
H—E 2DIT (F76%-2)

Brosr7EE (A 13719
FEHYDETF o8 (525 3ES) 9140
REELOBE T4 (558%) 1767
BT D (3 5 74%a) (Srafieloven) 95
MR THOTFIZ—TTF(ET6E3) 1975
B 437

#Albertslund, Lejre, Middelfart ()& L — (F20125, 2013E 5 DA KBS TULVELY,

8. HHEMBREDOXIE

Ak LB 77X —47 T O T
IZ. TNETEDOEH DT TV fiisk
TOTTR, avE g b=V i E0H
ML, D LT OBEMEZBERT LD
REFEN TV D, ETo FREORIN Y H S
NWCTTT BT T 5855,
N—EDFELEVWPTOILD, TEAAY
MZb ESWTHERL S LD KRG (77
7). 6 r HEOFETH D, FHHEO
BTHRZ, Y=Yy VU —H— 380 A
By TRFHEER LR HIRD 6 4 H D
T T UEERT D b LIET T B
TT5, BRERENFEICERT 256
X, TOBOEETOXEELES , T ORI
I, VAASNAS P —EBERLa AT hoN—
YV URE EETO [FHNTrT | oY —E
2xFHTHZ &I D,

V=)L —
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(Danmarks statistisk & Y 1Ea%)

9. HEMRRREDEFTKEDBEAEL
=

b
iy

e

TTEZTIEFES L EOFEEIL,
MLBIR o et b a3 A—RIT X V4R
INTEY . BHEORSRERD, T~
— 7 TIIEAZES (CPR : Central Persons
Registration) HlENEH SN TEBY | 12
Y= A2 T HERIZIZOF S TEHRS
AL TCW%, Ubbesen et.al (2012) OHFSE
X% L, 1991 05 2001 FEAEEND 9
b 3 kLA T DR CREIMAEE ST T
&t (N=3928) @95 b, 5FELINICHKT
MEERICLIZFEBIL39% V5, LinL,
ZDHH 2%DF LB, HRED 2
FELNIZHEOGBED 7 7 &% T b,

[



(4) FELDTT7IRBIVATL
1. &BFEM
ETFRBREQENCLED S

T AICB L TRFr & BB E %
1TB%ES (Statsforvaltningen) 9Cdb 5,
FATBHREA DIREIT KT D AR B 5
DI SEAARIRFFET (Ankestyrelsen)
T, BFRMOID ROITZEIZZD 2 5D
ITBHEE L BH O LITBFORBET L=
L—xBnHEET D, £F&MIE
(Adoptionsloven) | # F-fxfHIZ B9~ % 1@
(Bekendtgorelse om adoption) , &4 —
B AL, BMEORELRIE 2 LIZOWTE
B LT BIHEE (Borneloven) 723BH#9~ %
EHLE D,

2009 FOIEWIEIC LY | EH OB OFRE
I LICE T 21T 9 2 LA AREIC R o T,
ZOHEDHBTHMO T rEA L LTI,
FTasr—x0rLh - FOEZERNE
TR EATOME I DOWREEITI, T A
—XDOREIE, HEEaAREETOTFE
HHYEFERICEON D, R RIREAST
DEE AL R AUE, ESATEREE O
FIEIE SR D3 e A& BN 5 F- i DR E 21T
9o L LBORIEZ LOETFHMORE
X, EHOBPTFEHLDEFICBH TR
KBHZ LzEWRL, ARG EZ BfET
HEMBHEDr — AT — 7 2BV TIHIR L
THERE S LTV,

EFBRHEOBELY

T U= OEFHFMIIRE 3 SOf
HiZHhodbohd, A7y 777U —
( Stedbarnsadoption) . H £l #& 1 & M
= BR 2 7 kM
(Fremmedadoption) ® 3 > Th 5, AT
v 77 7 LY — IS FEO N — =D
FELEEFITT Db O, BHE I,
B, BHELTETCCWERT2& 1
T 25 aaiEd, ERREFiLimst)e
LEFEANZDZERETEETOTIEARL,
BHE ML ES TR LWERICH 72
DI TERVIREEDF Eb 2 #FI2HR D
ZLEHEOONDLTD, EAETFHZMLE b
STV,

Trx—J7 TEMBRMEETDLENS 2 L
X, FELOBMELEL LW Z & [FkF
2. FEBIZHDOAT & BEMKiEZ 5
RHEND ZEEEWRT D, EFFMAOFF
2B, BFIRDZENTFLE
HIZH RS DO TRIFIUTNT 7220,

PR IRER AT, Y FE (BB Rk
RLEET) LT r— Mk s A
VEEa—EToTEY, YEENDLAT
F o —I DEABH AT ATHONTO
MREBITON TN D, MEFIZLD L ET
BHLD 7 a - 22 HONW TS ER 7 5 &
2 TWDHANDEIGNRZ R, +EH 05|
TR ETIZ AR OE BB S
TV, £, W EOREN R L2 A D

( Familieadoption ) .

9 Statsforvaltningen, HFIZ LD T L—FOEEET, AIHIZIAX —Y T LKLV,
FRENF RN T 2 N2 a A— R OEBZEE T 21T CTh o 1=,
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DR TN EBRHLEN TSN TVND
(Ankestyrelsen 2014a),

2. B 7

BHOER, BEROENEEDT

7 v~v— 27 O BB (Plejefamilie) I3,
s — B RAEE 66 RICHEINTWD
FRESN 7T T, 3 h— Rl O BEER
TR a—rATA, FELORE
RESICHRAT L L0 TH D, BEOMHE
IR E < HT T, —fixHE Bl (Almindelige
o BB
A= i)
(Kommunale plejefamilier) ® =f%{ T
b, 20O B, HMEPIT 2011 o [ &
bEALSE] ZHITHTZ 10 2 A — I
B IN-BHGETH L, EHFHREBIITL
PRICTRA e B A Ff o TV 0 | Bl e
XREMELTHFELREEIND,
MBI 722 2 13— BB O T D HHEIS
Mz CTHHE 2% 20 huide b9, B L
L TORWRBRSLHEMMER KD B D,
KR ERDHDIEL 1T ETORETH D
M.T 72 =TT ORMRENRD 22K E TD
FEHEM, 18RI/ Tins b BHFREE F|
MT22L3HV1E5, BFHAICEITT
D86 bd o0 (WIS, W@ ITER L
D@D & FEE R AZ B Loz
mIhd,

plejefamilier ) . #

( Netveerksplejefamilier ) .

HE O TEFER STUBDH TV D DA,
BT Eb MOy VU —7 ZTEH
LI-BERBHE CH 5, thath—E Rk
FATHRIZLY a3 bh—xFERT, s —
ERBIC L DB MER T ELOT 'R
AV NEAT ST L CTF &8 N IREEZ R BIT
BN TV DA FROBUIE. B O xR »
NU— 7 OFRFRI BB EZERE L2 hiE
BN EHESN TSN, 2 E T
BIZE2BEBREIEBE SN TR LT,
2005 FFORFR TITBBEEBITIT LA LER
Lo 7= (Hestbaek 2005), LarL.,
TRAEH TRT 2 X EARIE S D K 5127
Sl LHEKHZ, FEBHHFDOY YV —RITHE
HL., Xy NU—Z AN LIEZENER
SNLEICoTe, T IV — - T—
TeH Ty LAY AN Y BER
Y NT—=JIZRDI—=T 4 7D ThilT
WbHabh—xHH5 (Socialstyrelsen 7 =
THA ),

BHROVYIL—LFE
FaAb—RIZ LY — KRB - RO
FAE LHHENM T D, RERBIRIETIE,
BEORRICET AR OHEMOH R’ H 5
BAEL®H DL, REO BB B
ENOMBEEZ T CRAZEY . £\ )
AR AN — T D K 5 7210, BRI
DELLDRN UGN, DEPOHE T
DORREEKT LTS Z LFEL £ B

10 a_XN—7NT BBl % — (Center for familiepleje) 23% 0, #HER & HiET
> TW5%, httpi//centerforfamiliepleje.kk.dk/



BELTOHFEE A= A LFEITTV
AALOHEFRLLTUT-TDH LB &L
» % (Hestbzek 1999),
EARNITEBROFET 2 35— H
BFREEZ A== XL, WHEEIT O &E

TEx289,
#=9. BHROHFR
BHOELE —HREH EMEH BiEER BiEER
(BRLSY) (BREIZL?)
B /4R 30E HEY—ERE ey —ERE #HEY—ERE | Y —ERE
F66 51 5 66 55 2 %6653 %6653
REREH(N) 5,637 2717 324 479
EERBEHHCK 6,109 56 - -
BHRUHE ZIFANAICRIE | ZITANBICRE | ZITARANIZ | ZIFANGICR
ABRTEDOHHE AHREOHHE RIEABHEOH | E4BROHHE
ZHANE. FIZ | ZHFANE. &I 3 ZITANE, F
LiKEL2BMa | AAKER2BBa | Z2IFANE. & | 12D4KEL2E
L—rDBHEIZE | L—ROBHEIZE | [TAKEL2A | BlaL—ROH
n i MaL—ROB | &Iz
EMBEHMELEL | BI2Sm FELEDEIER
T.AL—RTEIT | FELEDBER | BICEEHEN
KRITH 1> KEEP, HICEZAEBEL, | Wb,
MTFC Q=D | hbd,
EiEHND,
BHRFH 1EHMEN G 7HF | 1.EREMGY 7 H | 1L.ERMEANL | 1. EHBENGL
M/ R)XmESHY | B/ B)XMEDHY | 2FELDETF | 2FELDERE
2FELDEFE | 2FEILDETFE | B =

SOBERRBIIT, A — EAR— S YA NITF v — 2 RED B 2 R LR

TH 5,

BHR~ DX

BHA~OKEIT 2 L—F T LTI T

€ =2 (B59)

OB S, HHESEBLO 7 4 v —

W5, TL—RNDLEEEZIT TN DHERM

T T EHYETH I ENRL,

U HEP—EAR—=F LY A b T, Tor~—2 2EICH DR EHIC oW T, Bt E

NLHH—E AN

TE %,

= =]

//e\.\ EE\
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(1) Summary of Country Information
Total Population
21,504,442 inhabitants

Child Population

4,014,960 children
- 0-4yo-1.000.902 (5 %),
-5-9yo0-1.059.569 (5,3 %),
- 10- 14 yo - 1.079.138 (5,4 %)
- 15-19 yo - 1.091.355 (5,5 %) .

Percentage of the Total Child Population in
the Country
20.121.641 (2011) out of which 4.230.964 are

children, representing 21,1 %.

Expenditure on Alternative Care as a
Percentage of GDP
For Romania, 2014, the figures are:
- GDP 189,64 billion USD
- Expenditure
178,438,810 USD
- Proportion of GDP spent on alternative
care: 0.09%

on alternative care:

- The number of children in out of home
care: 40543 (18815 in foster care and

21728 in residential care).
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- The allocation from the national budget (on

basis of the number of children and
per type of
services): 690,000,000 RON
(174,438,810 USD). The national budget
covers 90% of the costs and the rests are

standard of costs

covered by the county councils.

Ratio of National Budget about the National
Debt and Debt Repayment

In 2014, Romania’s debt was 57,328 million
USD representing 38% of the GDP.

The total expenditure for child and family from
the total social protection expenses was 1,7% of
the GDP.

History/Development of Alternative Care,
Lessons Learnt from the Past, and Major
Recent Trends

After World War 1l, during communism the
communist regime, Romania led a highly
child policy.

consideration of the fact that the scope of life

aggressive protection In
was to serve the state and the aim of the country
leader was to have a large and economically
independent nation, many residential care
institutions were built in late 1960s early 70s, at
the same time when the decree banning abortion
was adopted. In a context of poverty and no

contraception available, vulnerable mothers



were given no option but to place their children
in institutions. In a centralized economy, with
little or no concern to facilitate contact with the
natural family, children were moved from one
institution to another, sometimes hundreds of
kilometers away without informing the parents.
In some cases, babies were institutionalised only
for the fact that they were born underweight.
There were no social workers and no
psychologists working in the system. All these
factors led to a high rate of institutionalisation.
Despite the fact the law for protection of minors
(Law 3/1970) provided for

arrangements

foster care

(family  placements), this
remained a policy largely unused. Gradually, the
economic situation of the country deteriorated
and implicitly, the conditions in institutions
worsened. At the collapse of the communist
regime in 1989, Romania was the only country
in the region which was exposed in the
international media for the horrendous
conditions in institutions. This exposure had a
contentious effect. Romania was confronted
with massive help and a huge number of
volunteering groups, individuals or families
bringing humanitarian aid or willing to adopt
‘orphans’, a misleading concept promoted for
many Yyears by international as well as national
media channels.

The infusion of unaccountable capital in such a
sensitive domain and in a country that was in the
disarray of changing its political system, soon
led to corrupt practices and many cases of child
trafficking. Moreover, local and unstructured
interventions largely maintained the status quo
and the rate and the of

as causes
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institutionalisation ~ remained  unchanged.

However, Romania was a front-runner in
adopting international conventions in the field:
the UN Convention on the Rights of the Child
was adopted by Romania in 1990 and the Hague
Convention on Protection of Children and Co-
operation in respect of Intercountry Adoption in
1994,

The first legislative changes in the protection of
children were introduced in 1997 when the
residential care institutions for the protection of
children were decentralized at county level. The
role of the national government was reduced
largely to policy and coordination. But
decentralization of responsibility did not result
in a change of priorities or in the allocation of
expenditure at local level. Consequently, in 1999,
the first year of the implementation of the new
legislation led to financial crises in the system.
Furthermore, the changes introduced in the
adoption legislation simultaneously with the
legislation on protection of children, led to
increased corruption and practices which
mirrored child trafficking.

Since Romania was aspiring to become full
the EU

structures (mainly the European Commission

member of the European Union,

and the European Parliament) conditioned
the
children’s rights field in addition to other

Romania’s accession on progress in
accession criteria.

The European Union adopted a carrot and stick
approach where conditions to reform the child
protection sector were matched with allocation
of non-reimbursable funds to create alternative

services to institutionalisation, such as training



of foster families, family type homes and many

other  services designed to  prevent
institutionalisation of children through support
offered to the natural family.

Simultaneously with the creation of services, the
government elaborated new

children’s rights and adoption: Law 272/2004 on

legislation on

the protection and the promotion of children’s
rights and Law 273 on adoption. The new
legislation was built around the principles and
provisions of the UN Convention on the Rights
of the Child. It introduced a number of highly
ambitious goals such as banning
institutionalisation of children under two years
of age (three years in cases of children with
disabilities) or corporal punishment.

In order to address the endemic corruption in
intercountry adoption and given Romania’s
commitment to protect children’s rights, the new
law on adoption restricted intercountry adoption
to highly exceptional cases where a child could
be adopted by a foreign family only if they were
second degree relatives of the child.

Between 1999 (when Romania became was
allowed to start negotiation for accession to the
European Union) and 2007 (the year when it
became a member of the European Union),
nearly 100 large institutions were closed down
with children being placed in foster family or
family type homes (up to 10 children in one
home) or reintegrated in their family where
possible.

Since the new legislation produced a shift in
mentality and its implementation required a
radically different approach compared to the old

practices, the government initiated large public
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awareness campaigns for the large public to be
informed of the changes which were taking
place-explain the rational of the reform and gain
public support for it. The campaigns included
meetings and information sessions with
professionals in the child protection field and
other domains which include work with children
such as teachers, doctors or policemen. The
reform determined a much better quality of care
where children benefit from individual
interventions and decisions made must be in the
best interest of every individual child.

In terms of lessons learned during the reform
process, there are a number of aspects which
deserve attention:

-Decentralization of services should ensure that
none of the key functions of service (regulation,
funding and control) is weakened by the new
institutional framework.

-Intercountry adoption (IA) is not a form of
protection. Unless used in very exceptional
circumstances, it can be regarded as an
abdication of a state to meet its obligation to
protect children’s rights and rights of their
families as foreseen in international human
rights conventions. In Romania, the presence of
IA acted as an obstructive factor to reform
because the associated costs created unhealthy
incentives with a negative influence for children
in the decision process.

- Children in care are often subject to prejudice
and stigmatization by society. It is essential that
when reforms in this sector take place they are
explained to the public at large as well so that
society is correctly inform of the rationale, the

importance attitudes and perhaps the role some



of them could play (eg in becoming foster
This

protection is so closely intertwined with the

carers). is important because child
fabric of society. Information and consultation
of children using the services is also very

important.

(2) 1Sumamry of Alternative Care

Fundamental Principles on Alternative Care

There are 12 principles included in the

Children’s Act which apply to all children:

1. The best interest of the child principle;

2. Equal opportunities and non-
discrimination;

3. Parents have primary responsibility
regarding enjoyment of rights and fulfilling
parental obligations;

4. Decentralisation of the child protection
serviced, cross-sectorial intervention and
partnership between public institutions and
private organisations (NGOs).

5. Providing individualized care for every
child

6. Respect for the dignity of the child

7. Ensure individualised and personalized
care for every child;

8. Respecting child’s dignity

9. Listening to the child’s opinion and
considering it taking into account his/her
degree of maturity

10. Ensuring stability and continuity of care,

taking into account his/her ethnic, religious,
cultural and linguistic origin, in case of a

protection measure.
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11. Celerity in making decisions regarding
children;

12. Ensuring protection against abuse, neglect,
exploitation and any form of violence
against children;

13.Interpreting every juridical norm on
children’s rights in correlation with the

other regulations in the field.

In addition to this, for children in alternative care,
the following principles are foreseen by the Law
on the Protection and Promotion of Children’s
Rights:

- placement with the extended or a

substitute family takes priority (to
residential care)
- keeping siblings together
- facilitate parents’ right to visit the child
and maintain a relationship with the child.
Separation of children from their family and
taking them into care can occur after local
protection services’ work with the family fails or
when the child’s life and safety are at risk in
cases where child abuse is reported. The
decision is taken by a judge on the basis of
evidence provided by the county directorate for

child protection.

Legal Basis of Alternative Care

The basis of alternative care is Law 272/2004 on
the protection and promotion of children’s rights.
The

provisions of the UN Conventions on the Rights

law incorporates the principles and
of the Child into domestic law.
The law includes a section (articles 30-42) are

on family environment and alternative care



which outlines the exerciseof parental authority
as well as the layers of prevention, support and
intervention of the state before children can be
separated from their family if their life and
safety is at risk.

Chapter Il of law 272 is dedicated to special
protection of children deprived of temporary or
permanent care of their parents.

Any child who is deprived of parental care has
the right to alternative care. The measures of
alternative care are guardianship (tutela),
placement or adoption.

The special protection measures are: placement
in foster care or placement in residential care,
emergency placement or specialized supervision
for children who committed crimes but who are
not liable .

In deciding a most appropriate form of care, the
need for continuity in the education as well as
his ethnic, religious, cultural or religious identity

are taken into account.

Laws/System on Custody (including Joint
Custody)

With regard to parental authority, in cases where
parents are divorced, the parental authority is
exercised by both of them and decisions must
still be taken in agreement by both parents. If

one parent does not express his views, decisions

are taken by the parent with whom the child lives.

A judge may decide limitation of the authority of
one parent in some specific cases (eg violence
against child, mental diseases etc). The court
will make the decision in the best interest of the
child.
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According to Law 272/2004 on the protection of
children’s rights, each parent has the right to
obtain information about his/her child from
school, health services or other services.

In cases of divorce, children must be listened to
in court, before it is decided with which parent
he/she will reside. The non-resident parent has
visiting programme.

Although the Romanian legislation does not
have joint custody, law 272 and the new civil
code contain clear provisions regarding
visitation rights. Moreover, according to law 272,
the child has the right to maintain relations with
persons with whom the child enjoyed family life,

unless this is against the best interest of the child.

Matrix/Map of the Overall
Alternative Care

System for

(Include institutions for children who needs
special care, by illustrative chart if possible)
Romania has a decentralized child protection
system, with divided responsibilities between:

- national level: elaboration, coordination,
accreditation and inspection function;

- county council level: implementation of child
protection services for children separated from
their parents;

-local level: at the level of the city hall or a
specialized person at the level of mayor’s
institution: support to families to prevent
separation of children from their families;
informing the county child protection service

when they come across child abuse.

At national level

The National Authority for the Protection of



Children’s Rights and Adoption (NAPCRA) is
the government agency under the Ministry of
Labour which is responsible for the elaboration
of  legislation  and monitoring  the
implementation of legislation in the child
protection field. It identifies the training needs in
the child protection field and it cooperates with
other institutions in order to respond to those
needs; it elaborates a database with all the NGOs
active in the child protection field. It follows the
implementation of international treaties in the
child protection and adoption field to which
Romania is a party. It initiates, negotiates and
signs (with the approval of the Ministry),
documents of international cooperation to which
Romania is a party; it elaborates criteria,
standards and indicators of achievement for the
accreditation of services for children separated
from their parents.

In the adoption field, it coordinates and
supervises the adoption activity implemented at
county level. It proposes to the government the
necessary funding for the child protection field
and it initiates and coordinates ‘national interest
programmes’ in the child protection field.

At the same time, the accreditation of social
services is carried out by a different government
agency subordinated to the MOLSPE, the
National Agency for Social Benefits and Social
Inspection (NASBSI). This agency has offices at
level and

local it is responsible for the

accreditation and inspection of social services.

At county level
The child protection field in Romania is a

decentralized service. While NAPCRA is
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responsible for overseeing the policy in the child
protection and adoption, the actual services are
implemented at a county level, under the direct
subordination of the county council. The
specialized services within the county council
are responsible for managing the services for
children who are separated from their parents.
Such services include:

-Training, recruitment and monitoring of foster
carers and placement of children in foster care;
-Residential care services which include family
type homes and residential institutions (called
placement centres; residential institutions for
children with special needs; centres for children
with behavior problems; mother and child center
where vulnerable mothers can stay with their
babies while receiving counselling and support
to raise their children.

-Emergency reception centres for children who
are separated from their parents in emergency
circumstances and where children are placed
until their plan of services is finalized.
-Counselling and other support services as well
as specialized services for children who are
victims of violence and abuse.

-Day care services for children in vulnerable
families.

-Services on adoption: assessing potential
adoptive families, matching and preparing the
adoption for court procedures; post adoption
monitoring and support.

The majority of the services are public services
although some services are provided by NGOs
in partnership with the local authority (county
council or city hall).

Each child has a child protection plan which is



approved and reviewed regularly by the child
protection committee as foreseen in law 272 and
which operates at county council level, without
being a legal person. The committee meets
regularly and approves the assessment of the
degree of disability, the type of services from
which a child shall benefit, approves foster cares
or other tasks which may be foreseen by the law.
The president of the committee is the secretary
of the county council and the vice-president of
the committee is the director of the general
directorate of the child protection and social
assistance. The other members of the committee
are representatives of other specialized services
such as the education inspectorate, the health
directorate, police, labour and social inclusion

service and the representative of a local NGO.

At local level (mayor’s institution for village,

city hall)

Each local authority, depending on its size, must

have at least one person specialized in social
protection and in the case of cities it must have
a specialized social assistance service to respond
to social cases in the community. With regard to
child protection, the role of this service is to
provide counselling and support (including
social benefits) or services such as day care
centres for children or therapeutic centres for
children with special needs for to vulnerable
families or families with children in need of such
services, in order to prevent whenever possible

the separation of children from their parents.

Ministry of Labour,

Family and Social
Protection

1

| The National Authority [ The Agency for

for the Protection of

Children's Rights and
Adoption

County Council
Directorate for Child

Paymentsand Social
Inspection (APSI)

]

County office of APSI

Protection and Social

Assistance
—

Public Social Assistance

1
1
1
1
I_ _|Service of the town hall

/social worker of the
village hall

System/Services for Families at Home and

Family Preservation and the Subjected
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Target of Children

As described above, the Romanian legislation on
child protection gives priority to maintaining
children within their families whenever possible,
by working with the family and the extended
family of the child, identifying needs and
seeking support. The prevention work is mainly
the responsibility of the local authority. The
specialized persons in social assistance or the
representatives of the specialized service in child
protection have a responsibility to provide
support to the family such as counselling or day
care centres in order to prevent the separation of
children from their families. In September 2014,
a number of 54,347 were benefitting from
prevention services and another 14,132 children

were placed in the extended family.

Foster Care System and the Subjected Target
of Children (per system classification)

In Romania, foster care is a profession in which
foster carers are trained, monitored and they are
child
protection directorate (at county level).
September 2014, a number of 18,815 children
were in foster care.

contracted, mostly by the general

In

Foster care can be short term or long term. Some
foster carers receive special training in order to
receive babies or to raise special needs children.
The cost of foster care varies depending on the
number of children placed in one family and on
whether they have special needs or not. For a
child in foster care, the cost is 4936USD/year.
The cost decreases to 3063 USD/year if two
children are placed
2598USD/year if three children are placed in the

in the family and
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family. For special needs children, the cost is
5776USD/year and for HIV infected children, it
is 6724USD/year.

Institutional/Residential Care System and the
Subjected Target of Children

Residential care was almost the only form of
care before reform began. In early 1990s, there
were almost 100,000 children in institutions. In
absence of other forms of care, institutions
would host hundreds of children. Large
residential institutions offered precarious care to
children, often fostered child abuse and were
expensive to maintain. Currently, residential
care institutions host a much smaller number of
children (mostly 30-80 children) and they are
used mainly for children with special needs
(therapeutic) or for children with special
educational needs. In September 2014, the
number of children in residential care was
21,728 children which included children in
family type homes (usually up to ten children in
one home).

The cost of a child in residential care
4879USD/year, whereas in family type homes
18.324/year and in flats 17,192/year. The costs
are higher for special
residential care: 6544/child/year (1 child/1
carer), in family type homes the cost is 5819
USD/child/year (1.4 children/carer) and 4734

USD/year for special needs children in flats (1.3

needs children in

children/carer).
In addition to these, there are emergency
reception centres and centres for juvenile
delinquents where the cost is 6521 USD/year (1
carer/1 child).



Additional Care Systems which Accept
Mother and Child

As institutionalisation of children was largely
due to the fact that there were no other forms of
support, one of the recently created services
were ‘maternal centres’. They host mothers with
their baby or children for a determined period of
time (up to 6 months or maximum 12 months)
while mothers receive counselling and support
from professionals  (psychologists, social
workers) to identify practical solutions for
independent living. Maternal centres have a high
rate of success in cases where mothers risk to
leave their babies because they may not be
accepted by the family and do not the means to
raise them. The cost is 31.756/year for mothers
with one child, 28,868/year for mothers with two
children and 27.904 for mothers with three
children (0.8 carers/mother), Mothers receive an
amount of money when they leave the centre and
all the expenses for them and their children are

covered while they are in the centre.

Established System to Advocate and Promote
Children’s Rights

Romania does not have a children’s ombudsman
but the ombudsman institution (called the
People’s Advocate) has prerogatives for
children’s rights as well.

In addition to that, the National Authority for the
Protection of Children’s Rights and Adoption
(government agency subordinated to the
Ministry of Labour, Family, Social Welfare and
the Elderly is the government body which

advocates for and promotes children’s rights.
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Situation/System for Children and Youth
Participation and Self-Help Group in Care
(including Advocates)

With regard to youth participation and advocacy;,
there have been many civil society initiatives,
such as children’s councils, children’s
parliaments, NGOs or groups set up by care
leavers.

In 2007, the children’s council drafted a report
under the title SPUNE (Say It) which collected
7200  questionnaires  about  children’s
understanding of children’s rights and what they
perceive as challenges in implementation. Their
report was attached to the Government’s report

to the UN Committee on the Rights of the Child.

Ratio of Children between Foster Care and
Residential Care (5 latest figures after 2000)

As it can be seen in the below numbers, the
ration between foster care and residential care
has remained fairly stable over the last five years.
However, it should be taken into consideration
the fact that foster care did not exist in Romania
until the 1990s. In order to observe a variation,
please note the values of 2002, towards the
beginning of the reform process when residential

care was almost 80% of the number of children

in care.

2014: 18,815 in foster care
21,728 in residential care
(54% residential care)

2013: 19,020 in foster care

22,189 in residential care
(53,8% residential care)

2012: 19,130 in foster care



22,978 in residential care
(54,5% residential care)
2011: 19, 464 in foster care
23,240 in residential care
(54,4 % residential care)
2010: 19,899 in foster care
23,103 in residential care
(53,7 % residential care)
2002: 10,935 in foster care
43,234 in residential care

(79,8% residential care)

Cost Burden of the Alternative Care System
The budget allocated in 2014 for children in care
was 690,300,000 lei (equivalent of 163,824,757
USD), representing 90% of the costs for the all
the looked after children. According to the law,
10% is covered by the local authorities. The
national budget paid 0,009% of the GDP for
children in care.

As of 2010, the government issued standards of
cost regarding the cost per child per year for
each type of service: foster care, residential care
(including family type homes) and maternal
centre. The national budget pays 90% of the cost
for each region, depending on the number of
children in each form of care.

Cost burden public and private/ Ratio of cost
burden between public and private sector

The number of children in residential or foster
care benefitting from private services is low: less
than 1% of children in foster care (73 children in
private foster care and 18742 in foster care paid
by the child protection service in 2014) and 18%
of residential care (21728 in residential care, out

of which 4075 in private residential care). The
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private services are organised by NGOs who
have their own sources of funding. Cases where
the local authority contracts out a social service
to NGOs are very few although according to the
Social Assistance Act, contracting of services to
NGOs or private entities is allowed. Some
limited services (eg security of premises or
catering services) was privatized by some local
authorities and the costs were significantly
higher.

While a significant number of services such as
day care centres or specialized support for child
victims are provided by NGOs, a quantification

of the cost of the private services is not available.

(3) Child Protection System Legal Basis
(Supporting law behind the core system of
alternative care)

Definitions of children in care (which law, any
gap between law and practice)

Alternative care is regulated by Law 272/2004 —
see above headline legal basis for children in
care. According to article 4 of Law 272, a child
is a person who has not become 18 years of age.
The law does not define children in care but it
defines in chapter Ill, section 1 the concept of
‘special protection of the child’. According to art.
50 of Law 272/2004, special protection of
children represents the set of measures, benefits
and services, having as scope the care and
development of the child lacking parental care
temporarily or permanent or the child who
cannot be left in their care for the child’s interest
to be protected. Children benefit from care until
they can fully exercise their rights (18 y.0.). At

the child’s request, support will continue if s/he



attends full time education until the age of 26 yo
and if s/he does not continue full time education,
s/he will benefit from support for another two

years if s/he risks being socially excluded.

Managing / Responsible Organisation for
Children in Care (functional organizations at
municipal level)

See above section: Matrix/Map of the Overall
System for Alternative Care

Qualification Requirements for Social
Workers who Directly Serve the Management
Organization and its training system

There are various professionals working in the
child protection system: social workers,
psychologists and professionals with other
qualifications. Staff can receive continuous
training.

There are no specific requirements by law
regarding the professional qualifications of
those who work in the child protection
directorate or child protection services.

The local authorities have a duty to provide
continuous training; staff with management
responsibilities in the child protection direction
have a civil servant status.

In September 2014, the total number of staff in
child protection was 32,058 staff (4407 staff
working in county directions for child protection,
12,204 residential care, 12,116 in foster carer,
3,331 in other services such maternal centers,

day care centres etc).

Legal standards of personnel allocation for

social workers status quo
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Social workers’ status and activity is regulated
by Social Worker’s Law 466/2004. Social
workers must have graduated university study
(3-4 years), be Romanian citizens, must be
registered in the national registry of social
workers. The social work profession is regulated
by the Social Workers’ College, a professional

association.

Legal Standards of personnel allocation for
other professions and status quo.

The required level of education for other
positions is mentioned in job adverts but for
most positions the mention is whether higher
education studies are necessary or not. With the
exception of the social workers and the
psychologist profession which are regulated by
their professional college, for other personnel in

the system,

Background principles/system for temporary
of

families, place where children stay during

protection/separation children from
temporary protection and number of children
during temporary protection per year.

Separation of children from their families can
occur in situations where the child’s life and
safety are at risk. Such decisions are taken by a
judge. Children are placed in emergency
reception centres if placement in a foster family
is not available. As soon as the child is placed in
a reception centre, the director of the child
protection directorate will appoint a case
manager for the child who will ensure the
elaboration of an individualized child protection

plan within maximum 30 days. The plan will be



submitted to the child protection directorate who
decides the type of care for the child: foster care
or residential care or reintegration in the child’s
family.

During his/her stay in the emergency centre, the
child will have a reference person.

Each individualized protection plan will be
reviewed periodically. While being in protection,
children will maintain contact with their family
and other persons they are attached to. Children
who were abused will have supervised contact.
In cases where children are reintegrated in their
family, they will continue to be monitored by the
child protection professionals for a period of
three months. All protection measures are
considered temporary unless the case manager
proposes that adoption is in the best interest of

the child and this is decided by a judge.

