
Deinstitutionalisation in Central 
and Eastern Europe

wŜǎǇƻƴŘƛƴƎ ǘƻ ŎƘƛƭŘǊŜƴΩǎ needs

Hope and Homes for Children

Dr. Delia Pop, Director of Programmes



We  target children in institutions, develop

prevention and alternative care services

which replace the institutions and enable

us to close the institutions. 

We successfully implemented

deinstitutionalisation in Albania, Bosnia,

Romania, Moldova, Ukraine, Belarus and Sudan

The institutional childcare system can only

be comprehensively reformed when: 

ω The family based alternative care is 
regulated and funded through national 
budgets .

ω The local professionals receive training 
and support while taking over the 
management of all new services.

ω There are mechanisms and 
professionals who can be involved in  
prevention and family support work at 
community level .

ω Governments re-allocate financial 
resources from institutions to the 
alternative care.

Our AIM is to reform obsolete childcare systems based solely on institutions and 
transform them into modern, child-centred, family and community bases systems, 
sustainable and delivered by local professionals for many years to come. 



Hope and Homes for Children

An internationally recognized model of deinstitutionalisation 
20 institutions closed by the end of 2009.  
25 institutions closed by other state agencies using our model 
3531 children and young people freed from institutions 
9646 children prevented from being placed in institutions 
26 community based services developed 
3859 professionals trained  to work in alternative care
4940 professionals trained to work at community level 
633 local volunteers trained 
Involvement in the development and implementation of 5 national 
deinstitutionalisation plans 
Technical assistance provided to governments in 7 other countries



The reform of the 
childcare system 
should be focused on 
children, their 
wellbeing, their rights 
and most important 
the right to live in a 
family. 

ω All efforts should be made to ensure children
remain with their parents and receive adequate
support at community level

ω No children under the ageof 3 shouldbe placedin
residential care irrespective of the size of the
residentialcarefacility.

ω Kinship care and national adoption should be
priorities whereverpossible.

ω Foster care and specialist foster care for children
with disabilities are the most suitable alternative
caresolutionsfor childrenwho needcare.

ω Residentialcare in small group homes integrated
at community level and basedon parent educators
or childcarestaff models for a maximum number
of 10 children shouldbe usedasthe last resort for
children unable to return home or to be placedin
foster care.

ω In all circumstances,for children remainingin care,
ongoingcontact with parentsand family members
should be a priority with a view to enabling their
return homeor to transition into independentlife.



Comprehensive 
deinstitutionalization 
starts with the closure 
of all institutions for 
babies.

ω Institutions for babies represent the most 
significant entry point into the childcare system. 

ω Early institutional care has an impact on the 
ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀ ŎƘƛƭŘΩǎ ōǊŀƛƴ ŀƴŘ ƛƳǇŀƛǊǎ ǘƘŜƛǊ 
ability to form attachments to other people, delays 
in their social and behavioural development as 
well as their cognitive development.

ω No children under the age of 3 should be placed in 
residential care irrespective of the size of the 
residential care facility. 

ω The closure of institutions for babies can be 
achieved through the development of family 
support services and the development of adequate 
alternative care. 

ω Emergency foster care as well as emergency 
reception units for children over the age of 3 
should provide, short-term care, until a suitable 
medium to long-term solution is found in the 
alternative care system. 



Deinstitutionalisation 
means the closure of 
institutions; 
institutions defined as 
residential care 
facilities for more than 
12 children. 

ω Institutions must close and funds that were 
previously directed towards their operation should 
be diverted to a rational and effective system of 
alternative services.

ω A strategy based on the phased closure of 
institutions by means of a gradual reduction in the 
number of children in old-style institutions is a 
high-risk strategy likely to fail.

ω The development of alternative care services, 
while continuing funding existing institutions, will 
result in an expensive and unsustainable childcare 
system. 

ω When reaching the stage of actually closing 
institutions, all alternative care services are fully 
staffed and personnel in institutions has no 
alternatives. 

ω Deinstitutionalisation is a complete shift in 
mentalities and ways of providing services for 
children.



Deinstitutionalisation 
should be planned at 
regional level by 
documenting the 
specific reasons for 
institutionalisation. 

ω Fully integrated regional programmes create a 
critical mass and a trained workforce capable of 
transferring its skills and knowledge to adjoining 
regions and future generations.

ω A regional assessment will identify the location for 
prevention services as well as the size and range of 
the alternative care system.

ω Residents of an old-style institution may not have 
any family in the district where their institution is 
based. To facilitate reintegration or, at the very 
least, future contact with the extended family, 
children leaving institutions should be cared for in 
the area where their family lives.

ω A regional approach will avoid duplication of 
services and will enable the use of existing 
resources and facilities, including institution 
buildings, if appropriate in the most effective and 
suitable way.

ω A regional approach will enable resources used 
previously to finance institutions to be ring fenced 
and used for the alternative system.



When all services are 
designed, based on 
personnel needs 
comprehensive training 
and capacity building 
programmes can be 
developed and 
implemented.

