


 Michelle Oliel

Our mission is to work with Governments and 
communities to change how we care for 
children sustainably. 

Our vision is a world where children live in 
families.  



 Reintegration and family support 
programmes

 Emergency foster care

 200 Government officials trained

 Reached over 1,000

 Mapping project

 Brought Government stakeholders together



Tessa Boudrie

Our mission is the be the catalyst for the 
global elimination of institutional care of 
children 

Our vision is a world in which children no 
longer suffer institutional care





Over the last 25 years, Hope and Homes for 
Children have…

 Transitioned 16,297 children and young adults 
from institutions

 Prevented the separation and institutionalisation 
of 129,495 children and young people

 Trained 55,103 professionals

 Closed 111 institutions





“Decades of research prove that growing 
up in institutions has detrimental 

psychological, emotional and physical 
implications including attachment 

disorders, cognitive and developmental 
delays, and a lack of social and life skills 
leading to multiple disadvantages during 

adulthood”



Unwanted
Orphanages 

actively contribute 
to family 

separation by 
providing a one-

size-fits-all 
response to 

deeper societal 
problems, which 

are left 
unaddressed.

Unnecessary
Orphanages do 

not care for 
orphan children. 

There are 8 million 
children across the 
world confined to 
institutions. Over 
80% of them are 

not orphans.

Damaging
Children in 

orphanages are 
often subject to 
high levels of 

abuse and neglect. 
They live in a 

world without love



Physical Development
 Weight; height; head circumference
 1 month of physical growth loss for 2-3 months in 

institutions

Cognitive Development
 Mean IQ lower
 Effects on memory; attention; executive function

Socio Emotional Development
 Inattention; hyperactivity; disinhibited social engagement; 

quasi-autistic behaviours

Young Adulthood
 Low educational achievement; unemployment; mental 

health service usage



Evidence from the Bucharest Early Intervention Project –
revealed that children who were currently or previously 
institutionalised had a much higher rate of psychological 
disorders compared to never-institutionalised children 
(53.2% vs 22%) (Zeanah et al 2009)

Over 60% of children in institutional care exhibited 
stereotypical behaviours significantly reduced, and with 
earlier and longer family-based placements the reductions 
became larger (Bos et al 2010)









Push Factors

 Family separation/divorce

 Family/household economic status

 Various forms of child abuse and 
neglect

 Harmful cultural beliefs/practices

 Disability

 Orphanhood

 Abandonment

 Terminal illness – incapacitating the 
parent’s ability to provide care

 Child relation to caregiver

 Children in conflict with law

Pull Factors

• Promise of support with basic needs

• Education

• Elements of juvenile justice system

• Inadequate community based support 
but on the other side mushrooming 
“ready support” available in the 
institution

• Voluntourism

• Donor willingness to fund 
orphanages, especially the faith based 
community

• Lack of stringent measures to enforce 
laws, especially strong gatekeeping 
mechanisms











▪ Rights-based
▪ Do no harm 
▪ Prioritize the best interests of 

the child. 
▪ Importance and prioritization of 

family-based care
▪ Use a strengths-based 

perspective
▪ Collaborate with others
▪ Participation

KEY 

PRINCIPLES



• Prevention unpopular. 
• How do we know who needs services and support and 

when do we intervene and with what services? 
• Foster care isn’t as developed as it could be. It takes time, 

resources, and is it really part of “our” culture?
• Kinship care can be complicated. Do we want to formalize 

it? 
• Reintegration takes time. 
• Our own biases and stereotypes about what families 

should be? Especially those that have been separated?
• Independent living and aftercare services take resources. 
• Institutions are present and available when needed.
• Many systems are privately funded







FAMILY SUPPORT & 
PREVENTION

First response is to 
support families to care 
for their children and 
PREVENT unnecessary 
family separation and 
removal of child.

How do we do this?



 Changemakers

 Safe spaces

 Access to services





 Principle of necessity: Ensuring that children are 
not unnecessarily separated from their families 
and discouraging unwarranted recourse to 
alternative care.

 Principle of suitability/appropriateness: A range 
of care services should be available to meet the 
unique needs of each child, and all care options 
should meet minimum standards. The care 
option for each child should be selected on a 
case-by-case basis, and provision should 
promote long-term solutions.





Kenya Case study



 CCIs are privately run, usually by:
◦ religious groups

◦ private individuals

◦ NGOs/ Civil societies

 45,000 children live in 854 registered CCIs.