Children in temporary protection for the last
five years (2010-2014)

For reference, in addition to the last 5 years, |
introduced the figure for 2002 (at the beginning
of the reform):

2014: 40,543 children in care

2013: 41,209 children in care

2012: 42,108 children in care

2011: 42,704 children in care

2010: 43,992 children in care

2002: 54,169 children in care

Background philosophy/regulation on
termination/ depravation of custody rights;
its categorization and number of cases per

year (5 latest figures after 2000 if available)
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According to the family code and the Children’s
Rights Act (272/2004), termination of parental
rights can be decided by a judge on the basis of
evidence of the directorate for child protection
and social assistance, if the evidence indicated
that the life and safety of the child is at risk
despite efforts of the child protection services to
support the family. The judge may allow for the
child to continue to have contact with his/her
parents. Parents may request for their parental
rights to be restored if the reasons for having lost
their rights no longer exist. Parents must give
their consent to adoption and the judge may
overpass that if the judge considers that their
refuse to consent is abusive. As it can be
deducted from the below figures, for the
majority of children who are in the care system,
parents maintain parental rights.

In September 2014, a number of 3152 children
were eligible for adoption (parental rights
terminated). In 2012, a number of 1602 children

were adoptable in Romania.

Services for the Families of Children in
Alternative Care/ Official and non-official
services to

Support Biological

Parents/Caregivers; If the services are
available for the parents, its support system
after children’s leaving alternative care

While the aim is to prevent separation of
children from their parents, the services and
resources to support parents are insufficient.
Shelters to protect mothers and their children
from domestic violence are insufficient and in
some parts of the country they do not exist.

Other services such as foster care for mothers



and their children are not developed in Romania.
There are also insufficient services and support
for families with special needs children which is
one of the causes for placement in care of
children with special needs.

While the children are in alternative care, the
family’s situation is reviewed periodically as
part of the child’s periodical assessment. The
parents can benefit from counseling (advice) and
if the family’s situation improves and the
reasons for which the children for which the
children were taken into care no longer exist, the
children will be reintegrated in their family.
Apart from counselling, parents can be offered
social benefits such as unemployment benefit or
minimum income guaranteed.

Mothers can stay with their children temporarily
in maternal centres (usually up to 6 months and
in exceptional circumstances up to 12 months).
Maternal centres subordinated to general
directorates for child protection and social
assistance. If the children are reintegrated in
their family, they are monitored by a social
worker from the general directorate for child
protection and social assistance for a period of
three months.

in  Care/

Situation around Changes

Placement Measure (Foster Care,
Institutional/Residential Care)

Once children are in care, it is preferable that
they have continuity in the placement provided
that the placement is suitable for the children.
in

Children have a right to be heard

administrative and legal procedures which

concern them and it is compulsory for children
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to be heard as of the age of 10.

The change of placement while the child is in
care can be done as part of periodical review of
the child’s situation on the basis of the
recommendation of the case manager, if the
change is considered to be in the best interest of
the child. Preference will be given to foster care

arrangement before institutions.

Situation Around the End of Placement
Measure (and Leaving Care)

Young people in care continue to benefit from
the support of the county directorate for child
protection and social assistance if they continue
full time education. They can benefit from such
support to cover for their accommodation, food
and other basic support until age 26. If they do
not continue with full time education beyond age
18, and cannot be reintegrated in their family,
they can benefit from measures of support for a
period up to two years during which they receive
advice to find a job and start an independent life.
They lose the support if due to their actions, they

lose their jobs successively.

Children’s Age at the End of Placement
Measure, Family Reintegration, Transition,
Independence

As described above, children benefit from
placement measures until age 18 with the
possibility of continued support between 2-8
years depending on their personal situation to
assist them through the transition to
independence and if they cannot be reintegrated
in their family. This protective policy was

introduced in law 272/2004, acknowledging the



difficulties children raised in care(residential
care in particular) were confronted with when
they had to leave the system at age 18, due to
their lack of life skills. When children become
18, in cases where the family of the child is
known, they are offered the option to be
reintegrated in the natural family, although they
were not raised by the family and the
reintegration is not sufficiently prepared by the
social worker. Such placements often fail and the

children may end up being homeless.

Services and Care for Children and Youth
who Left Alternative Care

In addition to provisions in law 272/2004, young
people leaving the care system can benefit from
law 116/2002 to prevent and combat social
The

employers who hire young people in difficulty

exclusion. law offers incentives to
and creates the legal framework to ease the
access to social housing or buy a house until age

18.

Situation of Children in Care under the Age
of Three to be replaced from one alternative
care to another

According to article 60 of Law 272/2004,
children under the age of 2 cannot be placed in
residential care. Children who cannot be
reintegrated in their family or placed with the
extended family may stay in the foster family
until they are either reintegrated or a judge
their While

care to

decides adoptable status.
transferring a child from foster
residential care is not banned by law, such a

transfer could not be considered good practice.

74

Survey Method of Living Conditions of Youth
who Left Care, and the Results Learnt from
the Survey

At the date of wiring this report, there are not
methods or monitoring data on living conditions

of youth who left care.

1V System Basis and Policies (Standards)
Legal Basis and Policies (Standards for care
etc)

The legal basis for children in care is provided
in Law 272/2004 for the protection of children
rights and the law regulating the regime of
adoption (273/2004) which incorporate the spirit
of the UN Convention on the Rights of the Child.
To these, other provisions included in civil code
or family code or other legislation such as
legislation related to social assistance or
prevention of marginalization have an impact on
quality of life for children in care.

All services for children’s rights have specific
standards against which they are checked by
local offices of the payment and social
inspection agency.

In addition there are minimum standards
approved by ministerial order for residential care,
standards for foster care, standards for case
management.
Adoption: legal basis for adoption;
classification of the adoption system
Adoption is regulated by Law 273/2004.

A child may be declared adoptable by a judge at
the request of the general directorate for child
protection if the case manager proposes that

adoption is in the best interest of the child and



the child protection committee approves this
recommendation. Such recommendation may be
made if within one year of placement, the child’s
parents and his/her extended family up to the
fourth degree may not be found or do not
cooperate towards the reintegration of the child
within the family.

Parents must give their free and informed
consent to adoption. However, if the parents
oppose and judge considers that the opposition
is abusive, he may overrule the consent and
declare the child adoptable. The child is heard in
adoption procedures and his opinion is taken
into consideration depending on his age and
maturity. It is compulsory for the court to hear
children over 10 years old. The hearing takes
place in a separate room after the child being
prepared for the hearing and in the presence of a
psychologist. If a child over 10 yo opposes to the
adoption, the adoption will not take place. The
child must live with adoptive family for 90 days
before adoption is finalized.

The majority of adoptions are domestic
adoptions. Intercountry adoptions were almost
excluded by Law 273/2004 in consideration of
endemic corruption in the intercountry adoption
system in 1990s which in some cases led to child
trafficking and in consideration of Romania’s
commitment to respect its positive obligations
foreseen in international human rights treaties
ratified by Romania. Recent modifications of the
adoption law allow for a Romanian child to be
adopted internationally if one of the adoptive
parents is Romanian. A child may also be
adopted

internationally if the prospective

adoptive parents are relatives of the child.
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Foster Care: legal role/authority given for
foster parents; legal basis for foster parents;
recruitment system and situation of foster
care; support system for registered foster
parents (services, personnel allocation etc).
Foster care is regulated by Government Decision
679/2003 which contains provisions on the
conditions to become a foster carer and the foster
carer’s status.

The county directorates for child protection and
general assistance are in charge with recruiting,
training and approving foster parents. The child
protection directorates often organise local
public awareness campaigns to recruit foster
parents.

Foster parents are trained for at least 60 hours
before they can be approved as foster carers.
Their assessment includes the conditions which
they can provide for raising a child, their
motivation and the social, psychological and
medical assessment of the prospective foster
carer. The activity of each foster carer is
monitored by a social worker. A social worker
has approximately 30 foster carers whom they
monitor.
Foster carers must present their medical
assessment report for them and the other persons
living in the family once a year. They must
integrate the fostered children in the family and
apply equal treatment to foster children and to
integrate foster children socially. The must
ensure care for the foster child during holiday.
They must inform the child protection
directorate of any change which may occur in
their life immediately. Foster carers have a

contract for every child they have in care with



the county directorate for child protection and
general assistance. The fostered child is assessed

every three months.

Classifications of foster care (fill out the
below in the form per classifications).
Objectives of the Foster Care System (ex. The
expected roles in its legal expressions).

Foster care is preferable to residential care

because the child grows in a family environment.

In addition to the direct benefit of the child being
brought up in foster care, foster care is also more
cost-effective. The cost of foster care is between
3000-5700 USD/child/year (depending on the
number if children placed in a family and on
whether the child has special needs) whereas the
cost for a child in residential care is 4734
USD/year. Foster care can be either short term
or long term and the change of a placement can
be made through the individual plan of the child,
in the best interest of the child, normally towards
reintegration of the child in his family or

adoption of the child.

Number of Registered Foster Parents who
foster a child/children (regardless of the
entrusted status) (5 latest figures after 2000 if
available); Number of Foster Child/ren (by
age if available) (5 latest figures after 2000 if
available); Average Stay/Duration in Foster
Care per Child

Training System for foster parents (pre/after
training both included)

As it can be seen in the below figures, foster care
has grown exponentially in Romania where it

was introduced as a child protection measure
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only in late 90s. While the number
2002: -10,935 children in foster care
-9,170 foster carers

2010:

-19,899 children in foster care

-13,287 foster carers

2011: - 19, 464 children in foster care
-12,667 foster carers

2012: -19,130 children in foster care
-12,383 foster carers

2013: - 19,020 children in foster care

-12,201 foster carers
2014: -18,815 children in foster care
-12,107 foster carers

A classification of children in foster care by age
is not available, nor the average duration of a
foster placement. As regards the training for
foster carers, the initial training is 60 hours
which may be followed by continuous training
or specialized training in fostering young
children (babies), special needs children or

children with special needs.

Allowance/Financial support for the foster
parents and expenditure per child to stay in
foster home per year; institutional/residential
care.

Children who are in foster care benefit from an
141USD/child/month.  The
monthly salary of a child in foster care is
between 188USD and 354USD, depending on

allowance of

the number of children placed with that family.

Every child benefits of one off allowance of 212



USD at the time he or she leaves the child
protection system (at age 18 or later).

On average, the cost is 413 USD/fostered
child/month while the cost in residential care is
406/child/month.
Classification of Institutional/Residential
care (fill out the below in the form per
classifications)

Objectives of I/R Care System (the expected
roles in its legal expressions); number of
children in I/R Care (by age if available) (5
if

stay/duration in I/R care

latest  figures available); average
Residential care includes placement centres
(institutions hosting more than 12 children per
30-80

children/institution), family type homes (houses

institution, usually hosting
hosting up to 12 children) or flats (in block of
flats in the community, hosting up to 8
children/flat) which are managed either by the
county directorate for child protection and social
assistance or by an accredited NGO.

The aim of the residential care services is to
ensure the raring, care, protection, education,
health, recovery and providing life skills for
children placed in such services.

The number of children in residential care over

the last 5 years is:

2014: 21,728 in residential care
2013: 22,189 in residential care
2012: 22,978 in residential care
2011: 23,240 in residential care
2010: 23,103 in residential care
2002: 43,234 in residential care

The average duration of care is not available.
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Legal standards for personnel allocation;
Qualification/Requirements for Workers in
I/IR Care/Standards Child

Living/Environment situation in /R care/

on

Expenditure/child in residential care/year/

Measures taken on adaptation to diversity (if

any)

The standard for residential services requires

that staff is qualified (without further details)

and that the head of the institution has a higher

education degree.

The ratio between the number of personnel and

the number of children varies depending on the

age of the children in care:

- 1 adult/children for children under 3 yo.

- 1 adult/3 children for children of 4-6 yo.

- 1 adult/4 children for children of 7-12 yo

- 1 adult/6 children for children of over 13
yo.

The cost/child in residential care/year is 4872

USD/child/year.

According to the minimal standards for child

care services, the following aspects must be

taken into consideration for the quality of life for

children in care:

-healthy diet and living conditions;

-individualized/personal objects

-individualized educational plan

-time to relax and play

-support to maintain relations with the family or

other persons the child is attached to

-participatory activities

-complaint mechanism

-respect for the child’s privacy and intimity

-equal treatment of all children in the institution

-development of life skills.



Additional Information

The total number of personnel (child
protection directorate, residential care, foster
care and other services) over the last five
years has been as follows:

2010: 35028 (5084 in the child protection
directorate, the rest in residential care, foster
carers or staff in other types of services)

2011: 33318 (4576 in the child protection

direction)
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2012: 32413 (4387
direction)
2013: 32106 (4423
direction)
2014: 32058 (4407
direction)
2002: 30070 (4183

direction)

in

in

in

in

the

the

the

the

child protection

child protection

child protection

child protection
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The Summary of the Country Information:

International Foster Care Alliance
Advisory Board Member
Gia J. McKinzie, MSW

United States 2/1/2015

Total Population: 320,263,270 million
Child Population (by age if available)

Number 2010 2011 2012 2013 2014
(in millions)

All Children 74.1 73.9 73.7 73.6 74.3
Ages 0-5 24.3 24.2 24.1 24.0 24.7
Ages 6-11 24.6 24.6 24.5 24.6 24.7
Ages 12-17 25.3 25.1 25.1 25.0 24.9

Percentage of the Total Child Population in
the Country: 24%

Expenditure on Alternative Care as a
Percentage of GDP: GDP=2.6%

US Federal Government, Administration for
Children Youth and Families, Children’s
Bureau: Child Trends is contracted by the
Children’s Bureau to produce annual
reports:

The latest report by Child Trends regarding state
child welfare financing, Fiscal Year 2012:

“A total just under $13 billion ($12.7 billion)
federal funds spent in 2012 on child welfare
services—a decrease from two years earlier. The
state and local spending includes an additional
$15 billion.  As indicated in the October 6
article some of the decreased federal spending is
the result of the loss of federal stimulus funding
provided to the states during the recession

(funding ending in FY 2010), reduced caseloads

and reduced states funding and spending choices.
Title IVE (foster care, foster care administration,
adoption assistance and adoption assistance
administration, Chaffee Independent Living)
spending decreased but so did the use of federal
through TANF, and Medicaid.

Comparing 2010 to 2012 foster care numbers

funding

(see AFCARS Report article above) there were
4041878 children in 2010
compared to 396,892 in 2012. A new question

in foster care
included in this report deals with an issue most
recently dealt with in HR 4980 (PL 113-183) the
Preventing Sex Trafficking and Strengthening
Families Act. The new law directs HHS to
work with states to determine how much states
are realizing in savings due to the expanded
eligibility for special needs adoptions that was
passed as part of the 2008 Fostering Connections
to Success Act. Fostering Connections
gradually eliminates the adoption assistance
that tied

eligibility to the old AFDC cash assistance

eligibility  requirement income
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program. Starting in 2010, children 16 or older
where covered under Title IV-E adoption (as
defined by the state) or the child was part of a
sibling group. This expands to all children 14
or older, in 2012, 12 years of age or older and so
on until by the year 2018 all special needs
adoptions that take place in that year are
covered/eligible to be covered by the federal
adoption assistance program. The expanded
federal coverage means that states will realize a
savings by virtue of the expanded federal
In 2008, at the time of the Fostering
Connections Act passage, the Congressional
Budget Office (CBO) calculated that the

adoption assistance part of the legislation cost

funding.

$1.5 billion in increased federal spending over
ten years. As a result, savings had to be found
in other programs areas to assure the bill was
“cost neutral” before it could be adopted by
Congress. That same CBO calculation
indicated that states would benefit from $487
million in increased federal spending in 2018
when the adoption assistance expansion was
fully extended—especially to the youngest
adoptees—infants and toddlers. Congress
realizing this added language to the 2008 act that
directed states to reinvest any state savings back
into child welfare services. The expanded

adoption  assistance  spending was to
“supplement” and not “supplant” state spending
on child welfare services. After enactment, the
HHS guidance in 2009 (Administration of
Children Youth and Families, Children’s Bureau,
Public Law 09-10) was general and non-specific
as to requiring any state accounting for the

reinvestment. As a result Congress in 2011
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amended the re-investment language (Public
Law 112-34) with that year’s reauthorization of
Title IV-B programs. That had little effect so
now most recently, with the enactment of HR
4980, congress has directed HHS to have a
formula and for states and HHS to publicize the
savings. The Child Trends’ survey asked states
if they have calculated any savings as a result of
the expanded adoption assistance and if so how
much. In response, 33 states said they had not
calculated any savings as a result of the
expanded adoption assistance. Of the 17 states
that did have a calculation a savings estimate,
one state indicated a savings as low as $6000
while one state indicated a savings as much as
$2million. The new law now directs HHS to
come up with a formula for states to use to
calculate savings or to work with states on a state
formula. There is incentive for states to not
find savings since the expanded federal
investment might allow a state to reduce their
state child welfare dollars but advocates at the
national level will argue the $1.5 in expanded
federal spending could have been spent in
another way (Perhaps a specific fund for post-
adoption services) if states insist there is no state
savings despite an expanded federal investment.
In fact with Children’s Budget Oversight
indicating that there would be over $480 million
in federal spending in 2018, even if those
calculations are dramatically off, it could still be
a significant investment in state child welfare
spending if effectively implemented. By
comparison Title IV-B part 1, Child Welfare
Services (CWS) provides less than $270 million

a year in federal flexible child welfare funding.



How they craft their reinvestment requirements
The Child Trends survey

now establishes an important marker to measure

will be significant.

this reinvestment requirement in future surveys.
The Child Trends survey is funded by the Casey
Family Programs and Annie E. Casey
Foundations and is the latest in a series of
regular reports dating back to 1996. Earlier

versions were conducted by the Urban Institute.

Ratio of National Budget about the National
Debt Debt

History/Development of Alternative Care,

and Repayment:
Lessons Learnt From the Past, and Major
Recent Trends

Trends in Foster Care Placement by State

A review of the AFCAR data reflects the

majority of state child welfare systems have

reduced their reliance on group and institutional
foster care settings over the last decade. Thirty-
seven states have reduced the proportion of their
foster care population placed in group or
institutional settings since 2000.  Arizona,
Louisiana, New Jersey, New Mexico, and
Oklahoma have all reduced their rates by over
50 percent. Over the same time period, the
percentage of the foster care population in group
homes has increased in only nine states:
Arkansas, Colorado, Florida, Georgia, Hawaii,
Montana, South Carolina, Vermont, and
Wisconsin.

Thirty-one states have increased the percentage
of their foster care population placed in relative
foster care between 2000 and 2009. Idaho,
lowa, Main, New Hampshire, Nevada, New

Jersey, Tennessee, Utah, Virginia, and West

81

Virginia have increased the proportion of their
foster care caseload that is placed in relative
foster care by 100 percent or more. In contrast,
Alaska, California, Connecticut, Mississippi,
and Missouri have experienced large declines in
the percentage of their foster care caseload

placed in relative foster care since 2000.

Moving Forward, Better Placements, Better

Outcomes for Children

When systems fail to make good placement
decisions for children, the work of either
maintaining existing family connections or
achieving new permanent families for these
youth becomes more difficult. In these cases,
children suffer, and the likelihood that they will
age out of the system to an adulthood marked by
poor outcomes increases. Jurisdictions are
forced to pay more for services that are not
meeting the needs of those in care, letting down
both children and taxpayers. With the passage
of the federal Adoption and Safe Family Act of
1997, the

Connections Act of 2008, child welfare systems

and more recently Fostering
across the country refocused efforts to promote
the use of relatives as placement resources for
children in custody and to connect children in
foster care with permanent families, whether
through reunification with birth parents or
adoption by foster parents or other adults.
Although many states have made dramatic
strides, as a nation we have not yet witnessed
significant increases in child welfare agencies’
use of relatives to care for foster children or
agencies’ over-reliance on restrictive group

homes and institutions.  Jurisdictions across



the country are proving to make them the norm.
The recently released AFCARS, Report Number
21, indicates that foster care numbers increased
in FY 2013. The report lists 402,378 children
in foster care at the end of fiscal year 2013
(September 30, 2013) compared to 396,892 for
the same point in 2012. The report may be
adjusted in the next few months but the increase
of 5,486 would be the first increase since the
2004 to 2005 period when placements increased
by 3,865 to 511,420. Over the past ten years
the single biggest change between years was
2008 to 2009 when foster care placements
decreased by an astounding 43,377 in one year.
FY 2009 also coincided with the highest point of
the recession (October 1, 2008 to September €0,
2009).
number of children that entered foster care in
2013 rising to 254,904 from 251,539 in 2012 and
a decrease in the number of children that entered
foster care in 2013 rising to 254,904 from
251,539 in 2012 and a decrease in the number of
children that exited care going down to 238,280

The report shows an increase in the

last year from 240,936 compared to the year
before. The number of children in foster care
waiting to be adopted (either parental rights have

been terminated or they have a plan of adoption)

increased by 103 and was set at 101,840 children.

The number of children adopted from foster care
was 50,608 which is down from 2012 when
52,042 children were adopted from foster care.
In terms of case plans for children currently in
foster care, 53 percent had a plan of reunification
with their family, 3 percent had a plan to live
with another relative, and 24 percent had a plan

of adoption, 4 percent guardianship placement
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while 5 percent had a case plan of long term
These

last two categories are actually a decrease from

foster care and 5 percent emancipation.

five years ago when 8percent had a case plan
goal of long term foster care and 6 percent had a
The AFCARS

report indicates that in regard to a foster child’s

plan goal of emancipation.

most recent placement setting 47 percent of
An

additional 28 percent in relative care and it is the

children are in foster family homes.

remaining 15 or 16 percent of the placements

that have garnered the most debate in
Washington DC in recent years.
(32,602) of the children and youth are in an
institution while 6 percent are in group homes
(23,314), one percent (4,486) are in independent

living placements and another one percent

Eight percent

(4,450) are on runaway status. Compared to
half a decade ago (2009) the group home
percentage has remained the same at six percent
but numbers have decreased by approximately
2,000 to 23,314 while both numbers and the
percentage of children in an institution has
decreased from 10 percent to 8 percent and
decreased by approximately 8,000 fewer
children in institutional settings for a total of
32,602.

status with 2009 data indicating that 2 percent

The other decrease is in runaway

were runaways totaling over 8,000 children
down to one percent and 4,450 children in the

latest year.

FOSTER CARE PLACEMENT

Years (all) Data Type (all)

Data provided by Washington Kids Count, a
joint effort of the Children’s Alliance and



Washington State Budget & Policy Center.

Location Data Type 2007 2008 2009
Wiashington State Number 10, 980 10,571 10,135
Rate per 1,000 7.0 7.0 6.0

Definitions:  Number and rate per 1,000 of
children under 18 years of age in foster care
placement.

Data Source: Data for this measure come from
the Washington State Department of Social and
Health Services (DSHS), Research and Data
Analysis (RDA), Client Services Database
which compiles client service and expenditure
records from more than 20 of the agency’s client
record and payment systems. The figures
reported were retrieved on February 21, 2012
from

http://www.dshs.wa.gov/rda/clientdata/efault.sh

tm.S: Data have been suppressed due to low
numbers if there were less than 10 cases.
Footnotes: Data last updated in February by
Washington KIDS COUNT.

According to DSHS, “Foster Care Placement
Services” are provided when children need
short-term o temporary protection because they
are abused, neglected, and/or involved in family
conflict. The goal of Foster Care Placement
Services is to return children to their homes or to
find another permanent home as early as
possible. Children are served in out of home
placements exclusively in out-of-home settings.
Foster Care Placement Services may be
provided without prior Child Protective Services

(CPS) involvement.”
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Washington State Laws and Policies:

Fundamental Principles of Alternative Care
WAC 388-25-0025 (Washington Administrative
Code)

When may the department or a child placing
agency authorize foster care placement?

The department or a child placing agency may
place a child in foster care only under the
following circumstances:

(1) The child has been placed in temporary
residential care after having been taken into
custody under chapter 13.32A RCW, Family
Reconciliation Act, to alleviate personal or
family situations that present an imminent threat
to the health or stability of the child or family.
(2) The child, the child's parent(s), or the
department has filed a petition requesting out-of-
home placement for the child pursuant to RCW
13.32A.120 or 13.32A.140:

(a) Placement has been approved after a fact
finding hearing under RCW 13.32A.170; or

(b) A child has been admitted directly to
placement in a crisis residential center (CRC),
and the parents have been notified of the child's
whereabouts, physical and emotional condition,
and the circumstances surrounding the child's
placement.

(3) A child has been placed in shelter care under

one of the following circumstances:


http://www.dshs.wa.gov/rda/clientdata/efault.shtm.S
http://www.dshs.wa.gov/rda/clientdata/efault.shtm.S

(a) The child has been taken into custody by law
enforcement or through a hospital administrative
hold and placed in shelter care; or

(b) A petition has been filed with the juvenile
court alleging that the child is dependent; that
the child's health, safety, and welfare will be
seriously endangered if not taken into custody;
and the juvenile court enters an order placing the
child in shelter care (see RCW 13.34.050 and
13.34.060).

(4) Ajuvenile court has made a determination of
dependency for a child and has issued a
disposition order under RCW 13.34.130 that
removes the child from the child's home.

(5) A juvenile court has terminated the parent
and child relationship as provided in chapter
13.34 RCW and has placed the custody of the
child with the department or with a licensed or
certified child placing agency.

(6) The child's parent(s) or persons legally
responsible to sign a consent for voluntary
placement that demonstrates agreement with an
out-of-home placement as described in RCW
74.13.031.

Laws/System on Custody (including Joint

Custody)
WAC 388-25-0015

What are the department's placement priorities?

Within the limits of available financial resources,
the department provides placement services to
children according to the following ordered
priorities:

(1) The department must place children who

urgently need protection from child abuse or

84

neglect (CA/N) if the department has legal
authority for placement consistent with WAC
388-25-0025.

(2) The department may place children whose
mental, emotional, behavioral or physical needs
present a risk to their safety and resources do not
exist within the family to provide for those needs.
a) During an emergency situation when a child
must be placed in out-of-home care due to the
absence of appropriate parents or custodians, the
department shall request a federal name-based
criminal history record check of each adult
residing in the home of the potential placement
resource. Upon receipt of the results of the
name-based check, the department shall provide
a complete set of each adult resident's
fingerprints to the Washington state patrol for
submission to the federal bureau of investigation
within fourteen calendar days from the date the
name search was conducted. The child shall be
removed from the home immediately if any
adult resident fails to provide fingerprints and
written permission to perform a federal criminal
history record check when requested.

b) When placement of a child in a home is
denied as a result of a name-based criminal
history record check of a resident, and the
resident contests that denial, the resident shall,
within fifteen calendar days, submit to the
department a complete set of the resident's
fingerprints with written permission allowing
the department to forward the fingerprints to the
Washington state patrol for submission to the
federal bureau of investigation.

¢) The Washington state patrol and the federal

bureau of investigation may each charge a



reasonable fee for processing a fingerprint-based
criminal history record check.
d) As used

placement” refers to those limited instances

in this section, “emergency
when the department is placing a child in the
home of private individuals, including neighbors,
friends, or relatives, as a result of a sudden

unavailability of the child's primary caretaker.

Matrix/Map of the Overall
Alternative Care

System for

(Include institutions for children who needs
special care) (by illustrative chart if possible)
WAC 388-148-0670

Agency filings affecting this section

What types of group care programs are licensed
to provide care to children?

(1)The following types of programs may be
licensed as group care to provide care for
children

on a twenty-four-hour basis:

() Group residential programs;

(b) Independent living skills programs;

(c) Maternity services;

(d)Services to children  with  severe
developmental disabilities and medically fragile
children;

(e) Crisis residential centers and secure crisis
residential centers;

(f) Group receiving centers; and

(9) Day treatment programs. Day treatment
programs are

considered group care programs under this
chapter, though they are not twenty-four-hour

Residential programs.
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System/Services for Families at Home and

Family Preservation
And the Subjected Target of Children
WAC 388-32-0005

No agency filings affecting this section since
2003

What are home support services?

The department's children’s administration (CA)
offers home support services (HSS), within
available funds, to provide supportive, culturally
skill-building

partnership with CA's client families.

appropriate, services in
Only CA staff may provide the services in the
family home or other appropriate setting and
must provide the services as part of a
comprehensive case plan. The department does
not contract for this service.

(1)CA typically offers HSS during the normal
work week but may provide HSS on weekends
and beyond normal working hours.

(2)Child and family resource specialists (CFRS)
have primary responsibility to provide HSS,
which may include the following services:
a)Teach and demonstrate basic physical and
emotional care of children, including child
development and developmentally appropriate
child discipline;

b)Teach homemaking and other life skills,
including housekeeping, nutrition and food
preparation,

c)personal hygiene, financial budgeting, time
management and home organization, with
consideration given to the family's cultural

environment;



d)Help families obtain basic needs by
networking families with appropriate supportive
community resources; e.g., housing, clothing
and food banks, health care services, and
educational and employment services; Provide
emotional support to families and build self-
esteem in family members; aid family members
in developing appropriate interpersonal and
social skills;

e)Provide client transportation/supervision of
visits on a non-routine, short-term basis;
f)Observe family functioning, assisting the
social worker to identify family strengths as well
as areas needing intervention or improvement,
providing reports and assessments to the
assigned social worker on the family's progress
in skill-building, family functioning, and other
areas defined in the case plan;

g)Participate in

child protection teams,

multidisciplinary teams, interagency case
staffing,

and family intervention meetings;

h)Provide court testimony when requested by
the attorney representing DSHS or when
subpoenaed.

[Statutory Authority: RCW 74.13.031. WSR 01-
08-047, § 388-32-0005, filed 3/30/01, effective
4/30/01.]

There are also contracted services for in-home
providers under “Intensive Family Preservation

Services” and “Family Preservation services:

Program Characteristics
1995, the of
HOMEBUILDERS®, the Washington State

Legislature created and funded a new, less

In based on success
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intensive service called Family Preservation
Services (FPS). The service model is based on
HOMEBUILDERS®, but

families who are at substantial risk of having

is designed for

their children placed in out-of-home care. FPS
provides, on average, once weekly contact in the
client's own home and in the community. Each
family served receives approximately 30 hours
of direct service.

Population Served

The program serves families in which 1 or more
children are at risk of being placed in state-
funded foster or group care. The service is

voluntary and free to participating families.

Outcome Data
Risk
connections are the two outcomes identified for
FPS by the Washington State Legislature. The

most recent report by the State's Office of

reduction and increased community

Children's Administration Research shows that a
majority of the families were at risk in most of
the caretaker risk factor categories at the onset
of services. Upon closure of services, a
significant percentage of families showed a
decreased risk in those categories. The same
report indicates these families had an increased
connection to the community, particularly with
medical

mental health/counseling services,

services, and the child's school.

Existence of Additional Care System which
Accepts Mothers/Child
There is no special program at this time for

pregnant or parenting new mothers that are

minors living in foster care. Licensing



regulations in Washington State require that both
the mother and baby be counted towards
licensing capacity in a foster home. Capacity
is determined by the state or private agency
licensor.  There are two maximum capacity
standards determined by the number of adults on
the license that live in the home. One adult can
be licensed for 4 children. Two adults can be
licensed for 6 children. Special needs children
and non-ambulatory children capacity is
lowered to account for the need to move children
and infants out of the home in an emergency.
There are foster parents that accept a
mother/child combination into their home.

Here is advice given through a pamphlet
directed towards mothers in foster care having a
child and parenting.

How can | balance being parented while being a
parent?

Being a parent is a difficult job. But becoming a
teen parent is harder still. In addition to
education, career, and marriage decisions,
parenting a child can add stress to a young
person’s life. These are some of things you can
you do to make things at your placement a little
easier:

"1Be clear with your foster parent about what
you want for you and your baby, including when
you need help.

“1Talk with your foster parents about what
holidays you want your baby to celebrate and
what you would like to do on those holidays.
“1Create house and baby rules with your foster
parents, write them down and post them
somewhere. (Your social worker can help if

needed).
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Remember the house rules you will need to
follow.
_IRemember to be patient with your foster
parents as they are learning how to make this
work just like you are.

Talk with your foster parents and your social
worker about the rules when you and the other
parent are together but do not live together. (Can
you spend the night together? If you are the
visiting non-custodial parent make sure you ask
the foster parent what time you have to leave the
foster home and go home.)

|Address different parenting styles, values and
beliefs including the non-custodial parent’s
views.

I'You are still a teen, but having a child requires
you to take on adult responsibilities. This
includes getting a job and planning your future.
Many programs are available to assist teen
parents in finishing school, finding work,
learning parenting skills and learning how to live
on their own.

|Group homes are available for pregnant and

parenting teens.

What are the responsibilities of my caregiver

(placement)?

Your caregiver is there to help and support you

no matter what decisions you make about being
pregnant. Tell your social worker if you are not
comfortable talking with your caregiver. Your
social worker can work with you to make sure
you have the support and help you need,
if

including talking with your caregiver

appropriate.



Your caregiver should:

_IKeep you and your baby safe.

_IHelp you and your baby get to appointments.
_ISet house and baby rules with you (discuss if
providing some childcare is an option).

_Ilet you take care of your baby.

_IHelp you make choices that keep you and your
baby safe.

IDecide with you and your social worker how
some of the foster care money for your child
could be spent. (If you are living with a licensed
foster parent they will receive a
supplement payment to help with rent, food,
clothing, diapers, shampoo, etc.,

IProvide a room for just you and your child (if
you are living with a licensed foster parent).
The
described in Washington State law

RCW 74.13.330

responsibilities of foster parents are

Responsibilities of foster parents:

Foster parents are responsible for the protection,
care, supervision, and nurturing of the child in
placement. As an integral part of the foster care
team, foster parents shall, if appropriate and they
desire to: Participate in the development of the
service plan for the child and the child's family;
assist in family visitation, including monitoring;
model effective parenting behavior for the
natural family; and be available to help with the
child's transition back to the natural family.