ω All childcare personnel and professionals should be 
trained in deinstitutionalisation as the most 
important building block for changing mentalities 
and enabling the wider reform process.

ω All professionals in childcare should be trained to 
understand basics of prevention and family 
support work as well as the specific features of 
alternative care services.

ω Specific and standardised training should be 
developed and made available to childcare staff in 
institutions to enable their transition in the newly 
developed services, as well as their participation in 
ŎƘƛƭŘǊŜƴΩǎ ǘǊŀƴǎƛǘƛƻƴ ŦǊƻƳ ƛƴǎǘƛǘǳǘƛƻƴǎΦ 

ω Training should be on an ongoing basis in line with 
the changing needs of children in care. 



Deinstitutionalisation 

Improved outcomes for children and young people
Development of community based services for prevention and 
alternative care
De-centralization of services ςbringing services to children not 
children to services
New jobs and professional opportunities for childcare 
professionals



Deinstitutionalisation in 

Central and Eastern Europe 
Å Increased commitment to 

deinstitutionalisation

Å Increased number of 

governments developing 

national deinstitutionalisation 

plans

Å Increased number of 

professionals in childcare

Å Increased awareness of 

children in need at community 

level

Å Lack of funding 

Å Deinstitutionalisation has 
become a highly politicized 
issue

Å Lack of management 
experience in childcare services

Å Increasing numbers of children 
at risk at community level

Å Varied understanding of 
deinstitutionalisation leading to 
resistance to the process and 
delays in the implementation of 
DI plans



Bosnia and Herzegovina
Bosnia and Herzegovina (BiH)

Orphan children:-- % of under 18 population: --

Children in institutions:4,000 Institutions: 14 (12 set up post-war)

Under-5 mortality rate:14
Child development index:--

Rank: 132
Rank: --

Stability rating: Medium (4) on a 1 to 6 scale

Type of institutions: not segregated, children of all ages from 0 to +18.
Alternative care: kinship care, foster care, small family homes
Agencies responsible:Cantonal Government, Municipal Councils and/or 
private organisations, very little to no national coordination.
Funding:per child, SWC responsible for placing children, supplemented by 
local funding (municipal or cantonal), no national standards.



Bosnia and Herzegovina
Opportunities

A national strategy for reforming the childcare 
system was recently approved in the Parliament.

Successful deinstitutionalisation pilot 
implemented by HHC. 

International agencies working collaboratively for 
the development of alternative care and 
supporting deinstitutionalisation.

Challenges

Highlevels of resistance against 
deinstitutionalisation .

Resistance towards the development of 
alternative care for babies.

Lack of capacity at the local level in social 
services for children.

Staggered development of foster care

High levels of poverty, poor economic 
development and infrastructure.

Social welfare decentralised, politicised, 
underfunded and not prioritised

Impact of economic crisis.

Political instability.



Moldova
Moldova (MD)

Orphan children:74,000 % of under 18 population: 7.93%

Children in institutions:8,000 Institutions: 64

Under-5 mortality rate:18 
Child development index:9.11

Rank: 117
Rank: 57

Stability rating:Medium-Low(3)

Type of institutions: segregated on disabilities, sex and age. Institutions for 
typical children are not segregated. 
Agencies responsible:Ministry of Families Children and Social Protection 
(MSPFC), Ministry of Health (MoH) and Ministry of Education and Youth 
(MoEY), no comprehensive inter-ministerial coordination. 
Funding:Responsible Ministries and local authorities, mostly national 
funding.



Moldova
Opportunities

A national deinstitutionalisation strategy led by 
the Ministry of Education and Youth.

Some international agencies work collaboratively 
pushing forward the reform agenda.

Alternative care is regulated and available but 
lacks funding. 

Successful pilot project s targeting the closure of 
institutions. 

Challenges
Political transitions and change influence 
commitment to deinstitutionalisation.

High levels of resistance to deinstitutionalisation 
ŀǘ ƛƴǎǘƛǘǳǘƛƻƴǎΩ ƭŜǾŜƭΦ

Lack of coordination between relevant ministries 
and resistance to the closure of institutions for 
children under the age of 3.

Reduced capacity at local level is combined with 
insufficient number of trained social workers.

High levels of poverty, lack of infrastructure, 
increasing unemployment.

360,000 Moldovans working abroad are affected 
by the economic crisis (1.5 billion USD 
remittances , ос҈ ƻŦ aƻƭŘƻǾŀΩǎ DbLύ

Increased dependency on external support ςEU, 
WB, etc to fill the gaps in the national budget.



Ukraine
Ukraine (UA)

Orphan children: 1,000,000 % of under 18 population: 11.92%

Children in institutions: 115,000 Institutions: 717

Under-5 mortality rate: 24 
Child development index: --

Rank: 99
Rank: --

Stability rating: Low(2)

Type of institutions:segregated based on disability and age. Some 
segregated institutions for HIV+ children.  
Agencies responsible: Ministry of Children, Families, Youth and Sport 
(MCFYS), Ministry of Health (MoH) responsible for institutions for babies 
and children with disabilities, Oblast and Rayon Authorities.
Funding: National funding, from responsible Ministries. 