 1,500 children live in 29 statutory 
institutions.

 Actual number of CCIs in Kenya is 
UNKNOWN

Kenyan Context



“The family is the 

natural and 

fundamental unit of 

society and the 

necessary basis of 

social order, and shall 

enjoy the recognition 

and protection of the 

State” 

-(Article 45, Constitution of Kenya). 



Early 
Years

2001 2002 2013 2014 2015 2016 2017 2018
2019

>>

National standards 
on CCIs developed

Guidelines for 
the alternative 
family care of 

children in kenya

CHILDREN ACT

NCCS and DCS 
established

Expert Committee,

Moratorium on 
intercountry 

adoption

Formation of 
Association for 

Alternative Care 
of Children

Moratorium on 
registration of 

new CCIs in 
Kenya

Children Bill 
2018,

Launch of 
alternative family 

care

????



Supportive legal and policy framework

Guidelines for Alternative Family-Based Care of Children

Draft national case management guidelines

Political leadership and commitment to the effort

Social protection programs aimed at strengthening family 

Active civil society partners

Religious leadership demonstrating commitments to care reform

Increasing opportunities for funding supportive to care reform 

Galvanized momentum to promote alternative family care  options

Linkages with other programs (e.g., OVC programs)

DEVELOPMENTS IN CARE REFORMS IN KENYA 



Data collection in Murang’a County



➢ Document the current information on the number, location 
and profile of SCI/CCIs.

➢ Determine services provided and accessed outside of the 
SCI/CCIs

➢ Document knowledge, attitude and practices related to 
residential care 

➢ Document the challenges experienced by SCI/CCIs 
Managers/staff and the opportunities that exist in providing 
care for children.  

➢ Gather personal experiences of careleavers while living in 
residential care. 

Why we did it



 SCI/CCI directors/managers, Social workers

 County Children Coordinators and sub-county children officers. 

 Caregivers, careleavers, parents/guardians of children in SCI/CCIs

 National Government Administration Officers (NGAO)

 Police officers, health service providers

 Religious leaders, AACs, Child protection teams

 Ministry of education officials.

Who was involved







Data-informed care reforms



A DI Project





of Institutions



What are the 

most 

important Case 

Management 

principles?

Child 

participati

on
Child-

centered

Partnership 

with 

families

Culturally 

responsive

Meeting 

basic 

competencie

s

Accountabil

ity to 

clients & 

agency

Strength-

based

Non-

judgement

Do no 

harm



Building the Partnership
Case management is a 
partnership:
 Share same goals—to help 

the child transition and 
develop well

 Responsibilities and 
shared accountability for 
positive outcomes
◦ Set goals, bring resources & 

linkages 

Partnerships are built upon:
 Clear expectations of who 

will do what/when
 Open communication
 Sharing successes and 

solving problems together
 Each person carrying out 

what they promise they 
will do

 Regular evaluation of how 
the partnership is doing 
(@home visits)

PRINCIPLE:  PARTNERSHIP APPROACH



Well intended social workers can actually do harm 
to clients. 

▪ “Doing harm” means that you are hurting the 
client or your relationship with the client in 
some way.

▪ You can unintentionally do harm when you 
don’t have the necessary values, knowledge 
or skills, or when you don’t follow key 
procedural details.  

Do No Harm



How might we do harm in these various steps?

▪ When we make a visit to the household

▪ In making decisions about whether there is a case of child 
protection

▪ In deciding to make an emergency removal

▪ In making promises and not keeping them

▪ Not being careful with case records

▪ Not showing respect for cultural differences

▪ Not making a referral when we should have 



In Care Reform



Coordination
Common 

language

Lack of clear 

data
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Sphere 
of 

Aftercare

Social Support and Interpersonal Skills

Independent Living Skills

Housing

Emotional Wellbeing

Identity and Legal Awareness

Financial Independence and Career

Education and Vocational Skills

Physical Health



"Many UCL study participants described the 
time of leaving care as a very challenging 
period in their lives, with numerous obstacles 
and little advice or preparation."



 Social, emotional, and economic challenges 
after exiting care. 

 Finding a job (32%), accessing education 
(30%), and financial/economic difficulties 
(26%). 

 Socio-emotional and psycho-logical 
struggles. 
◦ E.g. missing their friends, difficulties adjusting to 

life outside the care facility, and not being accepted 
by the family and community as major challenges.