What are the responsibilities of my social

worker?
«If you are pregnant
“1You need to work with your social worker to

make sure you and your baby’s needs are met.
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Call your social worker if you have any
questions about your options regarding your
pregnancy.

«If your baby is not in foster care, your social
worker will:

_IMake sure you and your baby are safe, well-
fed, loved, clothed and visit you at least once per
month.

IHelp you to make choices that keep your baby
safe.

Help you figure out what help you can get
(money, parenting classes).

IHelp you figure out childcare.

IHelp you figure out visitation for your baby’s
other parent.

IHelp you figure out visits for you with your
parents and help you decide if your baby should
be in the visits with your parents.

IHelp you and your foster parent develop house
rules and responsibilities for your baby.

IContinue to work with you on your own
dependency case.

*If your baby is in foster care, your social worker
will:

IMake sure both parents, under the
visitation/case plan, spend as much time with the
baby as possible.

Make sure you know who your attorney is,
when your court dates are and what you need to
do to be reunified with your baby.

“1Visit with you and your baby either separately
or together at least one time a month.
“1Continue to work with you on your own

dependency case.

What happens when | age out?



*Your social worker has a responsibility to:

_IWork with you and develop a transition plan
for moving out of foster care.

Obtain personal documents when needed and
upon your exit from foster care, including birth
certificate, Social Security card, Washington
State “Identicard”, immunization records, and a
copy of your health and education records. You

can also request records after leaving foster care.

Self-Advocacy Resources for Foster Youth
and Young Adults:
Passion to Action (P2A) is a statewide youth

led advisory board to Washington State’s
Children’s Administration. Learn more and get
involved in Passion to Action.

Foster Club: is a national network for young
people in foster care. Members of “Foster Club”
are resilient young people determined to build a
better future for themselves and for other kids
coming up through the system behind them.
*The Mockingbird Youth Network:

leadership and advocacy program for young

is a

people ages 13-24 who have experienced foster
care. With program sites in Everett, Seattle,
Tacoma, Olympia, Yakima, and Spokane,
participants have the opportunity to hang out
with their peers who care about making positive
change, learn advocacy skills, meet local and
state policymakers, and work to improve the
child welfare system by making policy
recommendations based on their personal
experiences. To learn more and get involved
visit: www.mockingbirdsociety.org or find us on
Facebook at

https://www.facebook.com/mbsociety.
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*The International Foster Care Alliance: is
striving to empower Foster Care Alumni in
America and Japan through a unique approach
designed to promote “Youth Voice”. Both
countries” youth face similar problems in
attaining higher education and employment,
securing adequate housing and connecting with
trustworthy adult figures. There are differences
between Japan and the U.S. in how the
government financially support youth and
alumni.  However, in both countries, young
people are forming groups to fight for the
their lives and for the

betterment  of

improvement of the child welfare system.

Institutional/Residential Care System and the
Subjected Target of Children

(Per system classification)

Policy:

4533. Behavioral Rehabilitation Services
Approval: Jennifer Strus, Asst. Secretary
Effective Date: September 27, 1995
Revised Date: July 1, 2014

Sunset Review: June 30, 2018

Purpose:

Behavior Rehabilitation Services (BRS) is a
temporary intensive wraparound support and
treatment program for youth with high-level
service needs. BRS is used to stabilize youth (in-
home or out-of-home) and assist in achieving
their permanent plan.

BRS services are intended to:

*Safely keep youth in their own homes with
wraparound supports to the family

«Safely achieve alternative

reunify  or



permanency more quickly

+Safely meet the needs of youth in family- based
care to prevent the need for placement into a
more restrictive setting

*Safely reduce length of service by transitioning
youth to a permanent home or less intensive
service

Laws:

RCW 13.34.100

WAC 388-25-0100

Policy

Youth with high-level complex service needs are
eligible for Behavioral Rehabilitation Services
(BRS) when they meet specific BRS criteria. All
youth must be referred to an RSN/local county
mental health provider for a Wraparound
Intensive Services (WIS) screen, when services
are available in the county of referring CA staff,
prior to BRS referral and approval. Youth can
only receive BRS from contracted BRS service
providers.  The youth's CA worker must
participate in BRS Child and Family Team
(CFT)

Meetings which must include the provider,
youth, community partners, and others identified
by the family. The youth's CA worker will
facilitate the discussion to identify a targeted
discharge date and transition placement during
the initial CFT meeting. BRS services that last
longer than 12 months or past the age of 18 years
requires approval to assure the barriers
preventing the youth from transitioning out of
BRS are addressed. If the youth requires out of

state BRS, follow 4266 Out-of-State Placements
policy.
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The Service Period (In-home or out-of-home)
The Children’s Administration Social Worker

will:

Document service type, placement (if needed)
and payment in the electronic case file.
Participate in all meetings. Actively involve
youth, youth's family and other identified
supports in case planning. The meeting will
focus on the youth's transition to a less intensive
service or a permanent home. Important:
Meetings are usually held in the family's
community and include the following people:
Youth, parents/caregivers, family members,
health

professionals, educators, and other individuals

community members, mental
agreed upon by the family. Focus CFT meetings
on measurable outcomes related to safety,
stability, permanency and discharge planning for
the youth. During quarterly case reviews with
the BRS Contractor: Discuss screen results,
Review progress and discharge reports from the
contractor (screen results should be included).
BRS Contractors are required to refer youth to
the RSN/local county mental health provider for
a screen (when available in the county of origin)
at least every six months and prior to discharge.
Document the results of case review in case
notes. Share information with the youth in
accordance with the disclosure policy. Share
information with the dependent youth about the
court processes and their
representation according to RCW 13.34.100

Assist youth 15 and older who are in out-of-

right to legal

home care for more than 30 days in completing
the Ansell-Casey Life Skills Assessment
(ACLSA) and Learning Plan (LP) per the 43102



CA Responsibilities to Youth 12 and older policy.
Complete a personalized, youth directed
transition plan for youth age 17.5 as required per
the 43104 Transition Planning for Dependent
Youth 15-18 Years policy. Obtain written
approval from the Regional Administrator or
designee to extend BRS when barriers exist that
prevents the youth transitioning out of BRS
within 12 months. Approval must be obtained
prior to the 12th month and every six months
thereafter.

Rehabilitation Services

Regional Behavioral

Manager will:
Provide oversight,
BRS

guidance, consultation

regarding contractor's  compliance.
Including

Quality of service, outcomes and performance.
Monitor and track regional BRS data, including
but not limited to, date of entry, exit, and length
of stay, placement type, service and rate. Review
every six months, the youth's service needs,
level of care, target exit date, and transition plan
in collaboration with the social worker and
contracted service provider. Participate in CFT
meetings when possible. Aftercare (Out-of-

home BRS)

The Children’s Administration Worker will:

Participate in all Child Family Team meetings to
discuss after care wraparound planning that
supports the youth and family to achieve
stability, permanency or placement transition.

Regional BRS Manager will: Consult with the
social worker to develop an aftercare service

plan.
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Negotiate with the contracted provider on an
aftercare service plan.

Forms and Tools:

*Behavioral Rehabilitation Services Referral
Form (DSHS 10-166a)

*Child Specific Contract Rate Proposal Form
(DSHS 10-490)

*BRS Screening Guide

Established System to Advocate and Promote

Child's Rights
In Washington State, the Office of the Family
and Children's Ombudsman investigates

complaints about agency actions or inaction that
involve any child at risk of abuse, neglect, or
other harm and a child or parent involved with
child protection or child welfare services. The
Ombudsman can intervene in cases in which it
has been determined that an agency's action or
inaction is unauthorized or unreasonable. The
office also works to identify system-wide issues
and recommend appropriate changes to the
Governor, the Legislature, and agency officials.
An example of a local children's ombudsman
service in Washington State is the Snohomish

County Children's Commission.

Situation/System for Children and Youth

Participation and Self-Help Group in Care

(Including Advocates)

Self-Advocacy Resources for Foster Youth and
Young Adults:

Passion to Action (P2A) is a statewide youth
led advisory board to Washington State’s
Children’s Administration. Learn more and get

involved in Passion to Action. Foster Club: is a



national network for young people in foster care.
Members of “Foster Club” are resilient young
people determined to build a better future for
themselves and for other kids coming up through
the system behind them.

The Mockingbird Youth Network: is a
leadership and advocacy program for young
people ages 13-24 who have experienced foster
care. With program sites in Everett, Seattle,
Tacoma, Olympia, Yakima, and Spokane,
participants have the opportunity to hang out
with their peers who care about making positive
change, learn advocacy skills, meet local and
state policymakers, and work to improve the
child welfare system by making policy
recommendations based on their personal
experiences. To learn more and get involved
visit: www.mockingbirdsociety.org or find us on
Facebook at

https://www.facebook.com/mbsociety.

The International Foster Care Alliance: is
striving to empower Foster Care Alumni in
America and Japan through a unique approach
designed to promote “Youth Voice”. Both
countries” youth face similar problems in
attaining higher education and employment,
securing adequate housing and connecting with
trustworthy adult figures. There are differences
between Japan and the U.S. in how the
government financially support youth and
alumni.  However, in both countries, young
people are forming groups to fight for the
betterment of their lives and for the

improvement of the child welfare system.

Ratio of Children between Foster Care and

Residential/Institutional Care

(Annie E. Casey, Data Snapshot on Foster Care
Placement “Kids Count” 2011)

Figure 2. Percent of Children in Foster Care by Age, by Placement Type, U.S.
2009 Source: Adoption and Foster Care Reporting System (AFCARS), 2009.
Represents only those children in the foster care system on September 30,

2009 for whom data on type of p
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Cost Burden for Alternative Care System

The amount of foster care maintenance
payments may change slightly from year to year.
A basic
Rate payment (level 1) is paid to all foster
parents to help cover the cost of food, clothing,
shelter, and personal incidentals. In addition,
there are three levels of supplemental payments
that are paid to Foster parents who care for
children with varying degrees of physical,
mental,  behavioral,  emotional,  and/or
intellectual conditions that require increased
effort, care or supervision.
The level of payments Are as follows:

1. Levell:

level receive the basic foster care

Children assessed at this
maintenance rate. The payment is
based on the time typically spent by a
foster parent to meet the needs of a
child who is developing comparably to
children in the same age range. The
payments are based on three age
categories: birth to five years old, six
to eleven years old, and twelve to
eighteen years old.
2. Level Il: Children assessed at this
level require the foster parent’s
increased attention, time and
supervision, beyond that required to
meet the child’s basic or routine needs,

to address specific physical, mental,
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behavioral, emotional and/or
intellectual challenges.
3. Level llland IV:  Children assessed
at these levels have the highest needs
These

children require significantly more

for attention and Care.

time from the foster parent because of
These

children often will be participating in

the severity of their issues.

more than one treatment program, and
may need to participate in treatment in
A child

assessed at level 111 or IV may have

the foster parent’s home.

serious medical, behavioral or
psychiatric issues or behaviors that
require a safety plan. [Statutory
Authority: RCW 74.08.090]

Ratio of Cost Burden between Public

Sector (including municipality level)

And Private Sector

Washington State

Child Welfare Private Nonprofit Agency
Cost Study

Published August 2009

Prepared by MCPP Healthcare Consulting,
Inc.

Generously funded by the Stuart Foundation
and

Washington State Coalition for Children in
Care

Washington State’s child welfare system is
in the midst of profound changes in how
services are delivered and funded. Key
components of these changes include

converting all contracts for child welfare



services to performance-based contracts,
increasing the use of evidence-based
services, reinvesting savings in order to
sustain and expand prevention and early
intervention  programs, and carefully
monitoring the effectiveness of reforms in
order to ensure that change results in
improvement.

This study, funded by the Stuart Foundation
and the Washington State Coalition for
Children in Care, has determined that the
Washington State Child Welfare system
significantly underpays private agencies for
child welfare services. Study findings
include:

Current DSHS payment rates are 15% to
51% below the nonprofit agency costs for
three types of child welfare services:
Facility-Based Behavioral Rehabilitation
Services (BRS) (17% gap), Treatment
Foster Care BRS (15% gap), and Child
Placing Agency services (51% gap). Under
the reforms identified during the 2009
Legislative Session, funding shifted to the
area with the largest shortfall (Child Placing
Agency services).The majority of service
areas in the study experienced an annual
deficit; the ability to

revenues to close funding shortfalls varied

raise additional

greatly by agency and service area. During
the period studied, contributions, fees and
grants covered only a portion of the shortfall,
leaving average deficits of 4% to 24% for
the service areas studied. Together these
issues suggest that relying on nonprofit

agency contributions and other revenues to
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cover DSHS funding shortfalls is an

unreliable public policy approach to
managing the child welfare system.

An examination of private nonprofit agency
wages and employee benefits

with

compared
sets of benchmark data

that

three
determined the service provider
positions in the study are below market
The

comparable positions at the Washington

value. largest disparity is with
State Department of Social and Health
DSHS

comparable positions are 24% higher. If

Services where salaries  for
wage and benefits gaps were narrowed,
DSHS funding shortfalls would increase
even further.

Continuation of the current practice of
balancing the budget through heavily
discounted rate structures has the potential
to undermine an outcome-based system.
Prior to this study, adequacy of private
agency rates had not been part of the
dialogue; rate studies have not been
commissioned or completed and DSHS
leadership and the Legislature have not been
provided cost data or informed about the
seriousness of existing rate gaps. Although
mechanisms described in recent reform
legislation have the potential to address the
serious rate gaps, this will not automatically
occur unless the findings from this study are
brought into the reform process.
Washington State’s child welfare system is
in the midst of profound changes in how
services are delivered and funded. Although

the state’s Children’s Administration has



outlined reform efforts in its Strategic
Plan,1 the Agency continues to have
difficulty lowering social worker caseloads,
providing monthly visits to all children in
care, and delivering timely health and
education screening of children in foster
care, among other key services. These issues
came to the fore in 2008 when the agency
was brought back to court in connection
with a case involving foster children who
had three or more placements while in foster
care, 2 at the same time finding it necessary
to abandon its pursuit for accreditation
through the Council on Accreditation.3 As
the Children’s Administration attempts to
reform its system of care, Washington is
confronting an unprecedented budget crisis.
In an effort to address these and other
challenges, during the 2009 Legislative
Session, Washington enacted a law calling
for conversion to performance-based
contracting for all privatized child welfare
services.4 The expressed intent of this
change is to promote child safety, child
permanency (including reunification), and
child well-being. Because Washington’s
child welfare system is already extensively
privatized,5 and the new legislation calls for
further privatization, it is critical to have an
understanding of the true costs and
necessary rates for private agency child
welfare services.

In 2009 the Washington State Coalition for
Children in Care (WSCCC) engaged MCPP
Healthcare Consulting to complete a

comprehensive Cost Study of key services
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delivered by Washington’s private agency
child welfare providers in order to analyze
the financial impact of funding cuts and new
initiatives on the system.
This study, funded by the Stuart Foundation
and the Washington State Coalition for
Children in Care, analyzed three of the
system’s key services:

Facility Based Rehabilitation Services

(BRS)

Treatment Foster Care BRS

Child Placing Agency (CPA) Services
As the WSCCC stakeholder group worked
with MCPP to define and oversee the project,

the following objectives were identified:

e Determine the unit costs of the
above private agency child welfare
services Assess the gap between
unit costs and current Children’s
Administration rates.

e Analyze the implications of
performance-based contracting for
private agency child welfare

services and unit costs.

Recommendations:

This report presents three recommendations
that MCPP Healthcare Consulting considers
baseline  requirements for preparing
Washington’s child welfare system for
upcoming reforms and promoting the
stability and long term viability of Private
Agency Child Welfare services.

Recommendation  1: Implement a



Population-Based Planning Process for
Washington State’s Child Welfare Services

As part of the redesign process, DSHS and
the Child Welfare Transformation Design
Committee should implement a population-
based planning process that addresses the
nine questions posed on pages 17 and 18 of
this report. This is an essential framework
for aligning service need with outcomes and
payment mechanisms. The work should
include the development and use of a multi-
year financial planning model that translates
desired outcomes into demand forecasts and
and

balances demand with capacity,

revenues with expenses.
Recommendation 2: Integrate Payment
Mechanisms with Performance- Based
Contracts

As part of the redesign process, DSHS and
the Child Welfare Transformation Design
Committee should look to payment reform
methods under consideration by national
healthcare reformers and design a
performance-based contracting system that
appropriately aligns risk, payment and
outcomes. The designers should consider
the three layer approach that is being piloted
in primary medical care as a potential best-
practice model for child welfare systems.
Recommendation 3: Develop a Plan to
Close Existing Funding Gaps in Private
Agency Child Welfare Services Payment
Rates

“This study demonstrates that Facility-

Based BRS, Treatment Foster Care BRS,
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and Child Placing Agency Services are not
adequately funded. As DSHS and the Child
Welfare Transformation Design Committee
redesign the system and develop
performance-based contracts, the findings
from this study and subsequent cost studies
should be used to set rates for these
contracts.” We recommend, at a minimum,
that the current costs identified in Table 1 —
adjusted for inflation — be used to set rates
during the first round of performance-based
contracting. These adjustments should then
be factored into the demand/capacity,

revenue/expense balancing process
described above. In subsequent cycles,
DSHS should use the data from the market
rate adjustments in finding 3c to set rates in
order to ensure that quality staff are able to
be hired and retained at private agencies.
DSHS should also develop an ongoing
process to update the population-based
planning model that includes a three-year
cycle of cost studies in order to evaluate and
update gaps that may exist between
reimbursement rates and reasonable and

necessary costs.”
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Currently, Canada is a country composed of ten
provinces and three territories. According to
Statistics Canada (October 2014), the total
population of Canada is 35, 675, 834. The Gross
Domestic Product is 1, 893, 759 million
(Statistics Canada, 2013), with British Columbia
(BC) at 12.12 % of the national share of the GDP
at 229, 685 million. In Canada, there are three
levels of government: federal, provincial and
civic. Child welfare laws are based at the
provincial level and therefore each province or
territory in Canada has its own policies for child
protection procedures. “Unlike Britain and the
United States, the federal government has no
role in child welfare policy nor does it fund child
welfare services in Canada with the exception of
children normally living on a First nations
reserve” (Kozlowski, Milne & Sinha, 2014).

British Columbia

British Columbia (BC) is the most western
province in Canada, with a population of 4, 657,
947. According to BC Statistics (2014), the total
number of children (up to 19 years of age) was
957, 532. BC is second to the province of
Ontario, in having the most number of children.
In BC, the Ministry of Children and Family
Development (MCFD) governs child welfare to
protect the safety and well-being of children in
the province. The province is divided into 13

service delivery areas and Ministry offices offer
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various child welfare services based on 1) Early
Years Services, 2) Services for Children and
Youth with Special Needs, 3) Child and Youth
Mental 4) Child Safety
Services, 5) Family, Youth and Children in Care

Health Services,

Services and Adoption Services, 6) Youth
Justice Services (MCFD, 2015). There are also
22 delegated Aboriginal agencies that have
varying authority to serve the Aboriginal
communities in areas such as child protection,
guardianship, foster care, and family services.
According to MCFD reports, the following chart
provides the amount of funding (in Canadian
dollars) put into support services for children
and youth in BC (MCFD, 2013):

Legislation

Policies and procedures regarding child welfare
in British Columbia are based on the Child,
Family and Community Services Act (1996).
Other related legislation such as Family Law Act
(2011), the Adoption Act (1996), the Infants Act
(1996) and the Representative of Child and
youth Act (2006) also help to influence child
welfare practice. For cases in which a child has
been harmed, either physically or sexually, or if
there is domestic violence, the Criminal Code
(1985) will also need to be followed; police will
be the primary investigative presence. Police
investigations deal with the perpetrator side of

the crime, whereas MCFD is involved only if a



parent or guardian has failed to protect the safety

of the child.

Operating Expenses ($000)

Core Business Areas 2012/13 2013/14 2014/15 2015/16
Restated Estimates2 Plan Plan
Estimates1
Early Childhood Development and 258,042 264,121 275,711 310,012
Child Care Services3 .
Services for Children and Youth 286,596 292,328 287,384 287,384
with Special Needs3 .
Child and Youth Mental Health 78,569 78,707 78,846 78,846
Services
Child Safety, Family Support and 498,932 499,120 499,583 499,583
Children in Care Services
Adoption Services 26,522 26,543 26,563 26,563
Youth Justice Services4 46,390 46,127 46,265 46,265
Service Delivery Support3 ... 119,888 120,041 119,319 119,319
Executive and Support Services 18,128 18,052 17,973 17,973
Total 1,333,067 1,345,039 | 1,351,644 1,385,945

Source: http://www.bcbudget.gov.bc.ca/2013 June Update/sp/pdf/ministry/cfd.pdf

Child, Family and Community Services Act

The Child, Family and Community Services Act,
first established in 1996, is the main legislation
that guides child protection practice in British
Columbia. According to the Act, it is mandatory
to report all suspected cases of child abuse or
neglect in BC. According to Section 13 of the
CFCSAct, a child, 0-19 years of age,

protection when:

requires

The child has been, or is likely to be:

o physically harmed by the child's parent;

o sexually abused or exploited by the child's
parent;

e physically harmed, sexually abused or
sexually exploited by another person and
the child's parent is unwilling or unable to
protect the child;

o physically harmed because of neglect by
the child's parent;

o the child is emotionally harmed by the
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parent's conduct;

the child is deprived of necessary health
care; or her development is likely to be
seriously impaired by a treatable condition
and the her parent refuses to provide or
consent to treatment;

the child is abandoned, the child's parent is
dead, or the child’s parent is
unable/unwilling to care for the child, and
adequate provision has not been made for
the child's care;

the child is or has been absent from home
in circumstances that endanger the child's
safety or well-being;

or the child is in the care of a director or
another person by agreement and the
child's parent is unwilling or unable to
resume care when the agreement is no

longer in force.

(Child, Family and Community Services Act,


http://www.bcbudget.gov.bc.ca/2013_June_Update/sp/pdf/ministry/cfd.pdf

1996 as cited in Kozlowski, Milne & Sinha,
2014)

Child Protection Process

Ministry services begin at intake, when a report or
inquiry is first received. Intake will determine if it
is a request for service or whether there is a
protection issue (See Figure 1). In cases when the
Ministry is contacted for a request for services, it
requires screening or collecting information to
determine the appropriate services to meet needs
of the family, child or youth. If there is an issue in

which a child’s safety is at risk, ministry staff will

determine if the issue requires 1) no response, 2)
an 3)
strength-based,

Family Development
FDR is a

collaborative process in which the concern

Response or

Investigation.

regarding the child’s safety can be resolved with
short-term services. The Investigation response is
taken if a child’s safety is in immediate danger or
at risk to serious harm. Services that MCFD relies
on to work with families are usually contracted
out to non-profit agencies, which can include
services such as family preservation, counselling,
support for children with disabilities, supervised

access, family support workers, etc.

Figure 1. MCFD Intake Process

Intake

Request for Family Services/Youth Services

/
. |

Protection Reports

Investigation

Family Development Response (FDR)

No Response

Source:

http://www.mcf.gov.bc.ca/about us/pdf/Open Protection Reports Nov 1998 Nov 2010.pdf

MCFD practices have gone from an assessment
of risk, which is generally problem-based, to
solutions which focus more on strengths and
collaborative practice (Oliver, 2012). The Child
Protection Response Model came into effect in
April 2012. The model includes Structured

Decision Making assessment tools that are

completed during the process of an investigation.

Within the tools, child protection workers are

required to rate coping and protective capacities

(Immediate Safety Assessment) as well as the
strengths (Strengths and Needs Assessment and
Comprehensive Plan of Care) of the family. In
addition, the inclusion of all family members in
the processes such as Family Group Conferences
and Integrated Case Management meetings
recognize the capacity of the family members in
making decisions for themselves.

The Child Protection

emphasizes family involvement during the

Response  Model
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http://www.mcf.gov.bc.ca/about_us/pdf/Open_Protection_Reports_Nov_1998_Nov_2010.pdf
http://www.mcf.gov.bc.ca/about_us/pdf/Open_Protection_Reports_Nov_1998_Nov_2010.pdf

investigative process. An incident can be
respond to an incident either as an Investigation
(INV) or Family Development Response (FDR).
The FDR process ensures that parents are
involved in the process of the investigation,
which means that Child Protection worker needs
to notify parents before children and collaterals
are interviewed The philosophy of this process
is that parents will be less resistant and perceive
the involvement of MCFD as support services.
Most incidents would be categorized as an FDR,
unless there is serious abuse or neglect
allegations, or the parents are unwilling to
cooperate with the process. In these cases, the
incident will be categorized as an INV and Child
Protection workers can conduct interviews and
talk to people in the community without consent

of the parents.

Social Work

In 1934, social welfare became formalized when
the first Director of Social Welfare was
appointed and jobs were being filled by
graduates from the faculty of Social Work from
the University of British Columbia (Callahan &
Walmsley, 2007).

In British Columbia, the minimum educational
requirement to work for MCFD is either a
Bachelor of Social Work or a Bachelor of Arts
in Child and Youth Care. Specifically, to
qualify as a Child Protection Worker, one must
have completed the degree with a Child
Protection specialization, which includes a 400
hour practicum placement in the Ministry of
Children and Families, particularly on a child

protection team. Social Workers are guided by
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the provincial Social Workers Act (2008).
There is also the BC College of Social Workers,
which helps to regulate social work practice in
British Columbia.

Alternative Care

The Public Reporting of Performance Measures
published by the Ministry of Children and
Family Development in March 2012, which is
the most recent publicly available statistics, the
number of children in care in BC was 8,187 out
of the entire child population of 904, 086
(MCFD, 2012 as cited in Kozlowski, Milne &
Sinha, 2014).

If it is deemed that a parent is not able to meet
the needs of the child, decisions for the
placement is based on the Continuum of Care
(See Figure 2). The priority is to place the child
in an alternate care situation that has the least
intrusive measures for the child. The least
disruptive option is for the child to be placed
with extended family or a family friend in which
the child has an existing relationship. This
agreement is determined on a voluntary basis
and the parent who provides the written consent
for the placement and continues to have
guardianship. If measures need to be taken
another level, a formal protection hearing (court)
can determine if the extended family can have
Temporary Custody of the child. The next level
of custody, according to the Family Law Act
(2011), would be a Transfer of Custody, where
guardianship is transferred from the parent to the
person who has the child in his/her care for a
determined amount of time. When the time

limit exceeds the Transfer of Custody agreement,



the next step would be a Continuing Custody
Order (CCO) for another set time. Another
Transfer of Custody agreement after the CCO,
with the option of adoption, can then be
determined.

On the other hand, if extended family is not an
option and it is determined that the child must be
placed in care of the Director (the Ministry), the
least intrusive option is the Voluntary Care
Agreement and/or the Special Needs agreement.
In a Voluntary Care Agreement, although the
child is not living with the parent, the parent
continues to have guardianship rights. If there is

a protection issue and a removal of the child

from the home is required, the social worker
MCFD  and

(presentation hearing) to file an Interim Custody

represents attends  court
Order for a limited time period in which the
Ministry assumes custody of the child while
placed in care. When the Interim Custody Order
time lapses, the next level is a Temporary
Custody Order, again which is determined by a
presentation hearing. A Continuing Custody is
used for children who will need to remain in care.
A formal Transfer of Custody and the option of
adoption would be the extreme option in the

Continuum of Care.

Figure 2: Continuum of Care

Continuum of Care

Out-of-Care: Represented above the line (less disruptive)

modeled on
Section 43

By written consent of parent(s)

Section 45
Time Limits
Section 54.01* Section 54.1

Time Limits Section 35(2)(d) Section 41(1)(b)
Transfer of Custod
(Custody to Other) (Custody to Other) ran':;‘r)roe ng S Transfer of
Section 8 Interim Custody Section 40 Temporary Custody FLA® Custody
Extended to a person other Protection  to a person other Earidel after CCO
Family Program than the parent Hearing than the parent Ay Law Adoption
Act Custody
Section 6 Section30  Section32  Section 35 (2)(a) Se“i"“_"o Section 41(1)(c) Section 41(1)(d)
Voluntary Care  Removal  Presentation Interim custody to Protection Temporary Custody and 49
Agreement Hearing the Director Hearing to the Director cco
Section 7 Continuing
Special Needs Custody
Agreements Section 45
Section 6 Time Limits
Time Limits
In-care of the Director: Represented below the line
*Section 54.01 effective February 1, 2013
* Family Law Act(FLA) replaces the Family Relations Act(FRA) in March 2013 February 2013

Source: Ministry of Children and Family
Development, 2013



Foster Care

Historically in British Columbia, formal Child
Welfare practice began in 1892 with a charity
group raising funds to create the Alexandra
Orphanage in Vancouver (Callahan & Walmsley,
2007). Foster care also existed at this time to
compliment the services of orphanages but it
was the orphanages that received government
funding. In 1901, the Children’s Protection Act
was passed to protect “state guardianship of
orphaned or neglected children and for the
incorporation of children’s aid societies to care
for these children (Callahan & Walmsley, 2007).
However, child welfare practice was racial based
in that it was mostly white, European descendent
children who were being protected in
The other

residential option was that of the Aboriginal

orphanages and foster homes.
Residential Schools.

The Indian Act was federal policy which ruled
over the rights of Aboriginal peoples. In 1863,
the first Residential School opened in BC and
until the late 1980s, Aboriginal children were
forcibly taken from their homes to be
assimilated into Eurocentric Christian culture;
the main purpose was to erase Aboriginal culture
from Canadian population. Colonization
practices damaged the identities of the children,
sabotaging family connections because the
children were strangers to their families and as
well cultural identity. The children at the schools
were often victims of physical and sexual abuse
at the hands of the priests and nuns. In the late
1950s, Aboriginal Child Welfare came over to
Provincial government. This move resulted in a

dramatic increase of Aboriginal children taken
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into care, which resulted in the “Sixities Scoop”.
During the 1960s, many Aboriginal children
were adopted out to non-Aboriginal families.
The experience from the residential schools has
had traumatic impact over several generations of
Aboriginal families. Aboriginal communities
struggle with abuse, substance abuse and mental
health issues that affect the families and children.
This has had an impact on child welfare in
British Columbia, as Aboriginal children are
over-represented in statistics for children in ca
Currently, foster care is the main option for
alternative care. According to the MCFD
webpage, there are currently over 3200
registered foster homes in BC. Before someone
decides to become a foster parent, attendance at
an 18 hour pre-service orientation is required.
After the orientation, one must then apply with
three supporting references. If selected, a home
study, medical assessment, criminal record
check and assessment interviews are conducted.
Once those are found satisfactory, the home is
approved and a contract is signed. MCFD in
partnership with the BC Federation of Foster
Parent Associations (BCFFPA) offers the Foster
Care Education Program, which is a 53 hour
standardized training program. The training is
free and intended to enhance the knowledge

and skills that foster parents are recruited with.

Levels of Foster Care

There are three levels of specialized care; the
levels are based on the needs of the child and
skills of the foster parent. Level 1 homes are
standard foster care homes, while Level 2 and 3

homes are for the children with more complex



needs. Because the specialized skills of a Level

2 and 3 foster parent is more demanding, the

pay rates are reflective of the skill. The most

recent publicly available date on foster care

monthly rates, data from 2009 is as follows:

Table 3: Monthly Family Care Rates (MCFD, 2009):

Basic Level One | Level Two | Level Two | Level Two
Monthly | Specialize | Specialize | Specialize | Specialize
Family d Care d Care d Care d Care
Care (per child) (One (Two (Three
child) Children) | Children)
Age 11 $803.82 | $458.02 $1,14040 | $1,968.68 | $2,692.92
&
under
Age $909.95 | $458.02 $1,14040 | $1,968.68 | $2,692.92
12-19
Source: http://www.mcf.gov.bc.ca/foster/levels.htm?WT.svI=LeftNav
Adoption ¢ Confidentiality and Access to

The process for adoption in British
Columbia is guided by several policy and
legislation:

e Adoption Act - The Adoption Act,
introduced in 1996, reflects changes in
society regarding adoption and
openness in adoption, as well as issues
and matters concerning adoption.

o Adoption Act Regulation - Historical

Table, Table of Legislative Changes,
Adoption Agency Regulation, Adoption
Fees Regulation, Adoption Regulation

o Adoption Agency Regulation

o Adoption Fees Requlation
e About the Adoption Act - General

information about the Adoption Act.

e Child, Family and Community Service

Act - The Act that governs the safety
and well-being of children in British

Columbia.