Ukraine
Opportunities

Alternative care has been developed in the past 
10 years (in 1998 ς700 children were in foster 
care, in 2009 ςover 7,000).

Since 2003 when we developed the first Mother 
and Baby Unit by 2009 15 more centres were 
opened with state support and 688 counselling 
desks in maternity hospitals were created.

Challenges
No real political commitment to closing 
institutions and reforming the childcare. 

Different ministries have responsibilities for 
different types of institutions.

High levels of resistance to closing institutions 
ŀǘ ƛƴǎǘƛǘǳǘƛƻƴǎΩ ƭŜǾŜƭΦ

The funding system is a disincentive to
deinstitutionalisation.

Reduced capacity at local level is combined with 
insufficient number of trained social workers.

The existing network of supportive preventive
community-basedservicesis insufficient.

The world economic crisis had an immediate 
impact on the Ukraine economy.



Belarus
Belarus (BY)

Orphan children: 190,000 % of under 18 population: 10.16%

Children in institutions: 14,458 Institutions: 159

Under-5 mortality rate: 13 
Rank: 134

Child development index: 5.15
Rank: 33

Stability rating: Medium (4)

Type of institutions: segregated based on disability, age and legal status of 
children resident. 
Agencies responsible: Ministry of Education (MoE), Ministry of Health 
(MoH), and Local Governments.
Funding: National funding



Belarus
Opportunities

Presidential decree directing MoE to close all 
institutions and return children to families.

An established alternative care system.
Community support services are established but 
their focus is mainly on school age children.

Key state agencies are involved in 
deinstitutionalisation.

Challenges

Emphasis is placed on the number of institutions 
closed and reaching targets set by the 
Presidential office.

Care for children under the age of 5 falls under 
the responsibility of MoH but is reactive and 
offers mostly institutional care.

Difficult accreditation process for NGOs 
combined with bureaucratic procedures to 
establish working partnerships.

Geographic spread of communities makes access 
to community based services difficult. 

Widespread rural poverty, large areas are 
affected by Chernobyl disaster.

Reduced capacity at local level combined with 
insufficient number of trained social workers



Romania
Romania (RO)

Orphan children: 300,000 % of under 18 population: 7.22%

Children in institutions: 11,000 Institutions: 152

Under-5 mortality rate: 15 
Child development index: 5.76

Rank: 126
Rank: 36

Stability rating: Medium-High(5)

Type of institutions: specialized, not segregated, children aged 4 to +18
Agencies responsible: County CPDs coordinated by NAPCR and funded by 
County Councils. 
Funding: County councils from local sources according to nationally agreed 
minimum standards. 



Romania
Opportunities

Political and professional commitment to 
deinstitutionalisation.

The number of children in institutions reduced 
from +100,000 in 2000 to 11,000 in 2009. 

The number of institutions reduced from 300 
with more than 100 children in 2000 to 23 
institutions with more than 100 children, 157 in 
total.

Comprehensive childcare legislation and national 
standards for all community based services and 
alternative care.

Challenges

Remaining children in institutions experience a 
range of serious challenges as a result of long-
term institutionalisation.
The Government is unable to financially match 
the increased demand for investment in 
deinstitutionalisation.
Highly politicised administration, corruption and 
lack of relevant professional expertise at 
executive level in social services.
Low capacity in Public Social Services (PSS), main 
stakeholders at community level.
Increased rural poverty, increasing 
unemployment, poor infrastructure.
A 50% increase in the number of children placed 
in care in the first 6 months of 2009 in 
comparison with the same period in 2008.



Č model institution closure

¶direct implementation costs
¶capital investment required
¶support towards transition costs
¶18 ς24 months 

Č post implementation

¶specialist training and model promotion
¶mentoring and practical advice
¶quality assurance and improvement
¶6 ς12 months

Č Scaling up

¶training 
¶technical assistance
¶indirect & direct closures
¶contribution towards capital and 
implementation costs
¶24 ς36 months

Č national reform

¶national training programmes
¶national deinstitutionalisation 
plans
¶indirect closures 
¶financial contribution towards 
national DI plans
¶3 ς5 years

ČRegional
influence 

of policiesin 
deinstitutionalisation
and childcare



Hope and Homes for Children Resources: 

5Ŝƛƴǎǘƛǘǳǘƛƻƴŀƭƛǎŀǘƛƻƴ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎ ƛƴ wƻƳŀƴƛŀΦ ! ƎƻƻŘ ǇǊŀŎǘƛŎŜ 

guide. (publication available in Romanian and English, soon to be available in 
Russian, Belarusian and Ukrainian).

DI Wizard ςDeinstitutionalisation toolkit (tools and guidelines for 
implementation)

Training manuals targeting professionals working in prevention and 
alternative care services (day care, mother and baby units, emergency 
reception centres, foster care, small family homes)

Specialist training for caregivers and specialist staff working with children and 
young people with disabilities

Specialist training for caregivers and specialist staff working with children 
with autism.

Study tours and customized training programmes focused on 
deinstitutionalisation and alternative care.