Information - The Adoption Act makes
it easier for pre-adoption parents and
adults adopted in British Columbia to
obtain identifying information about
each other.

e Hague Convention - Protection of

Children and Co-operation in respect of

Inter-country Adoption.

e Inter-country Adoption - International

adoptions are completed through the
four licensed adoption agencies and

must conform to the Hague

convention's terms and conditions.

e Su

mmary of the Practice Standards for

Adoption - for printing and viewing.

e Practice Standards and Guidelines for

Adoption
The standards establish the required
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level of practice for those persons who

are delegated to carry out duties and


http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96005_01
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/291_96
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/292_96
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/293_96
http://www.mcf.gov.bc.ca/adoption/act/about_act.htm
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96046_01
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96046_01
http://www.mcf.gov.bc.ca/adoption/access_info.htm?WT.svl=Body
http://www.mcf.gov.bc.ca/adoption/access_info.htm?WT.svl=Body
http://www.hcch.net/index_en.php?act=conventions.text&cid=69&zoek=Protection%20of%20Children%20and%20Co-operation%20in%20respect%20of%20Intercountry%20Adoption
http://www.mcf.gov.bc.ca/adoption/act/about_act.htm#international
http://www.hcch.net/index_en.php?act=conventions.text&cid=69&zoek=Protection%20of%20Children%20and%20Co-operation%20in%20respect%20of%20Intercountry%20Adoption
http://www.hcch.net/index_en.php?act=conventions.text&cid=69&zoek=Protection%20of%20Children%20and%20Co-operation%20in%20respect%20of%20Intercountry%20Adoption
http://www.mcf.gov.bc.ca/adoption/pdf/practice_standards_adoption.pdf
http://www.mcf.gov.bc.ca/adoption/pdf/practice_standards_adoption.pdf
http://www.mcf.gov.bc.ca/adoption/pdf/adopt_stand.pdf
http://www.mcf.gov.bc.ca/adoption/pdf/adopt_stand.pdf

functions related to the provision of
adoption services by the ministry in
British Columbia.
Source:
http://www.mcf.gov.bc.ca/adoption/legisla

tion.htm:

According to MCFD, there are several
categories of adoption:

e Adopt a waiting child: a child under
Continued Custody Order according to the

Child, Family

and Community Services Act.
Inter-country, international adoptions
e Relative/step parent adoption
o Direct placement adoption
e Custom adoption for Aboriginal child

In order to adopt a child through MCFD, the
interested party can apply after an initial
meeting with an adoption social worker. A
homestudy process, including a medical
assessment and criminal record search will
process will then occur. Once the homestudy is
completed, the social worker begins a matching
process to find a child who may fit with the
family. When a possible match is found, visits
between the child and the family to determine
the fit as well as for the child and family to
build a relationship. Once the pre-placement
visits are found to be satisfactory, placement

can transpire.

Child’s Rights Advocacy
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The legislation that guides advocacy for
children and youth is called the Children’s
Rights: Representative for Children and Youth
Act (2006). The Representative for Children
and Youth Act was established in 2006 and the
body that advocates for the rights’ of children
and youth is called the BC Representative for
Children and Youth (BCRCY). According to

their website, the Representative can:

Advocate on behalf of children, youth
and young adults to improve their
understanding of and access to
designated services

Monitor, review, audit and publicly

report on designated services for
children and youth

Conduct independent reviews and

investigations into the critical injuries
or deaths of children receiving
reviewable services

The BCRCY has authority to review or
investigate services under the Child, Family
and Community Services Act and the Youth

Justice Act such as:

family support

child protection

foster care

adoption

guardianship

children and youth with disabilities
early childhood development and
child care services

mental health and addiction services

for children


https://www.rcybc.ca/node/3
https://www.rcybc.ca/node/5
https://www.rcybc.ca/node/5
https://www.rcybc.ca/node/4
https://www.rcybc.ca/node/4

o youth justice o CLBC services for young adults

o services for youth and young adults between their 19th and 24th
during their transition to birthdays
adulthood
References

Callahan, M., & Walmsley, C. (2007). Rethinking Child Welfare Reform in British Columbia, 1900-
1960.
Child, Family and Community Service Act, RSBC. C-46 (1996). Victoria: Queen’s Printer. Retrieved
from: http://www.bclaws.ca/civix/document/id/complete/statreg/00_96046 01

Child Protection Response. Child Safety and Family Support Policies (n.d.) Queen’s Printer.
Children’s Rights: Representative for Children and Youth Act, SBC (2006). Victoria: Queen’s Printer.
Retrieved from

http://www.bclaw

s.ca/EPLibraries/bclaws new/document/ID/freeside/00_06029 01

Criminal Code, R.S.C., C-46 (1985) Retrieved from: http://laws-lois.justice.gc.ca/eng/acts/C-46/

Family Law Act , SBC (2011). Victoria: Queen’s Printer. Retrieved from:
http://www.bclaws.ca/civix/document/id/complete/statreq/11025 01

Kozlowski, A., Milne, L. & Sinha, V. (2014). British Columbia’s child welfare system. CWRP

Information Sheet
#139E. Montreal, QC: Centre for Research on Children and Families.
Ministry of Children and Family Development (2015).
http://www.mcf.gov.bc.ca/sda/contacts.htm?WT.svI=LeftNav
Oliver, C. (2012). What does strengths-based practice mean for relationships between child protection
workers and their mandated adult clients?” Relational Child & Youth Care Practice, 25(4),
5-12.
Social Workers Act, Bill 35 (2008). Retrieved from
https://www.leg.bc.ca/38th4th/1st read/gov35-1.htm

106


http://www.communitylivingbc.ca/
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_06029_01
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_06029_01
http://www.bclaws.ca/civix/document/id/complete/statreg/11025_01
https://www.leg.bc.ca/38th4th/1st_read/gov35-1.htm

hF5-F21)A4M

ERZER (F &S EEFEIKRT)
RMIET (EOR P RAE AL A AR ALY

(1) HEWBELZOHCEHIER
1. EOHME
wAo

[

2014 47 AW ST —4 11,367 J3 8,700

}\15

FEEtoAO
2011 FFiZB 51+ (0 s 18 %)
DREIT. 2,867,785 A

x1 FELOAO (FHH) 1

F tin o4 Bt | g
......... Oi~4mk | 704,260 | 360,590 i 343,670 |
| SEE~ORE | 712,755 4 365,290 ... 337,465
10~ 147% 763,755 391,630 | 372,125
158 168,840 86,700 § 82,140
165% 172,840 | 83,645
175% 171,405 | 83,170
185% 173,930 89,225 ; 84,705

BAOICHTEFELDLEHDEE

F o2 U AMIZEIT D 2011 FI2BT D
T EH oL, 2,867,785 A (£ 1) Th
V. FEFEONDOREIE, 13,263,500 A7ed
T, BAAD 21.6%ICHT=5,

GDP [cxid 2 SMBEERADILE
BT DY, HENEEOERE LD
LT OIMIT L > TEDLH-TL %, T,
PN 7 8L, B 587N
HTEY, ZNENICEERRER> TS

(7221, 799 T—RTHHZ EN
R,

FEL—ABHLYDGPEFE

&5 NPO DU =7 A NTIX, BFHHE
ONKDOKF A K Th D Statistics
Canada 2>H D5 H & LT, 2009 4FD A #
U A o> GDP % $578.183 billion CAD
(2009) & LTHRIT LTS,

— 5 HEEEOBE IO OVWTIL, £
L= AHZY DA MIONWTHEKEDOT

15 http!//www.statcan.gc.ca/tables-tableaux/sum-som/101/cst01/demo02a-eng.htm

16 http://wwwl2.statcan.gc.ca/census-recensement/2011/dp-
pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0614&Ge02=PR&Code2=35&D
ata=Count&SearchText=0Oshawa&SearchType=Begins&SearchPR=01&B1=Population

&Custom=&TABID=1

17 http!//www.unitednorthamerica.org/ON.htm


http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/demo02a-eng.htm
http://www12.statcan.gc.ca/census-recensement/2011/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0614&Geo2=PR&Code2=35&Data=Count&SearchText=Oshawa&SearchType=Begins&SearchPR=01&B1=Population&Custom=&TABID=1
http://www12.statcan.gc.ca/census-recensement/2011/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0614&Geo2=PR&Code2=35&Data=Count&SearchText=Oshawa&SearchType=Begins&SearchPR=01&B1=Population&Custom=&TABID=1
http://www12.statcan.gc.ca/census-recensement/2011/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0614&Geo2=PR&Code2=35&Data=Count&SearchText=Oshawa&SearchType=Begins&SearchPR=01&B1=Population&Custom=&TABID=1
http://www12.statcan.gc.ca/census-recensement/2011/dp-pd/prof/details/page.cfm?Lang=E&Geo1=POPC&Code1=0614&Geo2=PR&Code2=35&Data=Count&SearchText=Oshawa&SearchType=Begins&SearchPR=01&B1=Population&Custom=&TABID=1
http://www.unitednorthamerica.org/ON.htm

— 2RV DL DEROT HRM
ST, RV AL MEBITH D CAS O THE
I35 15 & CAD TH v, ZhzINo GDP
WZHESWTHEBTIUE, FE8b—AHY
@ GDP 7HIX 2.6% % 5D 503, Z OHUE
DA AR S W TE I SN DT
TN LT ETRETH D,
CAS &, X Tl < ORBFHEN
HENHE#ELZH -S> TBY, +ELOHARN
RATREITINC L > TEBENDE DD,
SEIERT BT T AMIFHEEICL DM
HOE&ENWZZ T CTREL TS, 5
KD EH - bR RFE~EET 5
BORFEREGHRT LR, FELE
HBIZhTohda A MIboERERLD
272 %,

2. HEWEEORELHIN - EFEDEE
miRn
2007 FE O F E b - 35 M B ik
(Provincial Advocate for Children and
Youth Act) 23RRAZ L7222 &2k 018, 2007
BT KA v —%& 2 % — (Provincial
Advocate for Children & Youth) 723)NEfF
MO, XD MNEEZ R LT T+ &
b OWEFIBEEIC DD DbILD K ) IToTz,
2011 4 11 AIZT7T AR —k v & —
( Provincial Advocate for Children &
Youth) DY HR—=rDb & A ¥ U AN
FA T BN E TITOIV T R B AR AR B D i
B ADOMEEN 3, NESHRE
P ORE BB A, — R R S

FOFRICHEZBET 7o, 20 YEEDR] O
BEOINFHH AL T A, FHO% &
Wol, FNENDOFELREBEHIZE ST
BLARTVWHIETASINLTWDHEZADL
R TH D, £O%, 201245 H, 7R
RABv—k ¥ =k THA N My
Real Life BOOK%, | thaf&#E CH O
EHREE & SIART DB RE By
5z 7o MNBUFIE, Y FH & RER Ak
FaEa Ok (V—x% 2 7 7 —7)
AL B SOEO BRI R 21T O 1R
REM LT, ZFRUCE T, T2 U AN
RS ERASEDO TNV —TY K
s E & L TR S, 201341 H
WINBURF &% » FHEY—E XA REICR
H S 47220,

THOOEEIL, TO%EEX RETHES
MBEETHEOTES - HEHEOBLFEZUGEL
TW5, 2014 4 2 HI2i%, REEMERE O
FATx LTI Rk L b, £
AU B OBATA SR T % 50 44 D— R
U——%EETLIEVILDOTHD, =
— AT = —DEENIRDO L 572D TH
Do

EEDOHEARD 728 D K1
%%ﬂ%ﬁi@ﬁ%%%ﬁ@t@@:
EHOHEEBEZWRRLET DX REE
FJOVEH %ﬁéﬁAﬁﬁwﬁﬁ
AETE A L OREFFIT R 5 38

Ry 2=t o7l o ik
L AL BN ADT DD —E R
~DT T A

18 http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_07p09_e.htm
19 http!//www.provincialadvocate.on.ca/documents/en/yle/YLC_REPORT_ENG.pdf

20

http://www.children.gov.on.ca/htdocs/English/documents/topics/childrensaid/youthleavi

ngcare.pdf

108



DAETENEICBET 2 BRI 2B S
F72.2014 4 7 A DI 21 5 24 7%
DEFINIHR LT, Fi- MBS E217-
TV, HHETZHLBWADBIREFE L (FZ
v 70 HIV J&Hy) . A v Z v~ LA EDRY
BIZXI LT, 20RIEE X2 589 et —
EACEETZBNT 7 A LT NE 9K
BEHEL WD,

(2 ) #t=m=xxBOME

1. HENEEOER

F o H U FMOEHEH#L, FELFE
fEY—E Z{E (Child and Family Services
Act)IZHAW T TN D, 1) £TOHT, T
DR VR BB DR b EE 2 HIIX
[F &b DEREOFIE] EHELTWD,

Fo. FELORBORIZEITNR D Al
T, WOZ L ZBRTHIENEEE SN
ol
1) BRBEEEZIT) ETIEEL OXEE Y
EWThHY, FENAST DD AR— b
INDERETHY | ZIUXFTRERIR Y | FH&
ERFFORIEDS & TIThI D Z &,

2) FEBISHENPMETHLILGAETH, &
HE INDRARBRD, KIS ATHE TGl 2240
ADTLTITOID Z &,

3) TEL~OXBITRD X 9 e LT
PNHRE L,

—1:FE LD 7 ORI & | R L
{LHOBRBE 2 B8 L7222 L= NMIBfR % 24
HTHZ L,

— 2 HRR, SR, REIER, RS,
MR, BEN=—XLETFELOEANEELE
BEIhbZ &,

— 3 IEOFRRIZESN T, FE LD
— XY= ST DO DORM DT
A X B BREFHEAER, IRE RS 2
&

— 4 ZOBE FES, Bl BlE, EE

SPERGEE, Mo N & MEIZIE U TN
SR R
4) WREZRBRY | & & EDOFEIRA~D I
1, SUERAR L Ml s A B L 72 7 A TR
fltxh s Z &,
5) ERDALIZ, FIREREY b0 F
ETTHELERETOMHEREZRDL, £X
BIZBW T, %5 DL, ki), Fhik
O EEEE SN FIETITbNb,

Flo. FELFEY—EXFOMT, —
ERAERMT HR/E L LTRD Z & ZRGE
T5, LEIPNTND,

FEH L ZOHIT, 1D ORILFIZ BT
DRENRINDEE, BHOERZERBL
L, FonziFoh—eRzo
WTOLET 5D Z &M DR AR,

T ELORIRE & T EHOHER], BlIZEE D
HIRET, AEC—EBLEEL T2
N BB PR PR S V7 Foloe X I2HE > Tk
ESIND,

2. HEMBEEMRERNRE LRILEL
% & =

F o2 U AMNotkahEgEeKkE, 7
HFEY — B Ak (Child and Family
Services Act:1984) ZiR#LE L T\ 5%,
2011 T, FIRMR L EFEOERDIZHO D
XARIE 2)

Supporting Youth To Be Successful Act)

(Building Families and

21 http://news.ontario.ca/mcys/en/2014/02/new-supports-for-youth-leaving-care.html



WEOSL L, KV EFREN LT oot
D, ZHET 16 E~18 WA CTH - 7= 1%
HEORIRN, 21 AR E TR SN T
L7728 LTe, £, BEROHSHIFEEIZH
L CIERRIZ, FEBFEEY — B AEITMZ
SefERYE3) (Indian Act:) BBE N5,
FERIZOWTE, (A2 U AMEERO
T EbHEMES A B (First Nations Child
Welfare in Ontario:2011) ] 4) ZZ&RA,

3. Hite - BEEICEHT AHIE (XEHRES
)

Fo a2 AMNZEBN T ELFEEY—F
ZIEICESNWTHF E bR Ri#E SN D LB
X, 2O0EMRH D, 120XV A =T
£+ U— R w7 (Society Wardship) & &
W, ZAUTEE D BMENSHE I TWY
RVIREETH Y . CA'S (Children's Aid
society : &b & HIRT, FEMIT
%) BIEFETHMEEL L OHATH D, HIFE
THMEAZFFS L E-o CTHEE L, EH#EHE
CAS THHID, VAT 4+ T—R¥y
TIZBNWTIX, FEBITHE MHICELT
ZENTET  FEBEFTAHRE— T,
HDHNNITN—T c R—Lnp LICHiE SR
L5285, (HEINTWDHIREL In
Care: A T WS, AT TIZONTIX
#%ik)

Elo VA =T 4 U— Ry T OIREE
X, 6RO T EB DA 1 2 5 AL,
6L DT EHIX2EFELINE 5TV D,
ZHLLERBLTHENFELEFETHSR
EREEDLRWGE, EENLANCE N T
LENTELEECHIENTERNEH
Wran=%Hax, 770y - U—Fyy
(Crown Wardship) & EHILDIREEIC/RV

CHITBMEEEN NS LTS, OFY
BUIBMEER KD Z L2 D, WTNOFE
WZBWThH, A2 U AMIcBWTIEFERE
FHAHFT (Family Court) 23f840 5 Z &1T72 %,
F AT U= Ry 7IZBWN
TIFBORPUTIE U T, THEIAHE (with
access) | & [HaZEIE (without access) |
NobH, 777« T—Ryy BT
W, BUTBIME N 72N T2 D DLRE TR 2R Ik
DH T -T2, BEmMOHERNREFED
ORI ZEZBRB L, TEBICAEEZMASZ
EMBPNZ ERTFELENEDIGEREDSE
TR LT, THETAHE) bdH VD X9k
272, 1), 5)

4. HEHEEAFIO2AKRB
HEWEEICELBFREEDEE
- s U IO

F B2 ) AINTBT H s E#EIL. T
ELFREY—ERBITHESN T T D,
ZITIE, FELOERFIIENZOH K
MELEZAY ESINTWD, BT ZTIE, 1
EbOREREIZET 5 2 L1, EABUF &M
BB ENENEF ) 2L &hoTN
LD, FELOREFICEE L TIMEFNE
ExfFoTxis L, HVEI—EXH

( Ministry of Children and Youth
Services) MY L T35,

* CAS (F & H4EIIHZ : Children’s Aid
Society)

B U AMTEN T, MR #E O
BEIX, F &b EFEF—ERIEITEY | CAS
D H Z L Lo TE D CAS IEFREICB W
THE—HEEME A FFO 2 & B FF SN HEBI T
H5,

HFOES—EZEICLD L CAS DAMIE

110



WD X HEFENTND, 6)

<16 LA T OF L% IO T
HOLWVTEETICH L+ EbDERR S
L7 MZOWTOWERFEMAZ A L, &
ECThIHE#ET 5,
CHEINDFELORED FIZHDLF L

b borT L,

- T EHDOREIC OV TOHRESEE~D
PR— 0. FEHDOIREIZEIT L T,

- F L b O AR

(E2) CAS m#ffg - ~O > ~ CAS

FAYRCASOIRE: CHkE
BREMNEEOH—E X BB B3,
ZTD/DELBEEILLIT D&Y

X Eh %

R E

BE- ANE- LR85
FEARITH—EX
FELRERITIHERLR
O3 =TARAKETFH
AUF4Y

J—HIL-H—E R

E&. mi. DEBEY—EX
RIUTAT

DRT L iR—R R HE

AARO—XKER

HIN—T h—Ls

B ich: )Py
J—AXER
IrEI—)XER

REY—EX
tSEA—TFT4v I TOER - E—

* R Y EBIE Central Branch ESNTWAHEELE DA IPHERETIFD,

A B VA CAS X, FE8b LFEY—E
AEDITLT, BEENOERFOX LI b
AT TWE, HOHWNII AT BHHTE
bEirE L, 77 et L THRETHL
HEE Pl 2 3 2 HER 2 B oM — D
BICoH 5, (CFSA, 1990)

F B U FAMITIEEERT 46 D CAS 3dH
D HVIEY—EREBITEID  FEbERE
X7V NOPEEIT, RED LI
Ehlcxt L TR ERFEE & D5 2 2G5t
SN TWD, CAS ITAHIBIZ H D03, D
IZIE. S HICAANRFIZE W b e M
¥ (Great Toronto Aria) ZFHX49 % CAS
Toronto 3% ¥, LIZE ., 7 DDHERD T

111

DD CAS BBV, £/23 002X YHST
NU v 772 ERBUTHAS L CAS B3 D,

CAS [FHRSZ L7=iENTH b Mg T8I
IRV EE SNOREOHET, £
DOHBAZEEZFFD, Lo LEARIIZR
X 100% NN S TWD, 7272 L7 7T A
2K o T B RS HM 72 Eh A o
IRz fER LT D,

R RO — AT 0D 16 7%
DF-EHITxF LTS 4L, 16 mOKEE T
HRHEOHETHNT 18 METZITH I &
MWTEDL, EFLIBIT T T O=—ADHI
13X 20 5% E THfe L C, B8R0 FE 72 B SLFERR
IR KB EZTH LN TED, &



DICHETHIE 25 iE Tk 7Y
TE%THZENTE D,

CAS 1Z, BEE=ZIT, HERENS, F&
b ORE, HE, RO+ 86 & EDFEE
DX, EEHZOLERFELOT 74—
T7 ERBEOIAREIT O, E BB AR
L. X8R, Bak - HHET D BERESC, CAS HiR
THIN—TF R —bukfHoTWN5S, &5
EEXE BT TEBY | thaEH#EICBE T
DR — A EZRMIE LTS, T),
8)

*ENGRE - T T RSO (K1)
BB\

EEXE " REHEFOCATLAH—EZR
EXMR
TEEXHRIT.CAS 2840 H = &
FFREIZOW TIEHEY O FSW(Family
Service Worker.*f%iR) 23 DU\ T L AT
I FSWI BTN U T AR — M Effk L7
O Kkx el — B R BT o720 5, F
72 CAS HR b 77 IV — - VY —R - &V
A —%fb, TZTFELE HBICET
720, FEEEFTICETIMBRICESTH
5o 035, HIRI IR 2 72 R O
WY ME OV —ERAEIT> TN D, Fik
HERFIZ DWW T FSW 234HY & 720 ) FH{E A FF
STYR—-FFTHZ L ERD,

=
BRE

BHROEHIORER
H# (Foster Care) 2, @EOEBLL .
BURCUT L W)\ﬁﬁ%)%ﬁﬁ%%ﬁ(lﬁnship
Care) 3 dr %, Fiz, WH OEBUZIL, —fK
B3 (Regular Foster Care), & . Hpll=
— X Bl (Special Needs Foster Care).

VBB E (Treatment Foster Care) 23d

2725 TRy,

112

D, ZNENHREIZRDIFE, L0 EMME
RO CHEHICHY F-HEHMD |
NoTL B,

E::
R&E

[EEE DIFFERIXT R
FEARINCA 2 U AN TIEEB A H O T
AN, TN—TF « R—AbBIEET 5, CAS
T —T R — A ERFON Mo RE R
LI N—T R L EHEE LTS, J—
TR — AT, —ERTEA A N T
N—THR—bE | FRERENE ST 5
FU—hAV M TN—THR—LNbH5D, £
TTMIC B IITOTERGE LI b DRl

b5,

RGBT OV CIE, B sk (70—
TR L) b ERIRED LI 16 K E
TOTEL (HL 20 £ THER) THH
D, TN—T R — DITIRER S OO T
WMOLONRHY . K0 KR — 2D E
SNDMEADH D,

£1 HEDHAI)

X5 HEtAB(BIE)
HEEDFEF 121,436 (94%)
BEE~BMEE 3,616(3%)
(=)

BT 7 (23) 387(0.003% =0%)
BHREF 2,616(2%)
JIN—Th—L 531(0.004%=0%)
R REMRER 161(0.001%=0%
= 128,748 (100%)
BFARBEOXEOEE

B AFTEIO XL, v = VX — I3 F(E
T 50, BARORFAE S E MR D X 5 78
b DIIHEGR I N2 o T,



FELDEREHET S-S DHHEH — ¥yl Y B R EEE DN BINER i

T EHOHREZT LI ic ol HBETH S, L LIFERNTIIMSL L7t
WD, FEBFEF—EAEIIBNT. A ReFoTHY ., INBUFOEEHRITITH
R ULSETOT AT AEEH L, bR EAFIZRONTND, FEHLEFERDT
TRAEH DD AR LAL TR H - 725813 % O DMERIFEEDTEE 21T > TRV . BAH

NERRT 2 LI ICRBEDT BTN D, X EICROIEETH D, 10)
F9, CAS O AEZIT 1256 . FIER OHEFNICET 28
HIFf 2 L TEDHICHONTIRO TN Z @/ — ZIZHOWT DR
LT D, ZORRICTF E b ITr#E LI @V AT L~DT R 73—
KT DHERIN® 5, CAS IZFL IR O FpitE L3 20134F4 H 1 H/5 201443 H 31 HE

BOFELTZZOPNORSEZLNPTE D, T, TRUYFA D —FBHIEFLELLED
AT BRESTBR, FECOHRN S b 2,882 fEOEREMHKE DI O, €

— F23 CAS BRI 4L, B OFROWHER OHRNEZ 3 DO 7T A —IZp8ET 5

ZOWTHHEZ T D, ZOB R, —F  CRO LI REIG LT,

i, BRSO U —h—L DT —%

—O LA, € LT L oOERMEE AT H—E R#EH 2013 FE %K 2,882 #

HHN B 5, EIEMRIR 54.56%
T2 CAS UM T R U 71 2 — 50T br— Z AR (B SRIT A E) 36.67%

(Office of Child and Family Service EFCONTDTEYT 742 8.77%
Advocacy) EWIH L DNRH D, T RU+H v
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Investigations
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Total Children in Care
During the year

47,925 47,890

24,841 23,341

2009-2010 2010-2011

2011-2012

2012-2013 2013-2014

http://www. oacas. org/newsroom/releases/2014/2014 child _welfare_report. pdf
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Ontario’ s most vulnerable children kept in the shadows published Dec 12, 2014
http://www.thestar.com/news/canada/2014/12/12/ontarios_most_vulnerable_children_kept_in_the_s
hadows.html

Use of 'behaviour—altering’ drugs widespread in foster, group homes published Dec 12, 2014
http://www.thestar.com/news/canada/2014/12/12/use_of behaviouraltering drugs_widespread_in_f
oster_group_homes.html#

Why are so many black children in foster and group homes? Published Dec 11, 2014
http://www.thestar.com/news/canada/2014/12/11/why_are_so_many _black_children_in_foster_and_
group_homes.html
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Michael Maher King
(1) Background Information around Children in Care
1 Summary of the State
Total population
Population of lsrael, End of 2012
[ Total Jewsandothers | Arabs
Total Thereof: Jews
Population - Tatal' ¥4, 500 6,337, 3040 3,5 600 | 1,647 200
Males 3,953,400 3,130,500 3965300 | 832,500
Fermales 4031, 100 3 216,400 3,034,300 B14,700
Percentage of annual populatian growth 1.9 1.8 1.7 2.3
Percentage of population aged 0-18 4.4 EA) 112 44,7
Percantage of population aged 19-64 552 56,2 55 51.1
Percentage of population aged &5+ 104 121 | 122 4.2
Percentage of urban population al4 oG o0 D46
(lecalities with 2,000 residents and more)

Table 1 (Israel in Figures, 2014, p6)

Israel’s population has increased tenfold between
1948 (806,000) and 2013 (7,984,500).  This is due
to substantial immigration; currently 39.8 per cent
of the population are immigrants (UNHDR, 2009),
and a high total-fertility-rate, currently 2.65 (CIA,
2013).

Child population (by age)
Age Structure in Israel, 2009

+80
75-79
70-74
65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14
5-9
0-4

age group

m Israel

5%

10% 15%

percentage of total population

Graph 1 (Adapted from Chosen et al. 2011, p22)
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Number of children per family, by sub-population (average and percentage)

2001 2008
Number of children Total population  Number of children Total population
Average 2.35 Average 2.38
Percentage - Percentage -
1 child 34.20 1 child 314
2 children 29.90 2 children 32.23
3 children 18.90 3 children 19.95
4 or more children 16.80 4 or more children 16.43

Source: The Central Bureau of Statistics, Statistical Abstract of Israel, 2009.

Table 2 (UN 2012, p52)

12.8% of children are disabled or chronically ill,
two-thirds of whom suffer from conditions that
affect their daily functioning and have suffered for
over a year (UN 2012, 437). One third of children
have been living in poverty (UN 2008, p35). Israel
has a GINI index of 39.2 (and is a much more
unequal society than Japan — 24.9) (UNHDR,
2009, p195). About 15% of children are at risk
or in distress (Schmid, p1117). 10 per cent of

families are single parent families (UN 2012, p321).

Child population as percentage of national population
See Table 1

Expenditure on alternative care as percentage of GDP

In 2004 the general government expenditure for
youth at risk was NIS 3.6 billion (108,500,000,000
yen).?® This was 1.5% of the government budget
for that year. 91% of this was allocated on
programs and 9% on development of professional

infrastructure. The average spend per child at risk

is NIS 10,942 (330,000 yen). This varies by age.
The average for 14-17 year olds was NIS 23,493
(708,000 yen), for 6-13 was NIS 6,434 (194,000
yen), and NIS 6,571 (198,000 yen) for children
aged 0-5. 12% of the budget in 2004 was allocated
to preventative services, with 88% allocated to
therapeutic programs. 53% of the total budget is
allocated for community services, including
sessions with a school counsellor, afternoon
centres, day care centres, therapy groups and
parental counselling. 31% of the budget is
allocated for out-of-home services, including
residential schools, foster families, emergency
centers, the authority for correctional services,
adoption services, hospitalization in psychiatric
wards, drug rehabilitation and withdrawal centers,
the prisons authority, and other institutions. 16%
of the budget is allocated for services that are not
related to a specific location. Only 45% of the
children at risk receive services (Schmid, 1118,

1123).

30 Currency conversion correct as of February 26th, 2015



Budget per child

4,000 NIS per month Foster Care (120,500 yen),
6,500 NIS per month Institutional settlement
(196,000 yen) (Personal Correspondence, Ministry
of Social Affairs, 2015)

National debt to debt repayment — Ratio of national budget

Balance of Payments

Current account (% of GDP) 0.3%
Current account excl. direct defence imports 1.4%
(% of GDP)

Israel’s external liabilities (millions of $) 221,513
Israel’s external assets (millions of $) 278,730
Imports of goods and services (millions of §) 92,712
Exports of goods and services (millions of $) 93,204

Table 3 (Israel in Figures, p7)

2 History of alternative care, and lessons
learnt

80 per cent of children in alternative care in Israel
are placed into institutional care (Attar-Schwartz,
2011, p641). The institutions vary in size from 30
to over 200 children (Dolev et al, 2009, p77). Israel
has two parallel systems of institutions for
children; boarding schools for the general
population run by the Ministry of Education, and
residential care, run by the Ministry of Social
Affairs.

The first institutions for alternative childcare came
in the early 1800s following the ‘mass influx to
Palestine of orphan and dependent children...
[from] the pogroms in Russia’ (Jaffe, 1978, p170).
This was followed by the ‘arrival of thousands of
homeless children from pre and post-war Europe
and ... the mass immigration of Jewish families
from Islamic countries to Israel after 1948’ (Jafte,
1978, p170-1).

Most Israeli’s working in

alternative cate start an explanation of the system

129

by referencing its history, its role in saving and
raising children after the holocaust, in socialising
values into waves of immigrant children from CIS
and then Ethiopia, and the broader history of the
kibbutz and children’s homes (for more see Dolev,
2009). The economic conditions of the time
meant that ‘whilst there were some reservations
about the mushrooming of children’s institutions
and villages, the necessity for providing immediate
mass shelter left little choice’ (Jaffe, 1978, p171).
Traditionally there has been limited foster care
provision.  ‘In 1958 only 222 children were
placed by government welfare services in foster
homes, primarily due to poor economic
conditions, but also because of the feeling... that
natural parents would not accept the threat of a
substitute family, and that older children...
requited professional treatment’ (Jaffe, 1978,
pl77). Improvement of economic conditions in
general, saw foster care rise to 16 per cent in 1964-
5 (Jafte, 1978, p177).

In the late 1970s Jaffe described ‘two distinct
welfare systems’, public and private, and states
that ‘foreign philanthropy, coming to the aid of
indigenous welfare groups, have tended to
determine basic Israel child welfare policy and the
dominant direction of services by establishing
major organisations and programs around ad hoc
needs as they perceived them’ (1978, p181).  This
resulted in ‘an uncoordinated unconceptualized
national welfare plan’ structured by ‘the practices
and prejudices of the past three decades’ rather
than the needs of the children (Jaffe, 1978, p181-
182).

The ‘collective memory’ (Rothstein, 2000) of the

role of residential institutions in building the



nation, means that ‘it is morally legitimate to send
a child [to a] boarding school’ (Brantz, interview,
2013; see also Dolev et al, 2009, p73).31 In
Hebrew the word for residential care, puimia, is the
same as for boarding schools (Attar-Schwartz;
Hasin; Lebovitz, interviews, 2013). Others note
how radically Israeli culture has changed since
1948, pointing out that Kibbutz are now very rare
in society and that culture alone cannot explain the
high rate of institutional care provision.

Instead of culture this report understands stability
in terms of path dependency. Path dependency
states that the further an institution progresses
down a path the larger the costs of exiting it
become.  Large set up costs, the increasing
effectiveness that comes with learning, increased
coordination, and adaptive expectations can result
in a system that is highly resistant to change.
Where multiple systems intetlock  path
dependency is strengthened (Pierson, 2000, p254-

255).

Recent reforms

There have been two practical policy changes that
have contributed significantly to the incremental
increase in foster care rates. The first came in 1999,
when the national coordinator for foster care in
the Ministry of Social Affairs and Social Services,
removed pay for foster carers, leaving only the
subsidy for the child. This was in order to build
institutional trust in foster carers, by recruiting
only ‘families that are not doing it for money’

(Head of foster care, Ministry of Social Affairs,

interview, 2013). This subsidy has been re-
introduced following the raise in foster carers’
social status within Israel.

The second reform came in how foster care
provision is organised. Until May 2001 foster care
in Israel was organised on a fragmented local level;
‘it was spread in like, sixty local welfare systems,
and there wasn’t any unifying ways of work... so
it wasn’t systematic, the foster care social care,
social worker wasn’t specifying [specialising] in
this” (Zemach-Marom, interview, 2013). These
local social worker offices had to recruit, train,
match, and support foster carers and children.3?
The head of foster care in the Ministry of Social
Affairs reformed this in 2001 (Head of foster care,
Ministry of Social Affairs; Szabo-Lael, interviews,
2013). Foster care provision and supervision
was privatised to three NPO providers and one
private provider, each covering a regional area of
Israel (Dolev et al, 2009, p84-85).

The privatisation of foster care has increased
coordination and effectiveness from learning. It
has also changed the incentivising structure of the
social workers placing children into care, the
gatekeepers. Family selection, now from a single
national database, and follow up work of children
in care are now done by the NPOs and private
provider, not the social workers. This minimises
the work of the placement committee social
worker (Szabo-Lael, interview, 2013).  As a result

of these reforms foster care in Israel has risen

from 15 per cent to 22.6 per cent in seven years.

31 Over the last twenty years, between 10 and 14 per cent of all 12-18 years old have been placed

into residential education (Grupper, 2013, p228).

32 This is very similar to the current situation in Japan
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These two practical policy changes were followed
in 2004 with a more sweeping systematic reform,
the “Towards the community’ programme. ‘The
program is two pronged: it limits the stay of most
of the children in out-of-home care to four years
and it enables municipal social service
departments to reallocate resources previously
carmarked  exclusively  for  out-of-home
arrangements to services in the community for a
greater number of children, at the same to
providing responses to the needs of the children
moving back to the community’ (Dolev et al, 2008,
p2).

Following recent debates, the Ministry of Social
Affairs have stated that foster care placements will
become the ‘first priority for out-of-home
placements in Israel rather than residential care
settings’ (Head of foster care, Ministry of Social
Affairs, correspondence, 2013). A committee will
be set up to ‘submit operative recommendations
that should be taken in order to fulfil such a
reform... the findings of the committee will
receive, then, the full support of the director’
(Head of foster care, Ministry of Social Affairs,
correspondence, 2013).  This committee will
examine public care in Israel more broadly,
including the role of decision committees and
adoption. This centrally planned and organised
reform seems likely to lead significant growth in
foster care rates. Legislation on foster care is

currently being discussed in the Knesset (Diet).

Factors contributing to stability
There are two main factors acting to limit this

incremental change, the lobby for residential care,

and a lock-in effect of institutional path
dependency. The residential lobby is more
established and powerful than that of foster care.
This strength comes from their history, their
coordination, and the percentage of the children
in care that they care for, leading to ‘diminished
capacity’ (Donahue and Zeckhauser, 2008, p508)
of the government.

The structure of residential care placements has a
lock-in effect that limits incremental change. In
the words of the head of foster care at the Ministry
of Social Affairs, ‘if the residential place have now
fifty children, he must have fifty to balance their
costs.  Soif he has only forty, all the fifty children
are without placement.” Between 2003 and 2010
gatekeepers have been placing more children into
foster care.  Yet the social worker on the decision
committee is aware of the need to keep the
privately run residential facilities running in order
to safeguard the placements of the children
already in that facility as there are not enough
suitable alternative placements. This caps the
amount of discretion that gatekeeper can exercise,
acting to limit incremental change.

The head of foster care in the Ministry of Social
Affairs spoke repeatedly of the limiting effect of
institutions not being shut. I am telling them,
each year close one... but they are afraid’
(interview, 2013). This can be understood in
terms of the fear of negative losses outweighing
the potential gains.3 The lack of coordinated
action at the higher subsystem of alternative
childcare limits the extent of change on a local

level.

There are three addition reasons for stability in

3 Quattrone & Tversky’s prospect theory (1988, referenced in Sabatier and Weible, 2007, p194)



alternative childcare, here important due to their
absence. Firstly, there appears to be a complete
absence of pressure from supranational bodies on
the question of alternative childcare (Zeira;
Grupper; Dori; Szabo-Lael, interviews, 2013).34
Secondly there is minimal financial pressure
towards deinstitutionalisation. Due to the large
capacity of the residential facilities and the mixed
levels of professionalism of the staff (Grupper;

Brantz, interview, 2013), residential facilities,

whilst more expensive than foster care, are not

expensive enough to prompt deinstitutionalisation.

Finally, residential care in Israel is generally seen
as providing a good level of care (Zeira, interview,
2013) with dedicated professional heads
(Benbenishty, interview, 2013) and no abuse

scandals involving deaths of children in care.

(2) Summary of Alternative Care

1 Fundamental Principles of the System for
Alternative Care for Children in Need

The placement into care is meant to be based on
‘the best interests of the child’ however this is not
formally defined by legislation. ‘Rather, it is being
defined gradually through court rulings and the
decisions of authorities and agencies that serve
children, on a case-by-case basis and in light of the
situation of each child and his family, and the
child's own wishes. (UN 2008, p10) A 2007 study
argued that there is a ‘lack of consensus on
national goals for coping with risk among children
and adolescents’ (Schmid, 2007)

2 Legal Framework for Alternative Care

System

See also section 3.

Section two of the Youth (Care and Supervision)
Law of 1960 defines seven situations in which a
child may be declared by a court as being a minor
in need of protection (see UN 2008, p33)

No one is responsible for the child — parent, step-
parent, adoptive parent, legal guardian

The guardian is not capable of caring for the child,
or neglects the child

The child has committed a ctiminal office and has
not been tried

The child was found ‘loitering, panhandling, or
peddling’

The child is subject to ‘detrimental influences or
lives in a criminal environment’

The child ‘was born with a chemical addiction’
“The child’s physical or emotional well-being has
been or may be impaired’

After receiving information that a child may be in
need of protection, the authorities have the right
to enter wherever the child is to make inquiries.
Courts can ‘give any instruction it deems necessary
to care for and safeguard [the child].” It can cut or
suspend parental rights and issue restraining
orders. (UN 2008, 47-48)

‘The Welfare Ministry’s policy regarding children
without Israeli citizenship or residency states that
social services are provided only to children who
are in immediate danger. Lack of social services, in
situations that are not considered “immediate risk
situations”  leaves  families  without the
professional care they need” (UNICEF, 2013, p15).
‘Under Chapter 10, section 5(1) of the Penal Law

1977, everyone in Israel is obliged to report a

3+ Supranational bodies instead focus on issues regarding Palestine (Szabo-Lael, interview, 2013) See for
example UN Committee on the Rights of the Child 2010 report on Israel (CRC/C/OPAC/ISR/CO/1)



‘suspicion that a child is suffering from neglect,
abandonment, assault or physical, mental or sexual
abuse by his guardian. This obligation - the breach
of which is a criminal offense - is imposed on
everyone, regardless of whether he has any tie to
the child in question. Even more severe maximum
penalties are imposed for breach of this obligation
on physicians, nurses, people who work in the
education system, social workers, welfare service
employees, police  officers,  psychologists,
criminologists, paramedical professionals, and
staff of an institute for children’ (UN 2008, p47).
3 Organisation structure of Alternative
Care System

The state is ‘in charge of setting laws, defining
policies and supervision’ of care. Both foster care
and institutional care provision are outsourced,
and implemented by private organizations
(Personal Correspondence, Ministry of Social
Affairs, 2015). This is organised under guidance
from the Ministry of Social Affairs and Social
Services. There are issues around ‘setting priorities
and establishing a division of labor among
governmental agencies and nongovernmental
organizations’ (Schmid 2007), as well as
‘considerable fragmentation, where the leading
actors are governmental, nongovernmental,
ptivate for-profit, and nonprofit organizations, as
well as local authorities’ (Schmid, 2007).

The courts have a responsibility for determining
cases where the legal guardians do not consent to
the child entering care. Where parental consent is
granted, the decision to place a child into care is
taken by a ‘decision committee’ (see 3.1). This

committee also decides which type of care is most
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appropriate. Foster care services are provided by
three NPOs and one private provider, which are
supervised by local and central government.
Institutional care services are provided privately

and assessed under RAF guidlines (see 4.4.1.6).

Ministry of Social Affairs and Social Service
The Children and Youth Services:

Four basic types of residential facilities:

Post hospitalization facilities

Therapeutic settings

Rehabilitative settings

Educational Settings

Emergency Centers (for short term stay)

The Youth Protection Authority

Residential facilities

Residential facilities for crisis management (for
short term stay)

Hostels

Foster Care Services (supervised by the Children
and Youth Services, the Division of Rehabilitative
Services and the Division for Persons with Mental
and Developmental Disabilities)

The Division of Rehabilitative Services

The Division for Persons with Mental and
Developmental Disabilities

The Service for the Care of People with Autism

and PDD

Ministry of Education

Residential facilities of the Administration for
Rural Education

Various boarding schools (mainly for the religious
population)

Role of each individual related organisation

There is an ‘absence of a clear government policy



for dealing with children and youth at risk, which
has resulted in a lack of priorities for allocating
resources to organizations and services. In light of
this situation, the budgeting process is not rational,
and does not reflect the real needs of these
children. Rather, it reflects the relative power of
the interest groups and specific organizations that
compete for resources and attempt to influence
the process of budgeting’ (Schmid, 1119). Despite
the lack of coordination, some NGOs do provide
high quality services. For example the ‘Beit Lynn
Center serves minors who have been victims of
sexual, physical and psychological abuse’ and the
Haruv Institute aids professional development

(UN 2012, p74).

System/ Services for supporting families at home and family
preservation. Which children are these services used for?
Israel has day care centres to assist working
mothers. ‘In some cases, particularly in families
that are unable to adequately care for their
children, the Social Welfare Departments will
refer the children to a centre and finance their care.
As of May 2009, 14,000 children were placed in
day care centres or family day care by the Social
Welfare Department’” (UN 2012, p58).

Various NGOs offer programs aimed at family
preservation. For example the ‘New Beginnings
Association offers programmes including the
improvement of services within existing day-care
centres, home visits by professionals, parent-child
programmes, empowerment programmes for

fathers, nutrition and health promotion,

identification of developmental delays and
accident prevention’ (UN 2012, p206).

There are some after-school programmes to
provide older children with ‘supervision, hot
meals, recreational activities, informal education
and some therapeutic services. As of May 2009,
approximately 10,000 children were placed in such
frameworks by Social Welfare Departments’ (UN
2012, p58).

Parents of children with disabilities get additional
childcare leave days UN 2013 45). The National
Insurance Institute pays income support benefits.
This can support families staying together.
Despite all these services, ‘about half of children
at risk known to the welfare services do not
receive services at all, and other children receive
services that only partially address their needs’

(Schmid, 1120).

Types of foster care. Which children are different kinds of
Joster care used for?

There are specialist and regular foster carers in
Israel. Some of these foster carers can be used for
temporary emergency care. The policy is to give
priority for foster family placements for young
children. Until recently children under 6 years old
were not allowed to be placed into residential care.
3 This has now been increased to 8 years old, and
will be raised to 10 years old shortly (FICE,
Personal Correspondence, 2015).

At present Israel does not have enough registered
families (Zeira; Amiel;

foster Benbenishty,

interviews, 2013).3¢  Israel faces particular racial,

% If a child aged six or under is to be put into residential care it needs to be authorised by the
ministry of social affairs on a case by case basis (Dori, interview, 2013)
3 To build resources here the Ministry of Social Affairs and the three NPOs and one private foster
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religious and ethnic cleavages?’ that mean, for
example, that an ultra-orthodox child cannot be
placed into a foster family in any other religious
group. This results in a preference in some cases
for the more diverse residential facilities.

When appointing a legal guardian for a minor, the
court should give priority to a member of the
minor‘s family (including siblings, grandparents,
aunts or uncles, or a spouse of one of the parents)
unless the court decides it is in the child‘s best
interest to appoint a legal guardian that is not a
family member (Amendment No. 12 of the Legal
Capacity Law, June 2004: UN 2012, p255).

Types of institutional care. Which children are different
kinds of institutional care used for?

Israel has four kinds of residential care.

Category A - Education facilities house 10.1 per
cent of children in residential care (2,500 NIS per
month, 75,000 yen)

Category B — Rehabilitative facilities house 35.2
pet cent, (5,000 — 6,000 NIS per month, 151,000-
181,00 yen)

Category C — Therapeutic (Treatment) house 35.4
pet cent (6,500 — 7,500 NIS per month, 196,000-
226,000 yen)

Category D — Post psychiatric hospitalization
house 9.3 per cent (NCC, 2012, p17). (10,500 —

12,000 NIS per month, 316,000-362,000 yen)

In addition to this there are ‘day-care’ facilities,
which cater for 10.1 per cent of children in
residential care (NCC, 2012, p17).38

The first four types of residential care cater for
children of increasingly complex needs. These
correspond with the severity of the needs of the
children, which is also reflected in the amount of
money paid to the institution per child (Dori,
Benzion, interview, 2013).

Gatekeepers in Israel seek to make decisions with
‘as much parental consent as possible’ (Attar-
Schwartz, 2009, p430), seeking to facilitate
continued relationships in the best interest of the
child (see Biehal and Wade, 1996; UNGACC,
Articles 49-52).3%  Parents often prefer residential
care as it presents less of a threat to their image as
the child’s parents than a foster family does (Head
of foster care in the Ministry of Social Affairs,
interview, 2013).40  In Israel 35 per cent of cases
involve a court order. This has increased from
25% in the past five years (Attar-Schwartz, 2007,
p230). The knowledge that a social worker can
take the case to court makes it easier to gain
parental consent for a placement into foster care.
In residential care 15 per cent of children have no

home to return to (Dori; Amiel, interview, 2013),

compared to 84 per cent of children in foster care

care provider have run joint recruitment campaigns (Amiel; Head of foster care, Ministry of Social

Affairs, interviews, 2013)

37 See Attar-Schwartz et al (2010, p4) on the importance of considering ‘ethnic / cultural affiliation
and religion of the investigated communities’ in Israel

38 Under the standard UN definition these would not be counted as residential care as the children
do not sleep at the facilities. However, these are regulated by the Ministry of Social Welfare and are

seen by all in Israel as a residential care institution.

3 This is what Gilbert terms a ‘family service’ model of alternative childcare (2012, p533)
40 The analogy of quiet was also given by Amiel, who argued that residential facilities ‘provide

industrial tranquillity for the government’



(Head of foster care in the Ministry of Social
Affairs; Amiel, interview, 2013).

Some gatekeepers do not see foster care as capable
enough for more difficult children. Despite this,
one foster care provider states that ‘one in five
children who enter the foster family framework
are medically defined as physically or mentally
disabled’ (Summit, 2012, p3), and the head of
foster care in the Ministry of Social Affairs states

that ‘the profile [of children in each care type] is

the same.’

Established system to advocate and promote children's
rights

23. The 2002 Registration of Information on the
Influence of Legislation on the Child’s Right Law
provides for a child rights impact assessment of

new legislations (UN 2013, p5-0).

Established system for children and family (guardian)
participation

The child’s right to be heard in matters affecting
their interest has been incorporated into Israeli law
(UN 2012, p6). For adoption, this is a legislative
requirement rather than just a customary
requirement (UN 2012, p306). There are however,
‘no specific guidelines regarding how minors are
to be heard and considered in each situation’ (UN
2008, p11).

4  Ratio of Children between Foster Care

and Residential/Institutional Care

Year Residential Care | Foster Care
1960 <95% >5%

1965 84% 16%

2003 83% 17%

2010 77.4% 22.6%

2015 75.3% 24.7%
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Sources: 1960, 1965 Jaffe (1978), 2003 Dolev et al
(2009), 2010, 2015 Private Correspondence with
Ministry of Social Affairs. 2015 is provisional data.
Note: in the 2015 figures 750 children, who are
reported in institutional settlements, stay there on
a daily basis, but are foster care children who sleep
with  their foster families.

care (Personal

Correspondence, Ministry of Social Affairs, 2015).
5 Public and Private Sectors Share of
Expenditure/Budget for Alternative Care

95%  public, 5%

private (Personal

Correspondence, Ministry of Social Affairs, 2015)

(3)

Legal basis for alternative care, threshold

Child Protection System

1
for placing children into care etc

“The Guardianship and Legal Capacity Law 1962
states that a court may deny or limit parents'
guardianship if they do not fulfill their obligations
to their children within reason (sections 26-27).
Under such circumstances, the court is authorized
to appoint a guardian for the child in place of or
in addition to his parents. Remowval of a child from
his patrent's custody and restriction of parental
custody are regulated in detail by the Youth (Care
and Supervision) Law 1960 (see section 2.2)... In
such cases it is possible to "remove the child from
the custody of his parents or guardians and
transfer him to the custody of the welfare services,
which will decide where the child will reside or
instruct that he be kept in an institution or secure
facility (section 3(4) of the Youth Law). The court
order is restricted to a period of three years, after

which it may be renewed if necessary’ (UN 2008,
p28).



The regulations of the Ministry of Labor and
Social Affairs require that the decision committee
review a child's treatment plan, including out-of-
home placement, every six months (Ministry of
Labor and Social Affairs, Regulation 8.9, 1995).
(UN 2008, p31)

In addition to the legal provisions, the central
body in which decisions on out-of-home
placement of children are made is Decision

Committees, where child protection officers

consult with other professionals and invite the

child and the parents to provide their views as well.

There are efforts to reach an agreement with the
parents regarding the placement of the child. Child
protection officers approach the court only when
there is no parental consent to the treatment plan.
Following criticism regarding the participation of
children and parents in Decision Committees, the
Ministry of Welfare lounged a reform in 2004
which, among other issues, regulates the
participation of family members in decision
committees’ meetings. (UN 2008, p28). 35 per
cent of the children are placed out-of-home by
court order’ (UN 2012, p60).

Neglect and abuse are considered criminal
offences and can be punished with imprisonment.
Failure of professionals (e.g. physicians, nurses,
educators, social workers, officers,

police

psychologists, school

criminologists,  and

principals and staff) can result in a six-month

prison sentence.

3.2 Definitions of Children in Care

There are three statuses of children in care

1. A child is under the care of the welfare agency,
while at home. The child and family may receive
services such as specialised day care, support for
the mother in raising her child etc.

2. A child is voluntarily placed into out-of-home
care with parental consent (foster care,
institutional care etc)

3. A child is placed into out of home care without
parental agreement, based on court order

These statuses are managed through a decision-
making ~ committee  (treatment  planning
committee) that convenes in the local welfare
department and brings together all relevant
professionals and the parents and the child (when
possible/appropriate (Personal Correspondence,

Benbenishty, 2015).

3 Registered Number of Children in Care
(by age)

By area, between 0.98 and 2.09 per cent of
children are in care in Israel (Attar-Schwartz et al,

2010, p9).4!

2002-2003

Age Foster Institutional  Total % Foster
0-5 639 82 721 88.6%
6-13 595 3,981 4576 13.0%
14-17 416 4,851 5267 7.9%
Total 1650 8914 10564 15.6%

41 Japan is 0.115 to 0.362 per cent (MHLY, 2012, p24).



2009-2010

Age Foster Institutional = Total % Foster
0-5 360 65 425 84.7%
6-12 950 2,726 3676 25.8%
13-18 715 4,090 4805 14.9%
18+ 42 209 251 16.7%
Total 2067 7090 9157 22.6%

Source: Personal Correspondence with Ministry of Social Affairs

Total number in care | Aged 0-11 | Aged 12-17
Out of home 10,646 4,195 6,451
Foster care 2,174 1,428 746
Institutional care | 8,472 2,767 5,705
Out of home 9,587 4,297 5,330
Foster care 2,330 1,519 851
Institutional care | 7,257 2,778 4,479
Out of home 10,663 4,365 6,298
Foster care 2,351 1,506 845
Institutional care 8,312 2,859 5,453
Source: Personal Correspondence with Ministry of Social Affairs
2014-15

Age Foster* Institutional* % Foster
Birth — 1 46 6 88.5%

1-2 67 1 98.5%

2-3 109 5 95.6%

3-4 88 16 84.6%

4-5 126 13 90.6%

5-6 125 28 81.7%

6-7 151 96 61.1%

7-8 150 234 39.1%

8-9 167 373 30.9%
9-10 133 466 22.2%
10-11 167 586 22.2%
11-12 143 701 16.9%
12-18 961 4,894 16.4%
Total 2433 7419 24.7%

Note: in the 2015 figures 750 children, who are
reported in institutional settlements, stay there on
a daily basis, but are foster care children who sleep
with their foster care families (Personal
Correspondence, Ministry of Social Affairs, 2015).

2014-15 figures are provisional.

4 Managing/Responsible Otganization for
Children in Care

See section 4.4.1.6 for institutional care

Children in foster care are under the care of a
foster care provider (NPO or private) and their
social worker.

Qualification requirements for Social Workers

Social Workers: B.A in Social work + 3 years
experience. Guiding staff: M.A in Social work + 5
years

experience  (Personal

Ministry of Social Affairs, 2015)

Correspondence,

Legal Standards of Personnel Allocation for Social
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Workers and the Status Quo

Foster care. Average case load (Personal
Correspondence, Ministry of Social Affairs, 2015):
Regular children: 20 families; 30 children, Children
with special needs: 12 children

Residential care. No legal requirements but there
are standards for caseload for each social worker
Category B-50-60 children on one social worker
Category C- 20 children for one social worker
Category D- 10 children for 0.75 position social
worker

In community-based social services the average is
120-150 families for one social worker. A new
reform where the target is to reduce gradually the

caseload to 60 families is being considered.

5 Background Philosophy and system for
separating children from their guardians and
placement into temporary care

See 3.1

6 Background Philosophy and Regulations
around Custody Rights and the suspension or
cutting of these

The court has discretion to rule on temporary
custody orders under section 12 of the Youth
(Care and Supervision) Law. The child must be
legally defined as in need (see 2.2) or in immediate
need of assistance. ‘Revocation of parental rights
may only occur as an act of last resort, in
exceptional cases and in order to maintain the

child‘s wellbeing’ (UN 2012, p74).

7 Support services for families of children in
alternative care

Odbligation to provide support services to biological parents
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/ guardians

Official and non-Official Services Awvailable to
Support the Biological Parents/Caregivers
Residential care: There are guidelines and methods,
set by the youth protection authority on how to
include the parents in the care of their child and to
support their relationship with their child.

Foster care: The biological parents are supported
and rehabilitated by the welfare services, not via
the foster care organizations. Currently, overall,
there are few resources to support them (Personal

Correspondence, The Summit Institute, 2015)

Support services for the family after the child leaves
alternative care

Although ‘most [local social welfare| departments
monitor the children for about three months after
their return, about half of the departments have
trouble monitoring the children in the long term’

(Dolev et al, 2008).

8 Regarding placement changes (foster care /
institutional care)

68%- 1 family, 28%- 2 families, 4%- more.
(Personal Correspondence, Ministry of Social

Affairs, 2015)

9 Regarding leaving care (family reintegration,
transition, independence)

The process of preparing a child to return home
includes ‘preparing the child, preparing the child,
preparing the parents, and convening a care
planning and evaluation committee to discuss the
child’s situation and design a care program for him
in the community’ (Dolev et al, 2008). A 2008

study found that whilst most children had most of



this process completed, only a quarter underwent
the full process and only a third of parents were
satisfied with the process (Dolev et al, 2008).
2005-6 dad showed that of children who had
returned home, 12% went back into out-of-home
care, 23% required emergency support from a
child protection officer, and 17% did not re-
integrate into school (Dolev et al, 2008).

Foster care: No formal frameworks exist to
promote the transition process of children back
home. The NPOs and private provider are
‘striving to launch a program for next year in
conjunction with the Ministry of Welfare’ (Gidon
2015), in residential care there are some
institutions that stay in touch with the youth and
help them through the transition process, though

this varies by case.

10 Services for children and families after
leaving alternative care

When children leave care, the responsibility for
their care transfers to local authority social
services. There is some regional variation in what

support is provided.

11 The situation for children and families after
the child leaves alternative care

Whilst the situation of care-leavers in Israel ‘s not
as bleak as described in other countries, their
achievements are lower compared with their peers
in many areas such as education and employment.
They are also involved with more criminal
activities and have difficulties to adjust to military
service which is compulsory in Israel” (Sulliman-

Aidan & Benbenishty, 2011, p1134)
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(4) System for Alternative Care for
Children

1 Adoption
Legal Basis for Adoption
According to the Adoption of Children Law 1981,
adoption establishes the same rights and duties
between adoptive parents and their adopted
children as between natural parents and their
children, and gives the adoptive parents the same
authority that natural parents have regarding their
children. Adoption terminates the rights, duties,
and authority of natural parents toward their
children (section 16), although the court may limit
the above (section 16(1)) (UN 2008) in the rare
cases of an open adoption. This allows some
contact to be maintained with the natal parents.
The Adoption of Children Law creates a two-steps
process for the adoption of children. First, the
child has to be declared available for adoption.
Only after this stage has been finalized, can an
adoption order be granted, which focuses on a
specific adoptive family and their suitability for the
specific child (UN 2008).
A child can only be adopted through an adoption
order granted by a court at the request of the
adopting parent. Upon this request, a child
protection officer must present a detailed report
of the child's condition to the court (section 287
of the Civil Law Proceedings 1984). An adoption
order will only be granted by a court if it is in the
child's best interest (section 1 of the Adoption of
Children Law 1981), and only after the child has
lived with the adoptive parent(s) for at least six
months (section 6) (UN 2008).
According to section 13 of the Adoption of

Children Law 1981, a court may declare a child



available for adoption in the following
circumstances:

The birth parents cannot be identified or located
or cannot be asked about their wishes the parent
opposing the adoption is the father, who never
recognized the child as his own or, if he did
recognize him, the child nevertheless does not live
with him and he refuses, for no reasonable cause,
to take the child into his home the parent has died,
or been declared incompetent, or his or her
guardianship of the child has been revoked the
parent has deserted the child and failed to
maintain contact with the child or to fulfil his or
her parental obligations for at least six months the
parent has avoided, for no good reason, fulfilling
his or her basic obligations toward the child for six
consecutive months the child was kept outside the
patrent's home for six months prior to the child's
reaching six years of age, and the parent refused,
with no justification, to take the child into his or
her home the parent is unable to care for the child
adequately because of his behavior or condition,
and it is unlikely that his condition will change in
such a way as to enable him or her to care for the
child, despite economic or social assistance the
biological parent's refusal to agree to the adoption
is based on an immoral reason or for an illegal
purpose.

As to the consideration of the child’s opinion, the
law does not trequite that a child's opinion be
heard before he is declared available for adoption,
but only before a final adoption order is issued.
The weight the court ascribes a child's opinion
increases with age. (UN 2008, p32). The adoption

order can be granted without revealing to the child

that they are adopted only when: the adoptee
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doesn’t know that the adopter is not their parent,
and the adoptee appears to want the continuation
of the relationship with the adopter.

The law specifies several conditions of
competence to adopt: A child may only be
adopted by a married couple, or by the spouse of
the child's parent, or by an unmarried relative in
case of the death of the natural parents (section 3).
The adopting parent must be at least 18 years older
than the child, except in case of adoption by the
parent's spouse (section 4). The parent must be of
the same religion as the child (section 5). (UN
2008, p32). The ruling of the court must be within
12 months of receiving the request.

There is a small amount of inter-country adoption
in Israel. The potential adopters must be evaluated
by social workers. ‘An adoption agency shall not
request, charge or receive, directly or indirectly,
payments in return for inter-country adoption, in
Israel or abroad, save for authentic expenses paid
by the agency towards the adoption’ (UN 2012,
p67-68).

Adopted children may receive information about
the identity of their parents after they have
reached the age of 18. (UN 2008, p17-18)
Classifications of Adoption

Open, Closed, Inter-country

3 Foster Care :See 2.3.2

Legal Role/ Authority Given to Foster carers

At present there is no law on this, and foster carers
have no legal authority. A foster care bill, which
has passed the first reading, is currently being
discussed in Knesset. This gives a legal status to
foster carers and defines precisely what they are

authorised to do. It gives the right to decide daily



routine decisions, such as ‘haircut, medical care,
schooling etc) to the foster carers. The biological
parents or ‘apotropus’ (guardian) will retain the
right to decide the kind of education (religious etc)
(Personal Correspondence, Ministry of Social

Affairs, 2015).

Legal basis for foster care

Foster carers are not professionals and they only
receive a basic training of 12 sessions. After that
they are accepted as foster parents without time
limit. In the new law they will be registered and
licenced for three years and will have to receive a

new accreditation every three years.

Recruitment System and Situation of Foster Care
Foster carers are recruited by the NPOs who

provide foster care services.

Support System for Foster Parents (Services/ Personnel
Allocation et.)

Foster care services are operated by four
organizations. Three are non-profit NGO and one
is a private organization. These organizations have
to send supervisors and counsellors to visit and
guide the families on intensive basis (every two-

three weeks).

Classifications of Foster Care
Israel has two kinds of foster care, regular, and
treatment. Some foster carers are also used for
emergency temporary care.
of Foster Care

Objectives System  (legal

underpinning of these objectives)
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Number of Registered Foster Parents (Regardless
of the Entrusted Status)

1,800 (Personal Correspondence, Ministry of
Social Affairs, 2015)

Number of Foster Parents who Foster a Child /
children

1,600 (Personal Correspondence, Ministry of
Social Affairs, 2015)

Number of Foster Children :See 3.3

Average duration of stay in Foster Care per Child
6.3 years average in foster care / 2.9 years average
in institutional care (Personal Correspondence,

Ministry of Social Affairs, 2015).

Training System for Foster Parents (including pre
and post training)

40 hours of training. Until last year this was based
on the American MAPP with adjustments to Israel.
During the course the families learn different
issues related to foster care, such as: ‘attachment,
the identity and belonging of the child, the
relationships  with  the birth family, the
uncertainty as a long lasting experience of the
child in the foster care family, children's behavior,
loss and grief, and the influence of the foster care
on the biological children on the foster family. The
study on the foster care services in Israel revealed
that only 57% of the families had some sort of
preparation or training to the foster care system:
most of them participated the course, and some of
the only had some preparation talks with a foster

care social worker.” (Personal Correspondence,

Ministry of Social Affairs, 2015).



Allowance/Financial Support for the Foster
Parents

2,300-2,700 NIS per month (69,300-81,400 yen)
for a regular child, 3,700 NIS per month (111,500
yen) for a child with special needs. Foster carers
can claim up to 700 NIS (21,000 yen) per month
in average for additional costs as to treatment plan,
for example medical or dental care (Personal

Correspondence, Ministry of Social Affairs, 2015).

4 Institutional Care

Classification of Institutional/ Residential (I/R) Care
Israel has four kinds of residential care.
Education facilities house 10.1 per cent of
children in residential care, Rehabilitative facilities
house 35.2 per cent, Therapeutic (Treatment)
house 35.4 per cent Post-Hospitalization house
9.3 per cent NCC, 2012, p17).

In addition to this there are ‘day-care’ facilities,
which cater for 10.1 per cent of children in
residential care (NCC, 2012, p17).42

‘In recent years the State has accelerated the
development of new residential-care models. For
instance, community-based residential settings
and group homes have been established in
collaboration with Non-Government
organizations. The residences located in the child‘s
home community encourage her/his parents to
patticipate in her/his daily activities and in
decisions concerning her/him. In addition, family
units are being built for twelve to fourteen

member families. Some of the units are part of

larger residential settings whereas others function
as individual Group Homes scattered throughout
the community. Some residential facilities provide
a day-care programme where the children arrive in
the morning and return to their family homes mid-

afternoon’ (UN 2012, p60).

Objectives of Institutional Care System (legal

underpinning of these objectives)

Number of Children in Institutional Care :See 3.3

Average duration of stay in Institutional Care per

Child:See 4.4.5.6

Legal Standards of Personnel Allocation for the
Subjected Child Welfare Institutions and, or,
Typical Example in Practice

Qualification ~ Requitements of  staff in
Institutional Care

Residential social workers are required to take an
otientation coutse about out-of-home care. This
course is of one year, one day a week and
organized by the ministry of welfare.

There are no legal qualification requirement for
the care-workers in institutional care facilities,
other than to have completed 12 years of general

education.

Director:
Academic degree in education, management or

behavioral sciences (BA), certified teacher or

4 Under the standard UN definition these would not be counted as residential care as the children
do not sleep at the facilities. However, these are regulated by the Ministry of Social Welfare and are

seen by all in Israel as a residential care institution.
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graduate of the Ministry of Social Affairs and
Social Services two year course for directors
Minimum of 5 yeats' experience as a director of
education or therapeutic work, or 5 years'
experience in education or therapeutic work
Attending the course for directors of residential
facilities for children and youth within the first or
second year of work in the residential facility
Education coordinator:
Academic degree in education or certified teacher
3 years' experience in educational counselling or
teaching
Attending the course for educational coordinators
within the first or second year of work in the
residential facility

House mother
Attended a vocational home economics school or
equivalent training and experience
Attending the course for house attendants within
the first or second year of work in the residential
facility, or in service training in the training center
at Hadassa Neutim
Education counselors
12 years of education
180-200 hours of training during first or second
year of work or similar amount of relevant post-
secondary education
Receiving 2 weekly hours of individual counselling

during the first year of work.
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Department of Social Work faculty, University of the Philippines

(1)Background Information around

Alternative Care

1 .The Summary of the Country Information
Total Population

The Philippines recorded a total of 92,337,852

household population or non-institutional
population as of May 1, 2010 Census of
Population and Housing (CPH). The census count
up to the barangay* level was made official with
the signing by President Benigno S. Aquino III of
Proclamation No. 362 on March 30, 20124.0f the
92.1 million household populations in the
Philippines, 50.4 percent were males and 49.6

percent were female. This resulted in a sex ratio of

102 males per 100 females.

Child Population (by age if available)
Of the household population in 2010, 33.4 percent

were under 15 years of age or 30.7 million.
Children below 5  years old comprised 11.1
percent of the household population in the entire
country. Children aged 5 to 9 years accounted
for 11.2 percent of the household population, and
those aged 10 to 14 years, another 11.0 percent.

In 2010, children under 15 years old had a sex ratio

Maria Lyra T. Del Castillo and Hazel C. Lamberte

of 107 males for every 100 females, while for those
aged 15 to 64 years; the ratio was 102 males per
100 females. The sex ratio for the age group 65
years old and over was 73 males per 100 females,
depicting the higher mortality of males than
females in this age group.

Percentage of the Total Child Population in the
Country

As mentioned above the total child population
below 15 years of age is 33.4% or 30.7 million as
of 2010 data. However, the school-age population
(5 to 24 years old) in the country comprised 41.8
petcent of the 92.1 million household populations.
Of the population who were of school age, the
males made up 51.1 percent, while the females,
48.9 percent.

The overall dependency ratio of the Philippines
was 61, which indicates that for every 100
working-age population, there were about 61
dependents (54 young dependents and 7 old
dependents).

Ratio of National Budget about the National Debt

and Debt Repayment
P2.006 trillion Philippine national budgets for
fiscal year 2013 into law last December 19, 2012.

44 The smallest administrative division in the Philippines or the native Filipino term

for a village district or ward.

45 http://web0.psa.gov.ph/content/age-and-sex-structure-philippine-population-facts-
2010-censusThe 2010 Census of Population and Housing Reveals the Philippine
Population at 92.34 Million Reference Number: 2012-027Release Date: Wednesday,

April 4, 2012



The budget amounts to P2.006 trillion to one
that is biased for the poor and vulnerable. The
Social Services sector received the bulk of the
budget pie with P698.8 billion, or 34.8% of the

total budget due to a marked increase for basic

education, public healthcare and social protection.

Economic Services

25.5% P51L1B

General Public Service

17.3% P346.1B -

Among the critical allocations funded by the social

service sector budget are: the expanded
Conditional Cash Transfer (CCT) program of the
DSWD; Department of Health’s (DOH) Health
Facilities Enhancement program, immunization
and the National Health Insurance Program for
indigent Filipinos and the department of
Education (DepED) programs to address critical
resource gaps such as the basic Educational
Facilities Fund and Education Service Contracting
(https:/ /senate.gov.ph/publications/LBRMO%?2
02013- 01%20Budget?%020Facts.pdf).

History/Development of  Alternative  Care
Lessons Learnt from the Past, and Major Recent

Trends 47

It is followed by the Economic Services sector (for

infrastructure, agriculture, natural resources,
tourism , R & D and others) with P511.1 billion
(25.5%) Debt burden comes next with P333.9
billion (16.6%) General Public Services P346.1

billion (17.3%) and Defence P89.7 billion (4.5%)40.

Social Services

rosssn |

Debt Burden
. P332.9B

el

Defense

+ P89.7B  4.5%

Source: www.budgetngbayan.com

* Pre-colonial or Pre-Spanish (before eatly 1500)
Child welfare in the Philippines dates back to this
petiod as early Spanish writers had noted the
existence of well-developed customary laws: the
Marathas Code and Code of Kalantiaw. They
provide rules of conduct such as number of
marriage and children should be in accordance to
the capacity to support and properly bring up
children; guide on inheritance and adoption.

* Spanish Period(1521-1902)

Aside from Christianity, the Spanish brought also
all the undetlying philosophy of social welfare
activities in the

country such as the establishment of orphanages,
asylum for gitls; schools and hospitals of which

some are still existing to date like the Hospice de

46 https://senate.gov.ph/publications/LBRM0%202013-01%20Budget%20Facts.pdf
47 Sources: Philippine Encyclopaedia of Social Work (2000 Edition);



San Jose.

* American Period(1899-1935)

Government coordinated and supervised private
institutions engaged in welfare work.

1905- Establishment of Philippine Chapter of
American Red Cross that took charge of disaster
relief as well as established of health centers in
provinces and dental clinics in schools.

1907- Establishment of I.a Gota de Leche, a
private a child-caring institutions with fresh cow
milk.

Programs and Services includes: educational
campaign on maternal and child Health.

1910- Organization of a school for the deaf and
blind

1913- Otrganization of Association de Damas
Filipinas (private civic org to help destitute
mothers and their  children

1915- Creation of Public Welfare Board to
coordinate welfare activities of various existing
charitable organizations then became the Office
of the Public Welfare Commissioner Board in
1921.

Philippine Legislative Act No. 3203 was passed
relating to the care and custody of neglected and
delinquent children and providing probation
officers for them.

1933- Frank Murphy became governor general
who provided scholarship for social work training
in the USA & also provided funds to child and
maternal health centers.
to The

Transition Independence:

Commonwealth(1935-1946)
The Social Justice Program implemented laws
related to insurance, pensions and women and

child labor
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Established homee for mentally defective children,
aged and infirm.

1936 - National Council of Education with the
main emphasis on program was for primary and
adult education.
By 1940, the system of elementary instruction in
the schools had to be adapted to the needs of
Filipino society.

* Japanese Occupation (1941 — 1945)
Bureau of Public Welfare was cantered on shelter,
medical care and general welfare of the citizens.
Presence of volunteer organizations such as
Philippine Red Cross; Young Women’s Christian
Association National Federation of Women’s
Leagues while the centers of operations were the
hospitals, churches and convents.

* Postwar years (1946 to present)

1946, the Butreau of Public Social Welfare was
reopened and was change to Social Welfare
Commission and  signified that social welfare is
now the responsibility of the state.
Creation of Child Welfare Services
Late 40’s UNICEF, maternal and child health

services
The Social Welfare Commission and the
Philippine  Action Committee on  Social

Amelioration were merged tocreate the Social
Welfare Administration
Child Welfare

Division Casework services

includes: Guidance services for homebound

children, Case studies antisocial and delinquent
children and Child protection services.

1965 RA 4373 was passed, “An Act to Regulate
the Practice of Social Work and the Operation of
Social Work — Agencies in the Philippines “which

regulates the practice of Social the Operation of



Social Work Agencies in the Philippines. It is
also the formal recognition of Social Work as a
profession in the Philippines.

1968 was the establishment of the Department of
Social Welfare (DSW) in which there are two
bureaus related to children, namely, the Bureau
of Family & Child Welfare (BFCW) and the
Bureau of Youth Welfare(BYW)

December 10, 1974, among the key provisions of
PD 603 or Child and Youth Welfare Code is the
establishment of the Council for the Welfare of
Children (CWC) under the Office of the President
as the policy-making body of the Government
on the promotion of child and youth welfare.
January 1987 — The Department of Social Welfare
was renamed to Department of Social Welfare and
Development (DSWD)

October 10, 1991, Republic Act No. 7160 known
as Local Government Code was passed. The

DSWD with other
“shift gears”. The DSWD devolved its functions,

national agencies had to
programs and services, direct services workers,
budget and assets and liabilities to the local
government units starting 1992.

June 7, 1995, Republic Act No. 8043 was
approved in compliance with the Hague
Convention on the Protection of Children and
Co-operation  in  respect of Inter-country
Adoption, to which the Philippines is a State Party
and is denominated as a Sending Country. It
refers to the socio-legal process of adopting a
Filipino child by a foreigner or a Filipino citizen
permanently residing abroad where the petition is
filed, the supervised trial ~custody is undertaken,
and the decree of adoption is issued outside the

Philippines.
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(http:/ /www lepitenbojos.com/old/index.phpro
ption=com_content&view=article&id=99:inter-
country-adoption-in-the-
philippines&catid=63:legal-notes).

March 12, 2009, Republic Act No. 9523 “An Act
Requiring the Certification of DSWD to Declare
a ‘Child Legally Available for Adoption’ as a
Prerequisite for Adoption Proceedings.” This law
made the declaration of abandonment of child
“administrative in nature," which now requires a
certification signed by the DSWD secretary
instead of a judicial order. (http://www.abs-
cbnnews.com/nation/06/01/09/new-rules-
faster-child- adoption-process-signed)

June 11, 2012, Republic Act 10165 or the Foster
Care Act of 2012 was signed which seeks to
systematize and enhance the foster care program
in the country. Foster care refers to the provision
of planned temporary parental care to a child
below 18 years old by a person duly licensed by
Department of Social Welfare and Development
(DSWD). Social workers would first determine
the capacity and motivation of applicant-foster
parents and those qualified foster parents will
receive their licenses and made to undergo
matching process supervised by DSWD-
accredited institutions. Foster parents will also be
entitled to tax exemption as the foster child shall
be identified as their dependent. A foster child will
be entitled to monthly subsidy from the DSWD,
and will automatically be a PhilHealth beneficiary
of the foster parent to ease the financial burden of
foster parents. The amount of the subsidy will be
indicated the

regulations (IRR). The DSWD-accredited child-

in implementing rules and

rearing or child-placing institutions and their



donors will also receive tax incentives, in
accordance with the National Internal Revenue
Code of 1997.
(http:/ /www.philstar.com/headlines/ 2012/

06/21/819750/noy-signs-fostet-care-act)

(2) The Summary of Alternative Care
1 Fundamental Principles on Alternative Care*?

“The best interests of the child shall be the

paramount consideration in all matters relating to
his care, custody
with Philippine laws, the United Nations (UN)
Convention on the Rights of the Child, UN

and adoption, in accordance

Declaration on Social and Legal Principles
Relating to the Protection and Welfare of Children
with Special Reference to Foster Placement and
Adoption, Nationally and Internationally, and the
Hague Convention on the Protection of Children
and Cooperation in Respect of Inter-country
Adoption.

The State shall provide alternative protection and
assistance through foster care or adoption for
every child who is a foundling, neglected,
orphaned, or abandoned. To this end, the State
shall:

1) ensure that every child remains under the care
and custody of his parents and is provided with
love, care, understanding and security for the full
and harmonious development of his personality.
Only when such efforts prove insufficient and no
appropriate placement or adoption within the
child’s extended family is available shall adoption
by an unrelated person be considered.(ii)

safeguard the biological parents from making

48 New Rule on Philippine Adoption (2002)

hasty decisions in relinquishing their parental
authority over their child;(iii) prevent the child
from unnecessary separation from his biological
parents;(iv) conduct public information and
educational campaigns to promote a positive
environment for adoption;(v) ensure that
government and private sector agencies have the
capacity to handle adoption inquiries, process
domestic offer

adoption  applications and

adoption-related services including, but not
limited to, parent preparation and post-adoption
education and counseling;(vi) encourage domestic
adoption so as to preserve the child” s identity
and culture in his native land, and only when this
is not available shall inter-country adoption be
considered as a last resort; and (vi) protect
adoptive parents from attempts to disturb their
parental authority and custody over their adopted
child. Any voluntary or involuntary termination of
parental authority shall be administratively or
judicially declared so as to establish the status of
the child as “legally available for adoption” and his
custody transferred to the Department of Social
Welfare and Development or to any duly licensed
and accredited child-placing or child-caring agency,
which entity shall be authorized to take steps for

the permanent placement of the child.

Legal Basis of Alternative Care

The Philippine has enacted its first child welfare
related law on July 8, 1907, Act no. 1670
“Authorized Trustees or Directors of Asylums

and Institution Where Poor Children are

maintained at Public Expense to Place them in the

(http://www.lawphil.net/courts/rules/rc_adoption_2002.htm]l)
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Charge of Suitable Persons and Provides for Their
Adoption”.

Presidential Decree No. 603 or the Child and
Youth Welfare Code issued on December 10,
1974. The Code defines the rights, responsibilities
and opportunities of children to ensure and to
enable their fullest development physically,
mentally, emotionally, morally, spiritually and
socially, and in conditions of freedom and dignity
appropriate to their corresponding developmental
stage. PD 603 is a milestone piece of legislation
which also spells out the rights and responsibilities
of parents, as well as roles of the home, church,
community and the state. It protects special
categories of children —dependent, neglected and
abandoned, those with physical and mental
disabilities and offenders below 18 years old.

The 1987 Constitution defines and emphasizes the
role of the state in the promotion, survival,
protection and development of children. It
provides that the state shall defend the rights of
children to assistance, including proper care and
nutrition and social protection from all forms of
abuse, cruelty, exploitation and other conditions
prejudicial to their development.

Being a signatory of The Convention on the
Rights of a Child (CRC) the country has ratified
laws to promote the protection of Filipino
Children, namely:

o Republic Act 7610 (Special Protection of
Children against Abuse, Exploitation and
Discrimination Act)

o Presidential Decree 603 (The Child and Youth
Welfare Code), Republic Act 7658 (An Act
Prohibiting the Employment of Children below

15 years of age in Public and private Undertakings)
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o Recent laws enacted from 2000-2009 includes
RA 8972 (Solo Parents Welfare Act)

o RA 8980 Early Childhood Care
Development (ECCD) Act, RA No. 9231 (An act

and

providing for the elimination of the worst forms
of child labour and affording stronger protection
for the working child)

o RA 9208 (Anti Trafficking against Person Act)
Republic Act 9344 (Juvenile Justice and welfare
Act of 2006) Republic Act 9262 (An act defining
violence against women and their children) and
many more. (Save the Children, 2011)

RA 7610 section 28 emphasizes that in the
absence of supportive families or relatives, abused
children shall be immediately placed under
protective custody of the Department of Social
Welfare and Development.

Some laws on managing residential care facilities
include, DSWD Administrative Order No. 141.

Dated June 6, 2002 (Standards on the

Implementation of Residential Care Services) and
Administrative Order No. 148. Dated October 1,
2000 (Guidelines in the management of residential
care services).

oint

TLaws/System on Custody (includin

Custody)

The Family Code of the Philippines or Executive
Order 209 that took effect on August 1988
provides that the mother and father jointly
exercise parental authority over their children.

In case of absence of death of ecither parent, the
parent present shall continue exercising parental
authority. The remarriage of the surviving parents
shall not affect the parental authority of the

surviving parent over the children, unless the



court appoints another person to be the guardian
of the person or property of the children.

In the event of parental separation, children under
7 years of age shall not be separated from their
mother®iunless the court finds the mother unfit
to raise the child. In case of death, absence or
unsuitability of parents due to neglect, abuse and
abandonment of children, substitute parental
authority shall be exercised in the order indicated:
1) surviving grandparents; 2) the oldest brother or
sister, over 21 years of age, unless unfit or
disqualified; 3) the child’s actual custodian, over 21
years of age, unless unfit or disqualified. The same
order of preference shall be observed whenever
the appointment of a judicial guardian over the
property of the child becomes necessary.

In case of foundlings, abandoned, neglected or
abused children and other children similarly

situated, parental authority shall be entrusted in

summary judicial proceedings to heads of
children’s homes, orphanages and similar
institutions duly accredited by the proper

government agency.

(3)Child Protection System

Legal Basis (Supporting Iaw behind the Core
System of Alternative Care) same as the above

legal basis
Definitions of Children in Care (if legal, which

law?)  (Plus, gap b/w
practice?)Republic Act 7610 defines child as a

any law  and
person below eighteen (18) years of age or those
over but are unable to fully take care of them or
protect themselves from abuse, neglect, cruelty,

exploitation or discrimination because of physical

or mental disability or condition.
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PD 603Art. 22 clearly defines that the dependent,
abandoned or neglected child may be transferred
to the care of the Department of Social Welfare or
a duly licensed child-caring institution or
individual in accordance with Articles 142 and 154
of this Code, or upon the request of the person or
institution exercising parental authority over him.
From the time of such transfer, the Department
of Social Welfare or the duly licensed child-caring

institution or individual shall be considered the

guardian of the child for all intents and purposes.

Managing/Responsible Organization for Children
in Care (Include functional organizations at

municipal level) (if multiple, describe each)

The DSWD is the governing body administering
the implementation of residential care for children.
It is tasked to license and accredit government and
private own institutions and residential care
facilities.

In 2008, there are 61 residential care facilities
being managed by DSWD with an average of 50
beds except for the National Centre for Mentally
Challenge with 400-490 beds and another two for
abandoned and sexually abused children that have
125 beds each. However, admissions exceed the
capacity of these centres (Save the Children, 2011)
In 2014, The DSWD registered 406 residential
facilities all over the country of which 349 caters
to children and youth and only 266 passed the first

level accreditation.

Official and non-Official Services Available to

Support the Biological Parents/Caregivers the

same with the above question?

The usual services for children’s families are



counselling (service and therapeutic counselling),
Financial Assistance, assistance to return to their
hometown/province, legal assistance, patent
effectiveness seminars, livelihood trainings and

assistance

(4)System for Alternative Care for Children
Legal Basis for Adoption

The first adoption law 1923, Act no. 3094 was

approved requiring would-be parents to file their
applications for adoption at the institution where
the child resides.

Article 334 to 338 of The Philippine Family Codes
on Adoption

Republic Act no. 8552. An Act Establishing The
Rules And Policies On The Domestic Adoption
Of Filipino Children And For Other Purposes
-Republic Act. No. 8043. An Act Establishing the
Rules to Govern Intercountry Adoption of

Filipino Children, And For Other Purposes.

Classifications of Adoption System

Agency adoptions in which a licensed adoption
agency finds and develops adoptive families for
children who are voluntarily or involuntarily
committed. The adoptive families go through the
process from application to finalization of the
child’s adoption under the auspices of the
Department of Social welfare and Development
or a licensed child-placing agency. Through this
type of adoption, the legal rights of the child, the
parents who gave birth to the child and the parents
who will adopt the child, are all equally protected.
Family or relative adoptions are those where the
biological parents relinquish their right over their

child to a relative or a member of their extended
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family through legal process. In cases of informal
arrangement, scope of relationship maybe limited,
temporary and less binding that does not
guarantee protection of child’s rights.

Private or independent adoptions could either be
a direct placement to a family known by the child’s
biological parents or through the use of an
intermediary or a go-between. In an intermediary
placement, an individual knows of parents who
want to have their child adopted and arranges such
placement to a family or someone who wants to
adopt. These intermediaries are generally well-
meaning and have good intentions but one must
be wary of “black market” placements which
involve an intermediary who brings together a
person who has a child and individuals who want
to adopt, for the sole purpose of making a profit.
This practice does not consider the best interests
of the child nor the legal rights of biological
parents and adoptive
patents.(http:/ /www.dswd.gov.ph/faqs/local-
adoption-requirements-and-
procedures/#sthash.I40NFgxG.dpuf)

Local Adoption or domestic adoption ( RA 8552)
encourage domestic adoption so as to preserve the
child’s identity and culture in his/her native land,
Inter-Country Adoption —Sec. 2. Of RA 8043
recognizes that inter-country adoption may be
considered as allowing aliens not presently
allowed by law to adopt Filipino children if such
children cannot be adopted by qualified Filipino
citizens or aliens, the State shall take measures to
ensure that inter-country adoptions arei%®fallowed
when the same shall prove beneficial to the child’s

best interests, and shall serve and protect

his/heti®ifundamental rights.



Foster Care
Legal Basis for Foster Parents

Republic Act No. 10165 enacted last July 11, 2012,

an act to strengthen and propagate foster care and
to provide, funds. Therefore. it declared that the
state provide every child who is neglected, abused,
surrendered, dependent, abandoned, under
sociocultural difficulties, or with special needs
with an alternative family that will provide love
and care as well as opportunities for growth and
development. The State recognizes that in most
cases, a child will benefit more from foster care
than institutional care. Towards this end, the State
shall systematize and enhance the foster care
program in the country. It shall ensure that the
foster family shall provide a wholesome
atmosphere to the foster child. Further to this end,
the State recognizes that foster care is an
important step towards the child’s return and
reintegration to his biological parents or
placement with an adoptive family. The State shall
also protect the rights of the biological child of the
foster family and ensure that in no case shall the
child be disadvantaged as a result of the placement

of a foster child.

Recruitment System and Situation of Foster Care

The implementing Rules and Regulations of RA
10165 (the Foster Care Act of 2012) states that
DSWD, agency, Local Government Units (LGUs)
and Local Council for the Protection of Childten
(LCPC) shall take the lead andi%ihave the primary
responsibility for recruiting and developing roster
of foster Parents.

The recruitment of prospective Foster Parent shall
coordinated  and  intensified

employ a
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communication strategy that shall include: (a)

()

Information drives using all available media,

Conducting Foster Family Care Fora,
and(c) Building linkages with. among others,
LGUs, civil society groups, LCPCs, faith based
organizations, and people's organizations.
Applications for Foster Family Care License shall
be filed with the appropriate DSWD Field Office,
Agency, or LGU. The application shall include
documents to show that the applicants qualified,
such as, but not limited to, the following: Birth
Certificate, Marriage certificate, Income tax
Return, National Bureau of Investigation (NBI)
Clearance, Police Clearance, Barangay Certificate
stating that the applicant is a resident of the
barangay, the length of his residence therein, and
that he is of good moral character, Photographs of
the applicant and, where applicable, his family;
and/ or such other documents that the DS\VD,
Agency or LGU may require.

A Social Worker from DSWD, Agency or LGU
will conduct a Home Study and submit its report
to the appropriate DSWD Field office who will
then forward the Home Study Report to the
Foster Care Committee for reference in matching
a foster child. The DSWD field Office shall issue
a Foster Family Care License valid for 3 years
unless sooner revoked, but maybe renewed upon
expiration.

(http:/ /www.dilg.gov.ph/PDF_File/issuances/
memo_circulars/DILG-Memo_ Circular-

2013214-4c4c1d4bf9.pdf)

Support System for the Registered Foster Parents

(Services/ Personnel Allocation etc.)

Article IV Rule no. 9 and no. 23 of the




Implementing Rules and Regulations of Republic
Actno. 10165 provisions on support and Services:
(2) The DSVVD, LS\NDOs and Agencies shall
provide support care services to Foster Parents.
(b) These support care services shall include, but
not be limited to, recruitment and orientation of
foster parents, counseling, monitoring visits,
training on child care and development, respite

care, skills training, and livelihood assistance.

Classification of Institutional/Residential (I/R)

Care (Fill Out the Below in the Form per

Classifications)

There are two types of residential care facilities in

the Philippines; the government (GO’s) and the
non government (NGO’s). The first are owned
and managed by the national and local
government units while the later are privately
owned and managed by local and international
foundations.

These residential facilities are classified based on
their programs and services, clients’ age group and
their case categories. There are residential facilities
that cater to all types of clients and age group, (e.g.
Hospicio de San Jose) but most are specialized
depending on their institutional expertise and
capacities. Examples of these categories are
residential care for street children, physically and
sexually abused  children,

abandoned children, differently abled children,

neglected and
and children in need of medical attention. Age
group usually are divided from 0-1lyears old,
and12 years and above
Other classifications of residential care for

children are those that are licensed only and those

that are license and accredited. The Department
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of Social Welfare (DSWD) is the government
institution mandated to licensed, accredit and
provide technical monitoring and supervision to
both government and private owned residential
facilities. The DSWD reported that as of 2014
there are one thousand three hundred forty-six
(1,346) licensed social welfare agencies in the
Philippines of which four hundred six (406) are
residential facilities and only three hundred forty-
nine (349) are dedicated for children. Out of one
thousand three hundred forty-six (1,3406) licensed
social welfare agencies only six hundred fifty-eight
(658) are accredited of which three hundred
fourteen (314) are residential facilities and on two

hundred sixty-six (266) are facilities for children.

Objectives of 1/R Care System (ex. the expected

roles in its legal expressions)

As defined by the DSWD Administrative Order

No. 141, Seties of 202, residential care service is a
twenty-four (24) hour group care that provide s
alternative family care arrangement to poor,
vulnerable and disadvantaged individuals or
families in crisis whose needs cannot be
adequately met by their families and relatives or by
any other forms of alternative family care
arrangements over a period of time. Under the
guidance of trained staff, residents in the centers
and institutions are cared for under a structured
therapeutic environment with the end view of
reintegrating them with their families and
communities as socially functioning individuals.
Given this responsibility, the operation of a
residential care service must conform to certain
standards for quality programs and services, which

would ensure the general well being of the



residents being served (Cometa, 2008).

Legal Standards of Personnel Allocation for the

Subjected Child Welfare Institutions

and/or
Typical Example in Practice

One Registered Social Worker with at least 180
hours of formal training in handling specific type
of residents to qualify for first level accreditation
and at least 360 hours of formal experience and
one year work experience in handling specific type
of residents under care or Accredited as Service
Provider on his/her field of practice e.g.
Accredited SW managing court cases.

Residential Social worker and client ratio: 1:25 for
placement cases, 1:20 for children in need of
special protection and 1:15 for Children in
Conflict with the Law;

Administrative  Supervisors and  Supervising
Houseparent. One in every fifteen (15) non social
work staff either houseparent or administrative
staff. He/she should be a graduate of any four year
course with at least one year relevant supervisory
experience.

Houseparent should be a high school graduate
with forty (40) hour of related seminars or training
on childcare. Houseparent should be of the same
sex with the residents if applicable. One
houseparent for every 16 hour shift. with the
following mandated ratio for a given number of
resident in care, to wit: 1:5 aged birth to 1 year old,
1:10 children aged 13 months to 1 year old, 1:15
children aged 7-12 years old, 1:25 children aged 13
to 17 years old, and 1:20 for CICL.

There should be at least one (1) cook, driver,

administrative staff and security guard. Some

residential facilities also employ in-house teachers,
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psychologists. For medical needs of children the
facility should hire a regular paramedic staff or in-

house nurse With regular visiting doctors

Qualification Requirements of Workers/Staff in
1/R Care

Pursuant to the DSWD AO No. 11 series of 2007
also known as Revised Standards on Residential
Care Service which presents the ladderized
standards on the operation of a residential care
facility using the indicators “must” for level one
(1), “desired” for level two (2) and “exemplary”
for level three (3) standards. It encompassed the
five (5) work areas of operations as a residential
care facility namely: (1) Administration and
Organization; (2) Program Management; (3) Case
)

and

Management;

Helping

Strategies/Interventions; (5) Physical
Structures and Safety.

The DSWD Acc Tool -005 or the Standard and
Indicators for Residential Care Services is the tool
use to measure the residential care facility
performance.

There should be one Supervising Social Worker
for every five (5) social worker and 10 other non-
social work/technical Staff for the first level
accreditation; one (1) Supervising Social Worker
for every four (4) social worker and 7 other non-
social work/technical Staff for 2nd level
accreditation and one (1) Supervising Social
Wortker for every three (3) Social Worker and 5
other non-social work/technical staff to qualify to
the 3rd level accreditation.

All residential facilities should have a registered
social worker that corresponds to the number of

client serves. The supervising Social worker



should be a Registered Social Worker with one (1)
year supervisory experience to qualify for first
level accreditation and two (2) years’ experience
for 2nd level accreditation and three (3) years or

more experience for 3rd level accreditation.

Standards Child's
Situation/Environment in I/R Care DSWD AO

on Living

No. 11 series of 2007 requires:

A)Homelife

Services with the following
objectives:

(1)Daily living experience that are flexible and
yet balanced with sufficient routines and controls
to give them an opportunity to clarify values and
modify behavior as well as develop a sense of
responsibility, foster discipline, and strengthen
their  capacity for decision-making and
relationship with others.

(2) House rules to govern the behaviour and
conduct of the residents. Corporal punishment
and deprivation of basic needs are prohibited as a
form of discipline;

(3) Work assignment should be done with the
participation of the residents and in accordance
with their age, health, Interest and capacity. They
should not be made to do work for personal
services or office work of any personnel and (4
Personal care and other needs are provided to
each resident as follows:

a. Supervision from the houseparent’s in
personal care like sanitation, grooming, brushing
teeth and other personal practices

b.Clothing and other personal effects

c. Toiletries d. Linen

e. Food and nutrition considers the nutritional,

social cultural and health needs of the residents.
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Same food is served to everyone except when
special diet is required. Meals served are well-
planned and prepared under the supervision of or
in consultation with a dietician or nutritionist.
B. Educational services:

(1) Formal education for primary and secondary
school-age children

(2) Adequate school supplies and financial
support are provided

(3) Literacy class or other life skills activities are
availed for those who cannot be enrolled in formal
education

(4) Development of special interest such as arts
and crafts, dancing, music, drama and other fields
as identified in the helping process
5) of

activities/services for PWDs such as, daily living

Provision self-enhancement
skills, sign language and brail among others.
School dropouts are accessed to appropriate
acceleration and equivalency program and
Alternative Education and (6) Eatly childhood
care and development (ECCD) for those children
below six

(6) years old.

C. Medical/Health, Psychological and Dental
Services includes the following:

(1) Annual physical and medical and

dental check-up Specialized medical treatment is
provided for cases with special medical needs

(2) Laboratory examination, if applicable

(3) Hired medical personnel

(4) Facilitate newborn screening for children.

(5) Basic immunization for infants and toddlers
and older persons

(6) Medicines should be administered according to

the prescription of licensed physician



(7) Conduct of psychological evaluation,
D. Socio Cultural Celebrations and Spiritual
Enhancement. Celebration of birthdays and
special events and accessed to Worship service of
their choice.
E. Physical Structure location and design.
(1) Access to community facilities to meet basic
needs such as schools, churches, clinic or hospitals
recreation centers
(2)The facility is far from dangerous structures like
gas and power stations, conflict areas, cliff, rivers,
or safety measures are installed to prevent loss of
life and harm to physical and health condition that
may be caused by these structures/clements
(3) Accessibility Features Presence of rail, ramp
and toilet and bath for PWDs in compliance to
Batas Pampanga 344 s. 1995and/or other
necessary devices are installed to meet the needs
of those with disability
F. Facilities and accommodation :
(1) Basic utilities for communication, electricity,
adequate potable water are available and provided
to staff and residents.
(2) There is a designated room for a vatiety of
social, cultural, religious, official and personal
activities with adequate space for use of the staff
and residents.
Bedrooms should not be part of the
communal/living areas with room dimensions and
lay-out options have space of about 1/2 meter on
cither side of the bed to enable access for caregiver
and for any equipment needed.
There should be a room allocated for PWDs with
accessibility feature and with enough space in
between beds for their wheelchair.

In case of a dormitory type room measuring about

>
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100 sq. m, dividing the room into cubicles for
privacy may be adopted with no more thanl5
residents per dormitory/ quarter. Fach resident
has his/her owned, a storage/cabinet for clothing
and other personal belongings. Double-decked
bed is allowed provided that below 13years old

are at the lower bed.

We do not have a centralized data on the number
of children for both government & non-
government agencies and more specifically, for
alternative care. However, we have the data below
from the latest DSWD annual report in 201 3
under publications.
(http:/ /www.dswd.gov.ph/download/Publicatio
n/Annual%20Report/ DSWD%202013AR-

FINAL%20for%20Printing%20%2804_25_2014

_for- Email%29%282%29.pdf:)



The DSWD maintains 64 residential care facilities
N0 seven NoN-resicential racilities Nationwide
that cater 10 vuinerabie sectors like Children and
Youth in Need of Special Protection (C/YNSPL
women n Dirncult Circumstances
(WEDC) Persons with Disadility (PWDs3), Senior
Citizens, ang InCividuais and Families in Crisis
Situvation.

The Department provided for 18 557 beneficiaries
n its 71 resicential and non-residential centers

Nationw ide wtilizing 3 PPS49, 713,000 buoget
ocation for 2013, The 64 resicential care
facilities served the weitare needs of 17,523
Cis20vantaged chilaren, youth and women, PWD:
senior Citizens, and other a0ults In need.

Seven nonrresidential centers attended to

1034 beneficiaries comprised of 872 PWDs in
Sk vOCITIONA renabiltation centers/ shaltered
wOrkshops 35 well 35 162 grieving mothers at the
INA Healing Center.

Tadie 1. Number of Clients Served in Non-Residential Faciiities
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Table 2. Mumber of Clients Served in Residential Care Facilities
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(1) Background Information

1. Summary of Country Information

In 2014, the total number of Thailand population
was estimated at 67,200,000°°, with children

24

Panrat Nimtalung,

Nantaporn leumwananonthachai,

Madee Limsakul®

under the age of 18 accounted for approximately
15,400,000 or almost one fourth of the whole

population.’!

The total number of children by

age and gender can be aggregated as follow>2:

Age Male Female Total % (.)f Total
Population

<1 352,972 332,857 685,829 1.02%

1 377,309 355,441 732,750 1.09%

2 406,235 383,497 789,732 1.18%

3 399,396 376,644 776,040 1.15%

4 386,152 365,334 751,486 1.12%

5 398,249 375,579 773,828 1.15%

6 400,811 378,290 779,101 1.16%

7 409,650 387,090 796,740 1.19%

8 406,487 383,230 789,717 1.18%

9 411,031 389,434 800,465 1.19%

10 416,012 394,274 810,286 1.21%

11 404,973 382,636 787,609 1.17%

12 406,705 384,959 791,664 1.18%

13 408,454 386,642 795,096 1.18%

14 429,947 409,009 838,956 1.25%

15 430,241 407,131 837,372 1.25%

16 458,552 436,586 895,138 1.33%

17 496,694 472,497 969,191 1.44%

18 506,994 482,452 989,446 1.47%

0-18 7,906,864 7,483,582 15,390,446 22.90%

Total population 31,347,025 32,607,325 67,200,000 100.00%

49 Lecturers, Faculty of Social Administration, Thammasat University, Thailand
50 "Thailand Population 2014". World Population Review
51 Thailand Official Statistic Registration System
52 Thailand Official Statistic Registration System
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http://worldpopulationreview.com/countries/thailand-population/

2.Development of Alternative Care

In 1890, The first orphanage in Thailand was
established by one of the royal family and was
called “Child Destitute Center” with the
objective to care for babies, girls, and boys from
poor families, orphans, and those whose families
cannot care for them. Although the center was
closed down, it was reopened and transferred
under the responsibility of the government in
1949. Later on in 1953, the first public baby
orphanage “Payathai Baby Home” was
established to support the mass amount of baby

abandonment in hospitals.

In Thai culture, although orphans would be
cared for by their relatives, there was no law to
1935 when the civil

commercial law had specified the criteria and

support until and
procedure for “adoption” and the Family
Registration Act 1935 has announced the
process for the registration and the termination

of adoption.

During 1976-1977, there was a phenomenon that
foreigners would like to adopt Thai children,
together with the supply side of Thai mothers
who were not ready to take care of their children
and therefore abandoned their children at the
In 1976, Holt

Sahathai Foundation, a prominent provider of

hospital or at the orphanage.

child welfare services in Thailand, became the
first organization to implement foster care in
Thailand. A more nurturing alternative to
institutional care, HSF foster care provides a
loving home for children while they await

adoption or to rejoin their families, once stable.

In 1977, The government recognized the

necessity to protect the children from

exploitation through international adoption, and
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announced the establishment of Child Adoption
In 1979, the Child Adoption Act was
issued, with subsequent modification in 1990
and 2010. In 2002, The Royal Thai

Government has later rectified The Hague

Center.

Convention on Protection of Children and

Cooperation in Respect of Intercountry

Adoption.

In the early 1990s, Holt established an
international adoption (ICA) program for hard-
to-place children — often older children or
The

number of children joining families through ICA

children with special medical needs.

subsequently increased.

In 2001, Child Adoption Center has expanded its
services to include foster care, under the
department of public welfare procedure on

assisting the child through foster care.

(2)Summary of Alternative Care

1.Fundamental principles on alternative care in
Thailand is to give birth family a precedence.
If the family is not function, then relatives will

take over the responsibility.

2.The legal basis for alternative care include

following law:
Child Protection Act 2003
Child Adoption Act 1979

of  Public
Procedure on Assisting the
through Foster Care 2001

Welfare
Child

Department

The Article 33 of the Child Protection Act 2003,
can reflect the legal basis for alternative care in

Thailand as follow:



Article 33 In the case of a competent official or
person having the duty to protect a child's safety
according to Article 24 having been notified by
persons according to Article 29 or having found
a child warranting welfare assistance according
to Article 32, he or she shall consider the most
appropriate  ways and means of providing

assistance as follows:

1) To provide assistance and welfare to the child
and his or her family or any person providing
care for the child so as to enable them to take
care of the child in a manner pursuant to Article
23;

2) To submit the child into the care of an
appropriate person who consents to provide care
for the child for a period as deemed appropriate
but not exceeding one month in the case where

it is not possible to act according to clause 1);

3) To facilitate the adoption of the child by a
third person in accordance with the law on child

adoption;

4) To send the child to be cared for by an
appropriate foster family or nursery consenting

to take the child into care;

5) To send the child to be cared for at a remand

home;

6) To send the child to be cared for at a welfare

centre;

7) To send the child to receive education or
occupational training, or to receive treatment,
rehabilitation, education or occupational
training in a development and rehabilitation
centre, or to receive spiritual discipline based on

religious principles in a Buddhist temple or other
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place of other religion consenting to take the

child into care.

The measures for providing welfare assistance in
paragraph one shall follow the regulations laid
down by the Permanent Secretary of the
Ministry, and in any case, the measures under
clauses 4), 5), 6) or 7) must have the consent of
the child’s guardian. Such consent must be given
in writing in compliance with the form stipulated
by the Permanent Secretary of the Ministry or
verbally in the presence of at least two witnesses.
In cases where the guardian of the child refuses
to give consent without appropriate reason or is
unable to give consent, the Permanent Secretary
or the Provincial Governor, as the case may be,
shall be empowered to send the child for welfare
assistance according to the said measures, but
not before having heard the recommendations
and opinions of experts in the fields of social

welfare and medicine.

The Permanent Secretary or the Provincial
Governor, as the case may be, shall be
empowered to fix the period for the provision of
welfare assistance under clauses 4), 5), 6) and 7);
however, he or she may use his or her discretion
to extend or shorten such period as deemed
if

circumstances. In the meantime during such

appropriate, there are changes in
period, a competent official shall expeditiously
arrange for that the child to be returned to his or

her guardian.

In the case where a request is made by the
guardian for the release of a child being provided
welfare assistance and such guardian can
demonstrate that he or she is capable of
exercising guardianship over and taking care of
the child, the Permanent Secretary or the

Provincial Governor, as the case may be, shall



order the release of the child from welfare
assistance and submit the child to his or her
guardian, even though the period of welfare

assistance has not been completed.

In the case where the person receiving welfare
assistance has reached 18 years of age but is still
in a condition warranting further assistance, the
Permanent Secretary or the Provincial Governor,
as the case may be, may order such person to be
granted further assistance until he or she reaches
20 years of age. However, if, due to a compelling
reason, the provision of welfare assistance to
such person must continue further, and such
person has no objection, the Permanent
Secretary or the Provincial Governor, as the case
may be, may order the continuation of such
assistance as necessary and appropriate, but
which in any case shall not extend beyond the

date when such person reaches 24 years of age.

3. For child custody, a Juvenile and Family
Court and Procedure Act 2010 is used through

Juvenile and Family Court.
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4 Illustrate Chart of the overall system for

Alternative Care

A child at risk

N

Provide assistance to family

L

[ Child in care of appropriate person

including kinship

L

|
|
|
|

L

Foster Family

L

Remand Home

L

Welfare Center including

Institution/ residential care

Roles of related organization in alternative care

The main ministry that responsible for child

welfare and alternative care is the Ministry of



Social Development and Human Security.
With the new structure of the Ministry
(announced in the beginning of March 2015), all
child welfare related service providers including
Child

Development and Rehabilitation Centers are

Adoption  Center,  Orphanages,
moved to Bureau of Children; except for Disable
Child Institutions which report under the Bureau
of Disable Person; and the Remand Homes
which are still to be identified (at this point in
time, there has no clear agreement) whether they
will report to Bureau of Children or Bureau of

Welfare.

In the non-government sector, Holt Sahathai
Foundation is a main provider for alternative
care, including international adoption>*, and
foster family. There are quite a few number of
NGOs providing residential care targeting
orphans and street children. The providers
targeting children with
HIV/AIDS, children whose parents are detained,

etc are more limited.

abused children,

The public services for families at home and
family preservation that are provided by
Ministry of Social Development and Human
Security include child assistant allowance,
disable person allowance, HIV/AIDS patient
The

Ministry is now advocating for child allowance,

allowance, elderly allowance, etc.

which is now being considered by the parliament.

Foster care program in Thailand has only been
part of government services in 2001, aiming at
finding appropriate families for children in

public care which include children in public

institutions, orphans, abandoned children, as
well as children whose families are in trouble.

The target groups for foster care include:

1. Child the the

department of Social Development and

in institutions under
Welfare, Ministry of Social Development
and Human Security, whose family tracing

had been restrained.

Orphan or abandoned child, or a child
whose families cannot care for him/her for
some reasons and the child has to be cared

for by relatives

Orphan or abandoned child, or a child
whose families cannot care for him/her for
some reasons and the child has to be cared

for by non-relatives

The public scheme that provides foster care can
be divided into two programs: the first one is
Upatham foster care, which managed by Child
Adoption Center through the provincial offices
aiming at the second and third target groups
(above); and the second type of foster care is
Upagara which managed by the Residential care
to outsource the children in their institutions to
foster family (this group aiming at the first target

group above).

Public Institutional/ Residential Care System in
Thailand can be divided into:

emand Home: A place where a child is
temporarily sheltered and cared for with the

intention of tracing and observing the child

53 In Child Adoption Act 1979, the International Adoption can only be processed by Child Adoption
Center and other four non-government agencies, which are Holt Sahathai Foundation, Thai Red
Cross, Friends for All Children Foundation, and Children’s Home Foundation Pattaya.
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and his or her family so as to develop
guidelines for appropriate provisions of
assistance and safety protection to each

individual child®*

esidential care for Baby — targeted
abandoned and orphan baby, and baby that

the family cannot care for.

esidential care for Boys - targeted abandoned
and orphan boy, and boy that the family

cannot care for.

esidential care for Girls - targeted abandoned
and orphan girl, and girl that the family

cannot care for.

afety and Protection Center — targeted abused
children, providing education, discipline and
occupational training to a child who is in
need of protection in order to correct his or
her behaviour, and provide treatment and
rehabilitation for the child's physical and

mental conditions>?

evelopment and Rehabilitation Centre: —
targeted children who need a place, school,
institution or centre established for the
purpose of treatment and rehabilitation of the
physical and mental conditions of a child
who is in need of special welfare assistance

or protection, as well as providing such child

with education, guidance and occupational

training>®

esidential care for Children with Special
Needs — targeted any chil® who might need
additional medicine, physical therapy,
counseling, or extra help in school due to
physical, emotional, behavioral, or learning
disabilities that most children don’t typically

need or only require perio&cally.

esidential care for Children with Multiple
Special Needs - targeted children who may
have more than one disabiﬁty, e.g. a physical
and a mental or developmental disability; or,
children who are living with HIV and also
have a physical, mental or developmental
disability; or, children who are affected by
HIV (e.g. have lost one or both parents to
HIV) and also have a disability.

oarding Schools — targeted those children
whose families cannot care for them, by

supporting rooms and boards and education.

Part of the public care system that accept mother
and child is the Remand Homp, in which mother
and child can stay temporarily from one to three
months. Additional providers from non-
government sectors include Association for the
Promotion of the Status of Women; Good

Shepherd Sisters Foundation; etc.

The public sector that advocates and promotes
child’s rights is the Department of Children and

%4Child Protection Act, 2003 (2003). Kingdom of Thailand.
55Child Protection Act, 2003 (2003). Kingdom of Thailand.
56Child Protection Act, 2003 (2003). Kingdom of Thailand.
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Youth in the Office of Promotion and Protection
of Children, Youth, Elderly, and the Vulnerable;
which is now restructured to report under the
Bureau of Children and Youth.

The public structure for the participation of
children and youth is mainly channeled through
the child and youth parliament which is well
established at provincial level, and now

expanding to the district and sub-district level.

5.The number of children in foster care in 2014

divided among types of foster care:

Upatham foster care — 4,160 children

Upagara foster care — 52 children

6.Cost burden for alternative care in Thailand
are mostly informally provided through kinship
care, although Government provides some
subsidy for some kinship families through
Upatham foster care program at the rate of no
more than 2,000 Baht (approximately 67 USD)
per month per children and no more than 4,000
Baht (134 USD) per month for multiple children.

(3)Child Protection System

1.The Legal basis for child protection system in
Thailand is the Child Protection Act 2003;
Convention on the Rights of the Child; Domestic
Violence Victim Protection Act 2007

2.Definition of children in care — not specific,
but relate to Child Protection Act, Article 23, 32
and 33

3.Registered number of children in care — not

available

57 Statistics from Child Adoption Center
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4.The responsibility of children in care lies with
the family or institution that the child was
assigned to, as well as the competent official
according to Child Protection Act 2003 (Article
33).

Qualification Requirements of social workers
the

Organization is to attend at least one training per

who directly serve for Managing
year, according to the social worker’s or the

organization’s interest.

The residential institution is required by legal
standards of personnel allocation to have at least
one social worker, one psychologist, one child
development specialist, and one nurse; in which
the number of personnel will depend on the size

of the institution and the Ministry’s budget.

5.When the child has to be separated from
his/her family, and has no other relatives to care
for, and requires temporary protection, the child
will be put into remand home (Child Protection
Act, Article 2003)

7.Services for the families of children in
alternative care will be arranged by competent
official, according to Child Protection Act 2003,

by coordinating services deemed necessary.

8.Situation of changes in care, there is available
statistics for the termination of adoption family
which account for 22 cases in year 2012 and 19
cases in year 2013%7.  For the change of foster
care, there is no official record, but most
separations were decided by the children to find
work or not willing to stay with the family.
There was also a change of status from foster

family to adoption family, in which case the



family has to be qualified as adoption family
before the status can be changed.

9.For the end of placement measure, it was
specified for the age of 18. However, as
identified in Child Protection Act, Article 33: “in
the case where the person receiving welfare
assistance has reached 18 years of age but is still
in a condition warranting further assistance, the
Permanent Secretary or the Provincial Governor,
as the case may be, may order such person to be
granted further assistance until he or she reaches
20 years of age. However, if, due to a compelling
reason, the provision of welfare assistance to
such person must continue further, and such
person has no objection, the Permanent
Secretary or the Provincial Governor, as the case
may be, may order the continuation of such
assistance as necessary and appropriate, but
which in any case shall not extend beyond the

date when such person reaches 24 years of age.”

(4)System for Alternative Care for Children

1.Standards for care is specified in Child
Protection Act, Article 23: “Guardians must
take care, exhort and develop a child under their
guardianship in manners appropriate to local
traditions, customs and culture but which in any
case must not be below the minimum standards
as stipulated in the ministerial regulations. They
shall also safeguard the child under care against
potentially harmful circumstances, whether

physical or mental.”
2.Adoption

Child Adoption Act 1979, modified in 1990 and
2010; Family Registration Act 1935; Civil and

58Child Protection Act, 2003 (2003). Kingdom of Thailand.

Commercial Code 1935, modified 1990; The
Hague Convention on Protection of Children
and Cooperation in Respect of Intercountry

Adoption

The adoption in Thailand is managed by Child
Adoption Center, which is part of the Ministry
of Social Development and Human Security.
The services can be divided into Domestic

Adoption and International Adoption.
3.Foster care

Foster Family: A person who takes on and cares

for a child as his or her offspring>®

Legal basis: The department of public welfare
procedure on assisting the child through foster
care 2001.

Foster care program in Thailand has only been
part of government services in 2001, aiming at
finding appropriate families for children in
public care which include children in public
institutions, orphans, abandoned children, as
well as children whose families are in trouble.

The target groups for foster care include:

1. Child in the institutions under the department
and Welfare,

Ministry of Social Development and Human

of Social Development

Security, whose family tracing had been

restrained.

2. Orphan or abandoned child, or a child whose

families cannot care for him/her for some
reasons and the child has to be cared for by

relatives
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3. Orphan or abandoned child, or a child whose
families cannot care for him/her for some
reasons and the child has to be cared for by

non-relatives

The public scheme that provides foster care can
be divided into two programs: the first one is
Upatham foster care, which managed by Child
Adoption Center through the provincial offices
aiming at the second and third target groups
(above); and the second type of foster care is
Upagara which managed by the Residential care
to outsource the children in their institutions to
foster family (this group aiming at the first target

group above).

Number of foster families in Thailand is quite
limited. Most foster families in the public
system now are those kinship who care for their
relatives, as we can observe from the different
proportion of number of foster families in

upatum and upakara program.

The number of children in foster care in 2014

divided among types of foster care:
- Upatham foster care — 4,160 children
- Upagara foster care — 52 children

The agency will follow up on foster family
periodically to provide advice on child rearing to
ensure that the family and the child can adapt to
each other. At the beginning, there will be a
home visit every two months. In the second
year, the visit will be planned accordingly, but
no less than 3 times per year until the child reach

the age of 18, or the relationship was changed

59Child Protection Act, 2003 (2003). Kingdom of Thailand.

from foster to adoption, or the foster parents

terminate the foster care.

Holt Sahathai Foundation has developed foster
parent training program to ensure the standard of

care provided for children.

Government provides foster allowance for
Upatham foster care program at the rate of no
more than 2,000 Baht (approximately 67 USD)
per month per children and no more than 4,000
Baht (134 USD) per month for multiple children.

4 Institution/ Residential Care

Public Institutional/ Residential Care System in

Thailand can be divided into:

Remand Home: A place where a child is
temporarily sheltered and cared for with the
intention of tracing and observing the child and
his or her family so as to develop guidelines
for appropriate provisions of assistance and

safety protection to each individual child>

Residential care for Baby -

abandoned and orphan baby, and baby that the

targeted

family cannot care for.

Residential care for Boys - targeted abandoned
and orphan boy, and boy that the family cannot

care for.

Residential care for Girls - targeted abandoned
and orphan girl, and girl that the family cannot

care for.

Safety and Protection Center — targeted abused
children, providing education, discipline and
occupational training to a child who is in need

of protection in order to correct his or her



behaviour, and provide treatment and
rehabilitation for the child's physical and

mental conditions®

Development and Rehabilitation Centre: —
targeted children who need a place, school,
institution or centre established for the purpose
of treatment and rehabilitation of the physical
and mental conditions of a child who is in need
of special welfare assistance or protection, as
well as providing such child with education,

guidance and occupational training®!

Residential care for Children with Special
Needs — targeted any child who might need
additional medicine, physical therapy,
counseling, or extra help in school due to
physical, emotional, behavioral, or learning
disabilities that most children don’t typically

need or only require periodically.

Residential care for Children with Multiple
Special Needs - targeted children who may
have more than one disability, e.g. a physical
and a mental or developmental disability; or,
children who are living with HIV and also have

a physical, mental or developmental disability;

60Child Protection Act, 2003 (2003). Kingdom of Thailand.
61Child Protection Act, 2003 (2003). Kingdom of Thailand.
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or, children who are affected by HIV (e.g. have
lost one or both parents to HIV) and also have

a disability.

Boarding Schools — targeted those
children whose families cannot care for
them, by supporting rooms and boards

and education.

Legal standards of personnel allocation is the
Standards for Assessment of Public Residential
Care Facilities, under the social welfare
promotion standard for children in institutions
under Office of Social Development and
Welfare, Ministry of Social Development and

Human Security

Qualification requirements of workers in the
institution. It is required that the personnel

have proper education background and
experience which is directly relate with the
although there

position assigned, still an

observation of some professional without

relevant professional degree.

The estimate expenses in the institution is 57
Baht (equivalent to almost 2 USD) per child per
day.



The Hong Kong Polytechnic University
CHAN Yuk Chung

(1) Background Information around Alternative Care

1. The Summary of Information on Hong Kong

1. Total e Mid-2011 (census): 7,071,576 *
Population
ii. Child e Mid-2011 (census): 0-17 (1,072,121) *
Population - 0-4(249,235) ;
(by age if available) - 59 (243,209);
- 10-14 (331,116);
- 15-17(248,561)
1. Percentage of e Mid-2011 (census): 15.2% *
the Total Child
Population (0-
17)in Hong
Kong
v. Expenditure on e Lack of exact information, related information is as
Alternative follows:
Care as a e GDP (2013-2014 revised estimate) : 2,149,554
Percentage of (HK$ m) *
GDP e Government expenditure (excluding expenditure by
NGOs financed from the private sector) on foster care,
small group home and other residential home care for
children (2013-2014 revised estimate): 615. 415740
(HK$ m) = 615.4 (HK$m)*
V. Ratio of e Lack of exact information, related information is as
National follows:
Budget about o 2014-2015 (revised estimate, HK$m)«
the National - Opening Fiscal Surplus: 7565717
Debt and Debt - Consolidated Government budget surplus
Repayment on before repayment of Debts and Notes: 73538
Hong Kong - Repayment of Debts and Notes: 9688
- Consolidated budget surplus after repayment
of Debts and Notes: 63850
- Closing Fiscal Surplus: 819567
2 Repayment of bonds and notes is only in respect of the global
bond issue in 2004. The outstanding principal of $1,500
million would be fully repaid in 2019-20.
Sources:

*  http://www.census2011.gov.hk/en/main-table/A103.html (13th February, 2015)

*  http://www.statistics.gov.hk/pub/B10300012014QQ03B0100.pdf (13th February,

2015)

# http://www.budget.gov.hk/2014/eng/pdf/head170.pdf (p.848) (13th February, 2015)

« http://www.budget.gov.hk/2015/eng/pdf/e_appendices_a.pdf (p.7, p.9) (27th February,

2015)
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3. History / Development of Alternative

Care, Lessons Learnt from the Past,
and Major Recent Trends

Orphanages and large children’s
institutions first appeared in
Hong Kong in the late 19th
Century. These orphanages and
children’s institutions remained
the mainstream of alternative
care for orphans or children
whose parents abandoned them
or who were unable to take care
of them for different reason until
1970s.

With the take-off of the Hong
Kong economy in the 1970s, social
services began to develop quickly.
In May 1972, foster care began to
emerge with the first child was
placed by the Lutheran World
Service, which was re-named the
Hong Kong Christian Service in
1975. At that time, it was stated
that the place is not permanent
and the child are discharged
whenever the child is ready to
take them back [Lam, G.L.T.
(1992), Foster Care Service in the
Hong Kong Family Welfare
Society: Client Profile and
Operational Procedures, Hong
Kong : Hong Kong Family
Welfare Society; Tan (1981),
Foster Care Service, Welfare
Digest, 88(September), p.2]

In the early 1980s, Hong Kong
began to small group homes in
response to the urge for de-

Institutionalization.

e In 2009, Hong Kong also
introduced the Neighborhood
Support Child Care Project”
(NSCCP) which aims at providing
a flexible form of day care service
for children aged under 6 to meet
the needs of the parents at the
neighborhood level. It also aims
at promoting the spirit of mutual
help at neighborhood level in the

community.

(2) The Summary of Alternative Care

1.Fundamental Principles on Alternative

Care

e The first principle is that Hong
Kong believes that family is
always the best environment to
nature children into healthy and
responsible members in the
society. Therefore, both the public
and private sectors should try
their best to help Hong Kong
families function well through a
series of appropriate preventive,
supportive and remedial services.
e The second principle is that

children should only be taken
care by means other than families
(nuclear or extended) only when
their needs cannot be adequately
and appropriately met within

these families.

2.Legal Basis of Alternative Care
Protection of Children and Juveniles
Ordinance, Cap 213

e In Hong Kong, the main

ordinance related to alternative

care of children is the Protection
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of Children and Juveniles
Ordinance, Cap 213 (PCJO). A
‘child’ in the PCJO means a
person who is under the age of 14
years, while a juvenile’ means a
person who is 14 years of age or
upwards and under the age of 18
years.

Statutory duties under the PCJO
should be discharged by police
officer or social worker as
authorized by the Director of
Social Welfare whenever situation
warrants, to protect a child or
juvenile in need of care or
protection. As stipulated under
Section 34 (2) of the PCJO, Cap
213, a child or juvenile in need of
care or protection means a child
or juvenile -

(a) who has been or is being assaulted,
ill-treated, neglected or sexually abused;
or

(b) whose health, development or welfare
has been or is being neglected or
avoidably impaired;

(c) whose health, development or welfare
appears likely to be neglected or
avoidably impaired;

(d) who is beyond control, to the extent
that harm may be caused to him or
others, and who requires care or
protection.

In accordance with Section 34(1)
of the PCJO, a Juvenile Court

may make a Care or Protection

Order, varying from case to case,
committing a child in need of
alternative care to a relative,

foster family, small group home,
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children home, and places which
the juvenile court magister

consider appropriate for the child.

Adoption Ordinance, Cap 290

For children who have lost their
parents through death or
desertion and the children who
were born out of wedlock and
whose parents are unable to
maintain them, they can be freed
for adoption under the Adoption
Ordinance , Cap. 290 , Laws of
Hong Kong.

All adoption in Hong Kong must
be effected in accordance with
the Adoption Ordinance. The
guiding principle in the adoption
process is the “best interests of
the child” (Section 8 of

the Adoption Ordinance ).

Since Hong Kong is a Special
Administration Region of China,
and China is party to the Hague
Convention on Protection of
Children and Co-operation in
Respect of Inter-country
Adoption, all adoptions in Hong
Kong must meet the
requirements of the Convention.
The Hague convention seeks to
safeguard the interests of adopted
children.

Local adoption service in Hong
Kong is provided by the Adoption
Unit of the Social Welfare
Department and three non-
governmental organizations, as
Accredited Bodies. These three
NGOs are (1) International Social



Service Hong Kong Branch, (2)
Mother’s Choice Limited, and (3)
Po Leung Kuk

The statutory requirements
concerning the accreditation
system in respect of local
adoption in the HKSAR are set
out in sections

26 , 26A and 26B of the Adoption

Ordinance .

3.Laws / System on Custody (including
Joint Custody)

Hong Kong's substantive law on
the custody of children is
primarily contained in a few
Ordinances (including the
Guardianship of Minors
Ordinance (Cap. 13) ("GMOQO"), the
Matrimonial Causes Ordinance
(Cap. 179) ("MCQ"), the
Matrimonial Proceedings and
Property Ordinance (Cap. 192)
("MPPO") and the Separation and
Maintenance Orders Ordinance
(Cap. 16) ("SMOO").

The GMO governs court
proceedings relating to the
custody and upbringing of
children. This Ordinance states
the principle that the welfare of
the child in question is to be the
first and paramount
consideration of the courts. The
rights and authority of the
mother and father of a child are
equal except where the child is
born out of wedlock, in which case
the mother has all parental rights

and authority. However, on
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application made by an
unmarried father, the court may
grant him some or all of the
rights and authority that the law
would allow him as a father if the
child were born legitimate.

e The MCO governs divorce and the
MPPO contains provisions
relating to ancillary and other
relief in matrimonial proceedings.
Section 19 of MPPO states that
the court may make such order as
it thinks fit for the custody and
education of a child in
matrimonial proceedings such as
divorce. Procedural rules for
custody applications are in the
Matrimonial Causes Rules (Cap.
179 sub. leg.). A "sole custody"
order is quite common, under
which the child concerned lives
with the custodial parent who has
the right to make the decisions
regarding the upbringing of the
child. The non-custodial parent is
usually granted access, which
means the right to maintain
contact with the child. Under
section 5 of SMOO, a husband or
wife may apply for the legal
custody of a child of the marriage
on a ground under section 3.

Source :

http://www.doj.gov.hk/childabduct/english
labduct_ricustody.html

4.Matrix/Map of the Overall System for
Alternative Care (Include institutions for
children who needs special care) (by

illustrative chart if possible)
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http://www.doj.gov.hk/childabduct/english/abduct_ricustody.html

Expected Roles of Each Related of care or protection are

Organization provided by the Social
e On child welfare, a wide Welfare Department
range of day and (SWD), subsidized and
residential care services non-subsidized non-
for children and young governmental
persons who are in need organizations (NGOs).

Institutions / Services
organizations
SWD | e Subvention - Providing funding support to government and NGOs
Branch operating alternative care services for children

o Adoption Unit | - Home assessment, matching children with adoptive
(AU) parents, follow up

. Central Foster | - Providing foster parents with support, including
Care Unit organizing training workshops & talks regularly

particularly paying attention to their needs of
training related to care for foster children.

- Conducting Liaison & Sharing Group in different
districts regularly to collect opinions of foster parents
and to identify their needs for continuous
improvement and development of foster care.

. Integrated - To make referrals to Adoption Unit, foster care units
Family and children’s home of NGOs for families in need of
Service adoption, foster care and children home services
Centres

o Family and
Child
Protective
Services Units

. Medical
Services Units

NGO | e Integrated - to make referrals to Adoption Units and , foster care

Family units and children’s home of other NGOs for families
Service in need of adoption, foster care and children home
Centres services

. Against Child | - providing counselling services, crisis intervention,
Abuse therapeutic and supportive groups, escort for report

. Other NGOs to the Police, if needed, and arrange referrals for
providing other services including clinical psychological
services to service, financial assistance, legal service, schooling
children and arrangement, job placement, housing assistance (e.g.
youth in HK compassionate rehousing, conditional tenancy)

and other community resources .

. Refuge - providing temporary accommodation and supportive
Centres for services to women and their children who are facing
Women domestic violence or family crisis.

. Multi-purpose | - provides comprehensive support to victims of sexual
Crisis violence and individuals / families facing domestic
Intervention violence or in crisis. Services include 24-hour
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http://www.swd.gov.hk/en/index/site_pubsvc/page_socsecu/sub_comprehens/
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and Support hotline, immediate outreaching and short-term
Centre accommodation service.

(CEASE

Crisis Centre)

. The Family - provides time-out facility and an integrated package
Crisis Support of services in helping people under extreme stress or
Centre facing crisis to manage their emotions and seek
(FCSC) positive solution to family problems, including

domestic violence.

Source : http://www.swd.gov.hk/vs/english/welfare.html

System/Services for Families at families in need with extended
Home and Family Preservation and the hour services.
Subjected Target of Children Source:
e The Social Welfare Department http://www.swd.gov.hk/en/index/site p

(SWD) and non-governmental
organisations (NGOs) provide a
spectrum of family and child
welfare services with the objective
of preserving and

strengthening the family as a
functional unit in the society. At
present, there is an extensive
network of 65 integrated family
services centres (IFSCs) and 2
integrated services centres (ISCs)
over the territory to provide a
range of preventive, supportive and

remedial family services.

e An IFSC consists of three major

components, namely family
resource unit, family support unit
and family counselling unit.
Services include enquiry service,
resource corner, family life
education, parent-child activities,
group work service, programme
activities, volunteer training and
service, outreaching service,
counselling service and referral

service, ete. for individuals and
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ubsve/page family/sub listofserv/id if

s/Foster

Care System and the Subjected
Target of Children (per system
classification)

e Foster Care Service in Hong Kong
is provided by NGOs while Its
Central Foster Care Unit of the
Social Welfare Department
coordinates the recruitment of
foster homes and improves the
development of foster care.

e Foster Care provides residential
family care to children under 18
years of age whose parents cannot
adequately take care of them for
various reasons, so that they can
continue to enjoy family life until
they can be re-united with their
families, join an adoptive family or
live independently.

e Foster Care (Emergency) provides
immediate, short-term residential
family care to children under 18
years of age whose parents cannot

care for them because of an


http://www.swd.gov.hk/vs/english/welfare.html
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_ifs/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_ifs/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_ifs/

emergency or crisis situation, so
that they can continue to enjoy
family life until they can be
reunited with their families or
secure a long-term placement. The
duration of care should not exceed
6 weeks.

Source:

http://www.swd.gov.hk/en/index/site p

ubsve/page family/sub listofserv/id fo

stercare/

Institutional/Residential Care System

and the Subjected Target of Children

(per system classification)

e Small group homes - for children
from 4 to under 18 years of age

¢ Residential child care centres
(Residential creches) - for children
under 3 years of age

¢ Residential child care centre
(Residential nursery) - for children
aged from 3 to under 6

e Children's reception centre - for
children aged under 18 years of age

e Children's homes - for children or
young persons between 6 and
under 21 years of age

e Boys'/ girls' homes - for children or
young persons between 7 and
under 21 years of age with
behavioural or emotional problems.
Schools for Social Development are
run within some of these homes

e Boys'/ girls' hostels -- for young
persons between 14 and under 21
years of age with behavioural or
emotional problems who are
studying or working

Source:

http://www.swd.gov.hk/en/index/site p
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ubsve/page family/sub listofserv/id r

esidchildcare/

Existence of Additional Care System

which Accepts Mothers/Child

e At present, there are 5 refuge
centres for Women run by NGOs
providing temporary
accommodation and supportive
services to women and their
children who are facing domestic
violence or family crisis. The refuge
centres admit cases on a 24-hour
basis. They may stay at the
refuge for two weeks but the period
of stay may be extended to a
maximum period of 3 months.

Source:

http://www.swd.gov.hk/en/index/site p

ubsve/page family/sub_listofserv/id 2

30/

e The CEASE Crisis Centre,
operated by an NGO, is a kind of

crisis intervention and support

service which aims to serve victims
of sexual violence and individuals /
families encountering domestic
violence (including battered men,
women and elderly) or other family
crises. Its comprehensive support
services include 24-hour hotline
service, immediate outreaching
service, counselling, referral
service and short-term
accommodation, etc.

Source:

http://www.swd.gov.hk/en/index/site p

ubsve/page family/sub_listofserv/id C

risisIntervention/

Established System to Advocate and

Promote Child's Rights



http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_residchildcare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_residchildcare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_residchildcare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_230/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_230/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_230/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_CrisisIntervention/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_CrisisIntervention/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_CrisisIntervention/

¢ The Convention on the Rights of
the Child (CRC) was adopted by
the United Nations General
Assembly on 20 November, 1989.
The Convention lists out in details
that every child shall enjoy the
right to life and survival,
development, protection and
participation. The Convention was
extended to Hong Kong on 7
September, 1994.

The Hong Kong Committee on
children's Rights,in conjunction
with Against Child Abuse,
organizes a series of activities
aiming to promote the concept of
children's rights in the territory.
The Committee also serves as the
secretariat office of Kids' Dream -
Hong Kong's first child-led
organization that focused on
promoting children's rights with
children's efforts. Together with
Against Child Abuse, it provides
secretarial and mentorship support

to Kids' Dream to help it grow.

project in Hong Kong in late 2002.
Secondary school students below
the age of 18 were recruited to be
the first batch of Child Councilors.
Through a democratic system,
children can present and discuss
motions relating to children for
government's and community's
consideration. Thereafter, the
Children's Council projects
continue to provide channels for
children to participate in the civil
society; enrich children's
understanding of their own rights
and responsibilities; as well as
allow them to voice out on matters
of their concern.

The Children's Council project has
successfully organized in the past
ten years. Through these years,
children's views were collected and
systematically presented by the
Child Councilors and 31 motions
concerning children were discussed
in the areas such as education
policies, child abuse, school

bullying, children in poverty,

Source : childhood overweight, children's
http://www.childrenrights.org.hk/v2/web/i

ndex.php?page=01aboutus00&lang=en

right to participation, unhealthy

information to children, children

Situation/System for Children and
Youth Participation and Self-Help

Group in Care (including Advocates)

and youth at risk, sex education
among children, children left
unattended, newly arrived

¢ Three organizing agencies Mainland children's learning
(including Against Child Abuse,
Hong Kong Committee on
Children's Rights and Hong Kong
Committee for UNICEF) together
with the Child Ambassadors kicked

off the first Children's Council

environment, children's mental
health, South Asian ethnic
children’s learning of Chinese,
cyber-bullying, parents’ divorce,

children's right to political
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http://www.kidsdream.org.hk/
http://www.childrenrights.org.hk/v2/web/index.php?page=01aboutus00&lang=en
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participation, and integrated

education.

¢ The project is sponsored by the
Children's Rights Education

Funding Scheme under

Constitutional and Mainland

Affairs Bureau with the active

support of Kids' Dream whose

members are accumulated from the

Children's Council projects.

e Former Child Councilors who were

interested in promoting children's

rights would join "The Children's
Council Working Commaittee
(CCWO)" which was later renamed

as Kids' Dream and launched as

the first child-led organization in
Hong Kong in August 2006.

e The mission of Kids’ Dream 1is to

promote the United Nations

Convention on the Rights of the
Child (UNCRC) and to actualize
the concept of "Children speaking

for Children" by collecting views

from as many Hong Kong children

as possible so that their views can

be truly represented and heard.

Source:

http://childrencouncil.org.hk/pages/histor

y
http://kidsdream.org.hk/v2/web/main.php

?page=a_kdintro2&lang=en

5. Ratio of Children between Foster Care and Residential/Institutional Care (5 latest

figures after 2000 if available)

® No exact information available

® Related information is as follows:

No. of places available 2012-2013 2013-2014 (201‘.1-2015 .
revised estimate)

Foster care 1070 1070 1070

SGHs + RHCs 2561 2567 2572

ratio 1:2.393 1:2.399 1:2.404

Source : http://www.budget.gov.hk/2014/eng/pdf/head170.pdf

Source: http://www.budget.gov.hk/2015/eng/pdf/head170.pdf

6. Cost Burden for Alternative Care System

1.  Ratio of Cost Burden between Public Sector (including municipality level) and

Private Sector

® No exact information available

® Related information is as follows:

Cost per place per month (HK$) | 2012-2013 | 2013-2014 ?r(itl%siglfs irnate)
Foster care (all subvented) 11,627 12,436 13,457

Small group homes care SGHs (all 16,510 17.128 19,276

subvented )

Other residential homes for

children care RHCs (all 12,896 13,611 15,619

subvented )

Source: http://www.budget.gov.hk/2014/eng/pdf/head170.pdf

Source: http://www.budget.gov.hk/2015/eng/pdf/head170.pdf

181



http://childrencouncil.org.hk/pages/history
http://childrencouncil.org.hk/pages/history
http://kidsdream.org.hk/v2/web/main.php?page=a_kdintro2&lang=en
http://kidsdream.org.hk/v2/web/main.php?page=a_kdintro2&lang=en
http://www.budget.gov.hk/2014/eng/pdf/head170.pdf
http://www.budget.gov.hk/2015/eng/pdf/head170.pdf
http://www.budget.gov.hk/2014/eng/pdf/head170.pdf
http://www.budget.gov.hk/2015/eng/pdf/head170.pdf

Cost Burden by Child and Child's Family
® Various cost burden depending on
the specific situations in each

case

(8) Child Protection system
1.Legal Basis (Supporting Law behind
the Core System of Alternative Care)
® The main supporting law is the
Protection of Child & Juveniles
Ordinance (PCJO) , Cap 213

4. Definitions of Children in Care Gf
legal, which law?) (plus, any gap b/w
law and practice?)
® While the definitions of child and

juvenile vary under different
ordinances in Hong Kong,a ‘child’
in the PCJO means a person who
is under the age of 14 years, while
a juvenile’ means a person who is
14 years of age or upwards and
under the age of 18 years.

5. Registered Number of Children in Care (by age if available) (5 latest figures after

2000 if available)
® No exact information available

® Related information is as follows:

No. of places available 2012-2013 2013-2014 (2014_1-2015 -
revised estimate)
Foster care
e No of places 1070 1070 1070
e Enrolment rate 88% 88% 86%
SGHs
e No of places 864 864 864
e Enrolment rate 94% 95% 95%
RHCs
e No of places 1697 1703 1708
e Enrolment rate 87% 87% 87%

Source: http://www.budget.gov.hk/2014/eng/pdf/head170.pdf

Source: http://www.budget.gov.hk/2015/eng/pdf/head170.pdf

6. Managing/Responsible Organization
for Children in Care (Include
functional organizations at municipal
level) (if multiple, describe each)

Qualification Requirements of Social

Workers who Directly Serve for the

Managing Organization, and its training

system
® All social workers normally have

at least a Bachelor Degree in
Social Work and have to be
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Registered Social Workers
registered with the Social
Workers Registration Board in
Hong Kong

Legal Standards of Personnel Allocation
for Social Workers and the Status Quo

® Social workers serving children in

care have to be Registered Social
Workers (RSWs) registered with
the Social Workers Registration
Board in Hong Kong.


http://www.budget.gov.hk/2014/eng/pdf/head170.pdf
http://www.budget.gov.hk/2015/eng/pdf/head170.pdf

® According to the Social Workers ® For nurses serving in the children
Registration Ordinance, Cap 505 home, they have to be registered
of the Laws of Hong Kong, the with the Nursing Council of Hong
Social Workers Registration Kong in accordance with the
Board hall not register a person Nurses Registration Ordinance,
as a registered social worker Cap 164, Law of Hong Kong
(category 1) unless he is the
holder of a degree or diploma in 7. Background Principles/System for
social work recognized by the Temporary Protection/Separation of
Board for the purposes of this Children from Families, place where
subsection; or he satisfies the children stay during temporary
Board that he has (i) occupied a protection, and number of children in
social work post not later than 31 temporary protection per year (5
March 1982; and (ii) subsequent latest figures after 2000 if available)
to that date, occupied a social ® Children will be placed on a care
work post or posts for not less or protection order for up to 3
than 10 years, whether or not years in accordance with the
continuously. Besides, the Board Protection of Children and
shall not register a person as a Juvenile Ordinance, Cap 213,
registered social worker (category Laws of Hong Kong if their
2) unless he satisfies the Board parents/families are temporary
that he currently occupies a social not able to take good care of
work post or has been accepted them. These include children who
for such a post; and if he is so are neglected or abused by their
registered, he proposes to obtain parents, or those who are out of
a recognized degree or diploma in control.
social work within a period which ® The following table show the
1s reasonable in all the number of children who were
circumstance placed under a care or
1.  Legal Standards of Personnel supervision order in the past five
Allocation for Other Professions years
and the Status Quo
Year 08/09 09/10 10/11 11/12 12/12 13/14
No. of Care or Protection Order 292 132 148 144 164 154

Parents can arrange their
children to receive different kinds
of alternative care voluntarily.
However, they can also be

mandated to surrender their
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children for alternative care
under Section 34(1) of the
Protection of Children and

Juvenile Ordinance.



® In the recent three years, more

than 3200 children were placed in

foster care, children’s home and
children institutions annually.
The number includes both
children whose parents seek

voluntary admission of their

children and those who are
mandated to send their children
for alternative care. The following
table provides the numbers of
children who were placed in
different kinds of care.

Foster Care Children’s Chil.o'lrel.rl’s
Home Institution
2012-13 Capacity 1,070 864 1,697
Utilization 88% 94% 87%
No. of children placed* 942 812 1476
2013/14 Capacity 1,070 864 1,703
Utilization 88% 94% 87%
No. of children placed* 942 812 1481
2014/15 Capacity 1,070 864 1,717
Utilization 88% 94% 87%
No. of children placed* 942 812 1494
Source:

http://ycdi.hkspe.org/%E5%85%92% E7%AB%A5%E4%BD%8F%E5%AE%BF%E6%9C%

8D%E5%8B%99%E6%A6%82%E6%B3%81/

Source:

Where children whose mothers
are victims of domestic violence,
they can be accompanied by their
mother to reside in a women’s
refuge for 3 months. There are
hitherto Our Shelter provides 65

temporary accommodation places

to battered women and their
children. In 2013-2014, a total of
222 women and 201 children were
admitted. On average, the
occupancy rate stands at 110%

throughout the year.

http://www.harmonyvhousehk.org/chi/publicimage/annualreport/2014/%E5%92%8C%ES8

%AB%AT7%E4%B9%8B%E5%AE%B6%20-%20Annual%20Report-2014-inpage.pdf

8. Background Philosophy/Regulations

on

Termination/Deprivation of

Custody Rights, its categorizations

and number of cases per category per
year (5 latest figures after 2000 if

ava
([ ]

ilable)
The Guardianship of Minor
Ordinance (GMO), Cap 13 of the

Laws of Hong Kong, governs court

184

proceedings relating to the
custody and upbringing of
children. According to

the GMO, the welfare of the child

1s the first and paramount
consideration of the courts.
Meanwhile, due consideration

should be given to the views of the

minor where it is practical to do so


http://ycdi.hkspc.org/%E5%85%92%E7%AB%A5%E4%BD%8F%E5%AE%BF%E6%9C%8D%E5%8B%99%E6%A6%82%E6%B3%81/
http://ycdi.hkspc.org/%E5%85%92%E7%AB%A5%E4%BD%8F%E5%AE%BF%E6%9C%8D%E5%8B%99%E6%A6%82%E6%B3%81/
http://www.harmonyhousehk.org/chi/publicimage/annualreport/2014/%E5%92%8C%E8%AB%A7%E4%B9%8B%E5%AE%B6%20-%20Annual%20Report-2014-inpage.pdf
http://www.harmonyhousehk.org/chi/publicimage/annualreport/2014/%E5%92%8C%E8%AB%A7%E4%B9%8B%E5%AE%B6%20-%20Annual%20Report-2014-inpage.pdf
http://www.hklii.hk/eng/hk/legis/ord/13/
http://www.hklii.hk/eng/hk/legis/ord/13/
http://www.hklii.hk/eng/hk/legis/ord/13/

having regard to the minor’s age
to

information from the

and understanding and
available

Director of Social Welfare.

® There are not available figures on
the number of cases of
termination/deprivation of

custody rights. However, I could
write to the judiciary to obtain
these figures in accordance with
existing policy on access to

information by the public

9. Services for the Families of Children

in Alternative Care
1.  Official
Services Available to Support
the

Parents/Caregivers

and non-Official

Biological
® Where appropriate, counselling,

other

services are provided to support

parenting and social
the Dbiological parents/caregivers
by the social workers of the
Integrative Family  Services
Centres of both the Social Welfare
Department and NGOs when the
children are placed in the foster
families, small group homes and
children institutions.

the

worker will keep regular contact

During placement, social
to ensure the child enjoys a safe
and loving family experience that
will promote physical, emotional,
psychological, and spiritual well-
being. During this time, the social
also arrange for
the

children in alternative care and

worker will

regular contact between
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their birth family. If the services

are available for the parents, its

Duration
1. If the services are available for
the parents, its Support System
Children's

Alternative Care

When a child is reunited with
his/her birth family, the social
worker will usually provide a
of

service to make sure that the child

after Leaving

period aftercare/follow-up
and his family adjust well to each
other. Take Mother Choice, one of
the

providing foster care service as an

social service agencies
example. The duration of after
care service for child and his birth

family is 3 months.

10. Some children carry a care and

11.

protection order under the PCJO for a
specified period. The order may
require these children to reside in a
foster home, small group home, or a
children
period. When the children leave the

alternative care, social workers will

institution for a certain

have to follow up on the welfare of the
children and their parents/families
until the order expires. Depending on
need, social workers may follow up on
the needs of the family even after the
expiry of the care and protection order.
Changes in
(Foster

Care, institutional / Residential Care)

Situation  around

Care/Placement Measure

® 1 do not clearly understand what

this question actually asks.



12. Situation

Some children carry a care and
protection order under the PCJO
for a specified period. The order
may require these children to
reside in a foster home, small
children
institution for a certain period.
When the children leave the

alternative care, social workers

group home, or a

will have to follow up on the
welfare of the children and their
parents/families until the order
expires. Depending on need, social
workers may follow up on the
needs of the family even after the
expiry of the care and protection
order.

End of

around the

Placement Measure (and Leaving
Care)

1.

Source:

Children's Age of the End of

Placement Measure, Family

Reintegration, Transition,
Independence
Foster care in Hong Kong is
provided to children up to the age
of 18. Foster care of the children is
terminated when a child no longer
need for the service. In the usual
case, a child is returned to the care
of his natural parents/family when
the circumstances necessitating
foster care no longer exist, which
the

improvement in family situations

1s usually indicated by
and enhancement of the parenting

competence of the parents.

http://www.swd.gov.hk/en/index/site_pubs
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ve/page family/sub listofserv/id fosterca

re/

® Residential child care services are

provided for children and young
persons under the age of 21 who
cannot be adequately cared for by
their families because of various
behavioural,

reasons such as

emotional or relationship
problems, or family crises arising
from illness, death and desertion.
There different kinds of

residential services for children

are

and young people. These include:
child

centres (Residential creches)

= Residential care
- for children under 3 years
old

= Residential child care centre
(Residential nursery) - for
children aged from 3 to
under 6

= Children's reception centre -
for children aged under 18
years of age

= Children's

children or young persons

homes - for

between 6 and under 21

® In addition, there are special boys'

/ girls' homes for children or young
persons between 7 and under 21
years of age with behavioural or
emotional problems. Schools for
Social Development

are run

within some of these homes.
Besides, there are boys' / girls'
hostels for young persons between
14 and under 21 years of age with
emotional

behavioural or


http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/

problems who are studying or
working
Source:

http://lwww.swd.gov.hk/en/index/site pubs

ve/page family/sub listofserv/id residchil

dcare/

® During the placement, the social
worker taking care of the family
and the social worker looking after
the child in alternative care would
have regular case conferences to
review if improvement in family
circumstances is on track and the
development of the child in care. If
the situation of the family has
improved to a level that the
parents are able to resume care of
their child, home leave of the child
would be arranged. If the parents
prove to be competent in taking
care of their child, the child is then
restored home. In case there is a
care or protection order on the
child, this is usually when the
specified period of alternative care
expired. If not, the child and his
family will be brought before the
juvenile care for amend of the
order so that child can be restored
home. When the child returns
home, follow-up services to ensure
the good adjustment of child in the
home are provided until the case
fully stabilizes.

11. Situation of Children in Care
under the Age of Three to be
Replaced from One Alternative
Care to Another

® For children under 3 whose need

for alternative care is short-term,

they will usually be placed in
foster homes. For children whose
need for alternative care is more
long-term or permanent,
residential care is usually
arranged. Occasionally,
emergency foster care service may
be arranged for these children but
they would usually be transferred
to the children’s home once a
permanency plan for the child is
made. The aim is to ensure a more
stable environment for growth and

development of the child.

13. Services and Care for Children and
Youth Who Left Alternative Care
® For children and young people

who left alternative care, follow-
up services to ensure the good
adjustment of children in the
home are provided until the case
fully stabilizes. For care and
protection cases, children leaving
the alternative care may not mean
the end of the statutory care and
protection services. The social
worker has a statutory obligation
to follow up on the case at least
until after the expiry of the care or
protection order. In guardianship
cases under the care of the
Director of Social Welfare, follow
up services for the child will
continue until the child reaches
the age of 18.

14. Survey Method of Living Conditions of
Youth Who Left Alternative Care, and

the Results Learnt from the Survey


http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_residchildcare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_residchildcare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_residchildcare/

® Cheung (1994)

evaluated the

emergent foster care service

provided by the Hong Kong
Family Welfare Society. He found
that in the first year of the
operation of the emergency care
service, 32 children were placed.
Among them, 26 children returned
to their

discharge, while 4 were admitted

natural families at
to the small group homes and
other residential institutions. The
foster parents were in general
satisfied with the support and
guidance  provided by the
emergency foster care worker. He
concluded that the emergency
foster care service was a good
resource to help families to over
their crisis and provide the young
child with continuity of care in a
“normal” home setting. [Cheung,
S.K. (1994). An Evaluation Report
on Emergency Foster Care Service,
Hong Kong, Hong Kong Family
Welfare Society]

The study by Hui and Wong (2002)
found that the majority of the
birth (92.9%) were
satisfied with the service. Also,
92.9% of the foster parents derived

satisfaction from the

parents

foster
parenting experience. [Hui, J M.C,
and Wong, LL.K. (2002). An
Exploratory  Study on  the
Outcomes of Foster Care Service:
FEmotions and Behavior of Foster
Children,
Difficulties Experienced by Birth

Parents and Foster Parents, Hong

Satisfaction and
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Kong, Hong Kong Family Welfare
Society and the Hong Kong
Polytechnic Universityl

A survey was conducted with 137
adolescent inmates of small group
homes run by the HKSKH St.
Christopher’s Home in Hong Kong.
In comparison with data from
2447 local secondary students, the
study found that small group
home inmates reported more
problems on emotion, conduct and
hyperactivity/inattention, but less
peer problems and more prosocial
behaviors. The

revealed

findings also
impressive resilience
among the inmates and house
parents. [St. Christopher’s Home
and Centre on Behavioral Health
(2005). Research Report on the
Resilience and Mental Health of
Children and House Parents of
Small Group Homes of Hong Kong
Sheng Kung Hui St. Christopher’s

Home, Hong Kong: Authors]

(4) System for Alternative Care for
Children
1. Legal Basis and Policies (Standards

for Care etc.)

See below

2. Adoption
Legal Basis for Adoption

With  the
Adoption(Amendment) Ordinance
on 25 January 2006, the Director
of Social Welfare is appointed as
the Central Authority(CA) in

Hong Kong while an accreditation

operation of the

system is put in place to allow



NGOs duly accredited to perform
duties delegated by the CA.

The Adoption Unit of SWD finds
suitable and permanent homes for
children who have lost their
through  death or

desertion and the children who

parents

were born out of wedlock and
whose parents are unable to
maintain them. For children with
special needs, suitable local
adoptive homes are difficult to
find;

adopted by overseas families. The

and some of them were

Adoption Unit also assists in
through
mostly by step-

adoption private
arrangement,

parents or relatives.

Source :

http://lwww.swd.gov.hk/en/index/site_pubs

ve/page family/sub listofserv/id adoption

se/

Classifications of Adoption System

® Local adoption

Children below 18 years old who
are wards of the Director of Social
Welfare of the Hong Kong Special
Administration Region
Government are legally eligible for
adoption. Their birth parents hope
to give a family to their children
through

unable to take care of their

adoption as they are

children for various reasons like
being mentally ill and mentally
handicapped, having history of

drug addiction or being unmarried.

Children awaiting adoption are

wards of the Director of Social
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Welfare, and receiving care from
different children’s homes or foster
home. The Adoption Unit of the
Social Welfare Department finds
suitable and permanent homes for
children in the local families.
Intercountry adoption
Intercountry adoption is arranged
for children who are in need of a
permanent adoption placement
only when there are no suitable
local homes for them. The children
involved are usually wards of
Director of Social Welfare (DSW
wards) with special needs, such as
older in age, with handicaps,
health problems or hard family
background. Besides, there are
also a small number of cases
involving the adoption of local
children by their relatives living

overseas.

3. Foster Care
Legal Role/Authority Given for Foster
Parents

® Foster care is very different from

adoption. Foster parents are not
guardians of their foster children,
nor do they have the rights and
obligations of adopted parents.
They have no standing to apply to
the court for custody of the
children unless the Director of the
Social Welfare Department (DSW)
applies on their behalf. Only the
parents of the children and the
DSW can apply for custody under
section 10 of the Guardianship of


http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_adoptionse/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_adoptionse/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_adoptionse/

Minors Ordinance , Cap. 13, Laws consequence in safeguarding and
child’s health,
development and general welfare.
They
whether or not the child should
undergo a medical operation, what
religion the child should adhere to,
what school the child should

attend, what extracurricular

of Hong Kong. promoting the
Source:
http://familyclic.hk/en/topics/Child-and-

youth-affairs/Adoption-and-foster-

include decisions as to

care/Foster-care/

child 1s

committed to the care of a foster

® However, when a

care parent under Section 34(1)(b)

of the Protection of Children and
Ordinance, the foster parent has
the ‘care and control’ of the child
while the

Order is in force. There is no legal

Care or Protection

definition of ‘care and control’. In
general, a parent who has care
and control of the child are of a

more mundane, day-to-day nature,

1.

activities the child should pursue,
be it

instrument or being couched in a

learning a  musical

sport. A parent vested with
custody has the responsibility of
the child’s

representative.

acting as legal

Legal Basis for Foster Parents

Please see paragraph (4)3i above

decisions of only passing 11. Recruitment System and
consequence in themselves but Situation of Foster Care
cumulatively of importance in ® There are around 900 children in

moulding the character of the
child. They include a host of
decisions that arise out of the fact
that the person has physical
control of the child and the
responsibility of attending to the

foster care at any given time in
Hong Kong under the Central
Foster Care Unit (CFCU) of the
Social Welfare Department. The
CFCU works through 11 foster

care agencies.

child’s immediate care. They ® As at the end of December 2014,
include decisions as to what the the service statistics on foster care
child will wear that day, what the are as follows:

child may watch on television, *  No. of Foster Homes929
when the child will settle down to =  No. of Foster Children in
homework and when the child will Placement 932

go to bed. They also include the ® People in need of foster care

authority to impose appropriate

discipline. Care and control is

services can raise their application

through a referring social worker

differentiated from the concept of under the  Social Welfare
custody, which refers to the right Department or other non-
of the custodial parent to make governmental agencies
decisions which are of real (Integrated  Family Services,
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http://familyclic.hk/en/topics/Child-and-youth-affairs/Adoption-and-foster-care/Foster-care/
http://familyclic.hk/en/topics/Child-and-youth-affairs/Adoption-and-foster-care/Foster-care/
http://familyclic.hk/en/topics/Child-and-youth-affairs/Adoption-and-foster-care/Foster-care/

medical social workers, school
social  workers, etc.). The
application should be sent to the
CFCU of the Social Welfare
Department for initial screening.
® DPeople interested to become foster
parents can contact the CFCU or
specific foster care agencies which
are responsible for recruiting
foster homes.
® Foster Care Services Procedures
People in need of foster care services
can apply through a social worker of
the Social Welfare Department or
other non-governmental agencies
(Integrated Family Services, medical
social workers, school social workers,
etc.). The application is to be sent to
the Central Foster Care Unit of the
Social Welfare Department for initial
screening.
On receiving the application, CFCU
social workers will contact the
referring social worker and meet the
child and his/her family. The CFCU
social worker will explore the child’s
situation and needs, help the family
understand the objectives and nature
of foster care services, and answer
their queries.
The application will be accepted if the
CFCU social worker, referring social
worker, the child, and his/her family
agree that foster care is the most
suitable service for the child.
Once the application is approved, the
CFCU will match the child with a
suitable foster family according to

his/her needs.
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=  Once matched, the child, birth family,
and foster family, will meet together
to determine the permanent plan.

=  During placement, the social worker
will visit and stay in regular contact
to ensure the child enjoys a safe and
loving family experience that will
promote physical, emotional,
psychological, and spiritual well-
being. The social worker will provide
counselling, support, and supervision
as needed for the child and foster
family. During this time, the social
worker will also arrange for regular
contact between the child and birth
family.

= The social worker will be responsible
for regular case review meetings for
the child, birth family, foster family,
and other professionals concerned
with the welfare of the child, to
evaluate the progress made towards
the child’s permanent plan and to
assess whether the child can return
to his/her birth family, or whether
s/he needs other long-term care
arrangement.

=  When a child is reunited with his/her
birth family, the social worker will
provide three months of after care
service.

Sources:

http://www.motherschoice.org/en/our-

services/foster-care-services/foster-care-
in-hong-kong/
http://www.swd.gov.hk/en/index/site pubs

ve/page family/sub_listofserv/id_fosterca
re/



http://www.motherschoice.org/en/our-services/foster-care-services/foster-care-in-hong-kong/
http://www.motherschoice.org/en/our-services/foster-care-services/foster-care-in-hong-kong/
http://www.motherschoice.org/en/our-services/foster-care-services/foster-care-in-hong-kong/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/

Support System for the Registered Foster = How to care Foster Children who

Parents (Services/ Personnel Allocation Suffered from Child Abuse
etc.) * Light-hearted and  Effective
® Foster parents are empowered to Parenting
create an enriching environment = Parent-Child Program— An Outing
for children through: with Fun & Joy for Foster
= Regular training and Families to Tour Hong Kong
workshops Sources :
» Support groups and http://www.swd.gov.hk/en/index/site pubs
mentorship ve/page family/sub_listofserv/id_fosterca
Sources : re/
http://[www.motherschoice.org/en/our- ® Besides, the CFCU also publishes
services/foster-care-services/ the newsletter 'Intranet of Foster
® The Central Foster Care Unit of Care', which content includes the

Social Welfare Department will
provide foster parents with
support, inlcuding organizing
training workshops & talks
regularly particularly paying
attention to their needs of training
related to care for foster
children. Its social workers will
also conduct Liaison & Sharing
Group in different districts
regularly to collect opinions of
foster parents and to identify their
needs for continuous improvement
and development of foster care.
Training workshop organized in
2014 include :

How to Assist Foster Children
with Attachment Difficulty in
Establishing their Sense of

latest development of foster care,
programme forecast on training
and publicity, etc. It aims at
facilitating foster parents, foster
children, referring workers and
foster care workers, to attain a
better understanding of the
service development and enhance
their mutual communication for a
smooth cooperation.
Sources

http://[www.swd.gov.hk/en/index/site_pubs

ve/page family/sub listofserv/id fosterca

re/

(DClassifications of Foster Care (Fill Out
the Below in the Form per Classifications)
® Foster Care provides residential

family care to children under 18

Security years of age whose parents cannot
How to Deal with Foster Children adequately take care of them due
Suffering from Intellectual to various reasons, so that they

Disability and Downs Syndrome
Parenting with Love, Way to
Support the Children

Delivery of Sex Education
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can continue to enjoy family life
until they can re-unite with their
families, join an adoptive family or

live independently.


http://www.motherschoice.org/en/our-services/foster-care-services/
http://www.motherschoice.org/en/our-services/foster-care-services/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/

® TFoster Care (Emergency) provides

immediate and short-term
residential family care to children
under 18 years of age, whose
parents cannot care for them

because of emergency or crisis

procedurally and professional
bounded by the Handbook for
Foster Care Workers issued by the
Social Welfare Department in
October, 2006.

Foster

Care aims to provide

situations, so that they can temporary residential family care
continue to enjoy family life until to children under 18 years of age
they can reunite with their whose parents cannot adequately

families or secure a long-term
placement. The duration of care
should not exceed 6 weeks.

@ Objectives of Foster Care System (ex.
the expected roles in its legal expressions)
® There is no law regarding foster
care in Hong Kong. Social workers
working 1in foster

care are

care for them due to various
family problems or crises.

The goal is to reduce the length of
time for a child in foster care and
to provide the best quality care
possible during the time they are

in the foster care program.

(® Number of Registered Foster Parents (Regardless of the Entrusted Status) (5 latest

figures after2000 if available

2009- 2010- 2012- 2013- 2014-
2010 2011 2013 2014 2015
No. of Foster care parents 970 970 1070 1070 1070

Source:

http://lwww.swd.gov.hk/doc/annreport/swdreview2011/eng/ch5 childwelfare/index.html

http://[www.budget.gov.hk/2014/eng/pdf/head170.pdf

http://www.budget.gov.hk/2015/eng/pdf/head170.pdf

@ Number of Foster Parents who Foster a Child/ren (5 latest figures after 2000 if

available)
2009- 2010- 2012- 2013- 2014-
2010 2011 2013 2014 2015
Foster parents available 970 970 1070 1070 1070
Enrolment rate 93% 91% 88% 86% 86%
I;(;‘S‘;ge; ‘éfhl;l‘(’f/i;Parents who | o053 96 | 882.7 941.6 920.2 920.2
Source:

http://[www.swd.gov.hk/doc/annreport/swdreview2011/eng/ch5 childwelfare/index.html

http://[www.budget.gov.hk/2014/eng/pdf/headl170.pdf
http://[www.budget.gov.hk/2015/eng/pdf/head170.pdf
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http://www.swd.gov.hk/doc/annreport/swdreview2011/eng/ch5_childwelfare/index.html
http://www.budget.gov.hk/2014/eng/pdf/head170.pdf
http://www.budget.gov.hk/2015/eng/pdf/head170.pdf
http://www.swd.gov.hk/doc/annreport/swdreview2011/eng/ch5_childwelfare/index.html
http://www.budget.gov.hk/2014/eng/pdf/head170.pdf
http://www.budget.gov.hk/2015/eng/pdf/head170.pdf

(® Number of Foster Child/ren (by age if

available) (5 latest figures after 2000 if

available)

No. of Foster Children in

932 (end of 2014)

Placement:

©® Average Stay/Duration in Foster Care
per Child
e TFoster Care (Emergency) : The
duration of care should not
exceed 6 weeks.
Hong Kong children under
foster care typically spend an
average of 3.5 years in the
foster care system. Many are
often “stuck” in what should
have been a temporary
arrangement, sometimes until
they age out of the system at 18
years-old with little or no on-
going support.
Source:

http://www.motherschoice.org/en/our-

services/foster-care-services/

(@ Training System for Foster Parents
(pre/after training both included)
Central Foster Care Unit of
Social Welfare Department will

try its best to provide foster
parents with support, inlcuding

Source:

organizing training workshops

& talks regularly particularly

paying attention to their needs

of training related to care for

foster children. Its social
workers will also conduct
Liaison & Sharing Group in
different districts regularly to
collect opinions of foster
parents and to identify their
needs for continuous
improvement and development
of foster care.

Source:

http://[www.swd.gov.hk/en/index/site_pubs

ve/page family/sub listofserv/id fosterca

re/

Allowance/Financial Support for the
Foster Parents and Expenditure per
Child to Stay in Foster Home per year
e Foster care is free of charge.
e Foster parents will receive
Foster Care Allowance for
maintenance of foster children's
monthly expenses. In addition,
they will receive incentive
payment which is non-taxable.
Foster carers are currently paid
HK$6,000 a month for each

child they take on. (2013 sept)

http://www.swd.gov.hk/en/index/site pubsve/page family/sub listofserv/id fostercare/

http://www.scmp.com/news/hong-kong/article/1302515/hong-kongs-needy-children-wait-

homes
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http://www.motherschoice.org/en/our-services/foster-care-services/
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofserv/id_fostercare/
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http://www.scmp.com/news/hong-kong/article/1302515/hong-kongs-needy-children-wait-homes
http://www.scmp.com/news/hong-kong/article/1302515/hong-kongs-needy-children-wait-homes

4. Institutional/Residential Care

Small group homes (SGHs)
For children from 4 to under 18
years of age

Other residential homes for
children (RHCs)
For children under 21 years of age

Objectives | 1. To offer places to children who Residential child care services are
cannot reside with their families, to provided for children and young
protect and promote their health and | persons under the age of 21 who
welfare; cannot be adequately cared for by
2. To provide a care, family-like their families because of various
environment for children to live and reasons such as behavioural,
grow up. emotional or relationship problems,
3. To develop and strengthen or family crises arising from illness,
children's self-care and independence | death and desertion.
through a regular living
arrangements and care, and to help
children returning to their families.

No. of 864 1708

children (95% enrolment rate) (87% enrolment rate)

2014-2015 | =864 x 0.95=821 =1708 x 0.87 = 1486

Average No information No information

stay/durati

on

Legal There is no law on legal standards of | There is no law on legal standards

standards | personnel allocation. However, social | of personnel allocation. However,

of workers working with children have | social workers working with

personnel | to go through Sexual Conviction children have to go through Sexual

allocation | Record Check (SCRC) under the Conviction Record Check (SCRC)
SCRC Scheme. under the SCRC Scheme.

Qualificati | All social workers have to Registered | All social workers have to

on Social Workers in Hong Kong Registered Social Workers in Hong

requireme Kong

nts of

workers/st

aff

Standards | An example: BGCA

on Child’s | The area of small group home is

living about 1,000 square feet, with four

situation/ | bedrooms, a dining room and a living

environme | room, furniture are set similar to the

nt normal family.

Expenditu | 19276 x 12 15619 x 12

re per =231,312 = 187,428

Child to

Stay in I/R

Care per

year

2014-2015
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